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STUDENT HISTORY FORM

****FORM MUST BE COMPLETELY FILLED OUT***
Academic Year:		Sport:				
Name:				          	Birth date:			              Cell Phone:		
Local Address:										
Email Address:									

First time in college student-athletes:
Permanent home phone number:										
Permanent Address:											
NCAA Eligibility Center ID: 				     FSU Student ID: 				
		
High School Information:
High School:  				 City:   				   State:   			
Month/Year HS Graduation: 		 Final GPA:   		  
ACT Score: 		     SAT Score: 		   
Did you register with the NCAA Initial Eligibility Center?  YES  NO
If yes, what was your qualifications status?
	Qualifier 	Partial Qualifier 	Non-Qualifier
Did you sign National Letter of Intent?  YES  NO


Transfer Student Athletes:
Sport: 				 FSU Student ID: 		NCAA Eligibility #:			 
Date of high school graduation: 				
Date of first full-time enrollment at any 2-year/4-year school: 				  
Permanent home phone number:										
Permanent Address:											

List any two of four year collegiate institutions in which you have registered, enrolled, or attended any classes (excluding summer session courses) or attended preseason practice. For each year, indicate whether you competed (C) and/or practiced (PR) for any collegiate team. Include your attendance and participation at this institution.
	Academic
Year
	Institution
	Dates Attended
	Sport
	Competed 
	Practice
	Degree
Completed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



TIME ACCOUNTING: If there is any gap in your academic career where you are not full time you must explain what you were doing. Additionally after graduating from high school, if there was a space of time where you were not in attendance at a college or university, please fill in those dates and what you were doing during this time. (For example, you graduated in June 1999, and started attending college “X” in January 2000, we must know what you were doing in the fall of 1999, (i.e. working, military) **DO NOT INCLUDE SUMMERS
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you received any outside grants or scholarships upon high school graduation? If so, please provide the following information:
_____________________________________	___________________________________________
Name of grant/scholarship			Granting Organization
_____________________________________	___________________________________________
Name of grant/scholarship			Granting Organization
_____________________________________	___________________________________________
Name of grant/scholarship			Granting Organization





I certify, upon penalty of ineligibility for intercollegiate athletics, that the above statements are complete and accurate, to the best of my knowledge.  I also understand my responsibility to comply with all NCAA and institutional requirements.


													
Student-Athlete’s Signature							Date

To the best of my knowledge, the foregoing is a complete and accurate statement.


						_______________					
Coach’s Signature								Date

ETHNICITY – Please check one.
*required for NCAA reporting purposes only.
___Black/African American
___American Indian/Alaskan Native
___Asian/Pacific Islander
___Hispanic/Latino
___White/non-Hispanic
___Non-US Citizen
___Other
