
Change of Status Form 

Date of student-athlete's status change (not necessarily today's date): __________________________________ 

Student-Athlete Name: _________________________________ Sport:  __________________________________ 

C#:  __________________________________ 
 How did the student's status change?  

r SA quit team r SA was academically suspended      r SA has left or is leaving school/graduation
r SA was cut/dismissed from team r SA added to roster r SA has exhausted eligibility

 Student-Athlete's Financial Aid Status:  New awards can be made at any time during the academic year for those student-athletes 
not on athletics aid. 
 
Is student-athlete currently on athletics aid?    r Yes r No

r SA loses scholarship 
r No change in aid – SA has exhausted eligibility but will remain enrolled to complete degree 
r No change in aid – SA is medically disqualified
r No change in aid – SA will no longer count against team limit, Head Coach Change ExcepPon

During this academic year SAs financial aid is:      r Decreased to: $ ________ or ____%      r Cancelled 
r New Award :  $ ________ or ____%      r Increased to: $ ________ or____%

Questions for coach:   
Effective Date for Athletics Aid to be increased, decreased, or cancelled:  __________________________________ 
r Check here if student-athlete Financial Aid was cancelled or decreased (and has eligibility remaining). If checked, compliance will
send out a non-renewal or decrease letter.

**This section is to be completed by the student-athlete** 
Questions for student-athlete: 

 I am Voluntarily Withdrawing from the Team. 
r I understand that my athletically related financial aid is being decreased, non-renewed, or cancelled.

Student Athlete Signature:  __________________________________  Date: __________________________________ 

Coach’s Signature _________________________________________________________  Date ____________________ 

Sport Administrator Signature ________________________________________________ Date ____________________ 

**This section is to be completed by the Compliance Office** 
Student-Athlete's Eligibility Status: 
r Initial Registered with EC: ________ Added to IRL: ________ 

r Continuing

r Transfer In Transfer Portal/Received Permission to Contact: ________ Tracer sent: ________ 

r Cancelled
15.3.4.2 ReducFon or CancellaFon PermiJed. InsPtuPonal financial aid based in any degree on athlePcs ability may be reduced or canceled during 
the period of the award if the recipient: (Revised: 1/10/92, 1/11/94, 1/10/95, 1/9/96, 12/13/05, 9/11/07) 
(a) Renders himself or herself ineligible for intercollegiate compePPon; 
(b) Fraudulently misrepresents any informaPon on an applicaPon, le\er of intent or financial aid agreement (see Bylaw 15.3.4.2.3); 
(c) Engages in serious misconduct warranPng substanPal disciplinary penalty (see Bylaw 15.3.4.2.4); or 
(d) Voluntarily (on his or her own iniPaPve) withdraws from a sport at any Pme for personal reasons; however, the recipient’s financial aid may not 
be awarded to another student-athlete in the academic term in which the aid was reduced or canceled. A student-athlete’s request for wri\en 
permission to contact another four-year collegiate insPtuPon regarding a possible transfer does not consPtute a voluntary withdrawal. 

FA NoPficaPon IniPals/Date: _______________________    SA Code/CAi Update IniPals/Date:_______________________ 
 
Compliance Signature: ____________________________________________   Date: ___________________ 
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