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INSTITUTION:




ATHLETE:  
SPORT:         

      



DATE:
    
  
1. May members of the FSU staff contact this athlete?






YES
NO

2. If applicable, do you have any objection to granting a one-time transfer exception for this athlete?
YES
NO

3. What were the dates of attendance at your institution?_____________________________________

4. Did this athlete transfer from any other 2-year or 4-year institution to your school?


YES
NO


If YES, please list:_______________________________________________________________

5.  If you are a junior college, did this student graduate from your institution?


N/A
YES
NO

6.  Did this student sign a National Letter of Intent?    N/A   YES   NO      Date:____________________

7.  What was the athlete’s high school graduation date?___________________
8.  Was the student a qualifier out of high school?






YES
NO

9.  Has the student been granted a transfer exception before?





YES
NO


If YES, which exception?__________________________________________________________

10.  Has the student received any athletic related financial aid?





YES
NO

If YES, please list time period(s) received____________________________________________

11.  Was the athletic related financial aid renewed for the upcoming year?



YES
NO

12.  Did the student participate in:


___Tryout

Sport(s)___________________________________________________________

___Practice

Sport(s)_______________________last date practiced_____________________

___Competition

Sport(s)_______________________last date competed_____________________
13,  How many seasons of eligibility were used while enrolled at your institution?


Sport________________________________ Number used______________

Sport________________________________ Number used______________

14.  Has this sport been dropped from your program?  YES    NO        Year____________

15.  Has the student’s course of study been dropped?   YES    NO      Year____________

16.  Was the student in good academic standing at your institution, and has he/she fulfilled the satisfactory progress 
requirements?




YES
NO

17.  Would this student have been eligible to participate if he/she has remained at your institution?


YES    NO


If NO, explain _________________________________________________







         _________________________________________________

18.  Consistent with DI/II Bylaw 14.5.1.2, was the student disqualified or suspended for disciplinary reasons?


YES    NO 

19.  Did this student pass 6 credit hours during the previous semester/quarter?

YES     NO

20.  Please list any other things, which may affect this student’s eligibility:

Please return to:
Sara Higley


Person completing this form:_____________________



PHONE: 231-437-0027
Signature:____________________________________



FAX: 231-591-2869

Phone number:_______________________________
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