
Please submit application to: 

Former Student-Athlete Information 

Applicant Name: __________________________________________          Sport:___________________ 

Previous Name/Maiden name:___________________________________________________  

Email Address:_________________________________ Phone Number:_________________________________ 

Last enrollment at U:  Term (Fall/Spring/Summer):_____________ Year:______________ 

Please describe your reason for leaving U (i.e. professional athlete, academic reasons, personal reasons): 

_____________________________________________________________________________

I intend to return to the U beginning with the following term:   □ Fall 20____      □ Spring 20____     □ Summer 20____ 

I am admitted to U/Intended U degree:____________________________ 

While taking classes, I will live:     □ Off-campus, in  □ Off-campus, outside of 

Are you currently under contract as a professional athlete?  □ Yes □ No

If yes, please describe any educational expenses outlined in your contract that are paid by the professional 
team/organization (amount of funding, duration of funding, restrictions, etc.):  
___________________________________________________________________________________________

_________________________________________________________________________

Acknowledgements & Signature 

I understand I may not be eligible to receive funding if I transferred from the University, did not demonstrate 
conduct consistent with athletics department standards while I was a student-athlete, or did not receive athletics aid 
prior to my departure or exhausted eligibility.   

I also understand that through the Program I will be provided full tuition, fees, and books funding only.  I will be 
responsible for all housing and meal expenses incurred while enrolled in coursework necessary to complete my 
degree.  

Further, I understand my application will be reviewed by the University Director of Athletics (or Designee) and the 
Associate Athletics Director for Academic Services for approval.   Upon approval, I am responsible for applying for 
readmission to the University, payment of any outstanding charges on my Bursar’s account, and completion of any 
other outstanding task necessary to enroll at the University.   

_______________________________________ ______________ 
Signature Date 




