
 

Form 2                                                                             
 

  NCAA Division I Squad Lists and Instructions   
 

    For:  NCAA Division I institutions; NCAA Division II and III institutions 
with Division I sports. 

    Action:     Complete appropriate squad list for each sport. 
    Due date:     First day of outside competition in the sport. 
    Required by:   NCAA Division I Bylaws 12.8.2 and 17.2.6.2 

Purpose:       To qualify student-athletes for intercollegiate competition and assess 
compliance with NCAA financial aid rules. 

 

 
TO:  DIRECTOR OF ATHLETICS. 

To be eligible to represent an institution in intercollegiate athletics competition, a student-athlete 
shall be included on the institution’s squad list form. (NCAA Division I Bylaw 12.8.2 and 17.2.6.2) 
 
The institution must complete a squad list (Form 2) for each sport by the first day of outside 
competition. During the year, the list should be revised whenever a student-athlete joins the squad 
or a current squad member’s status changes. All student-athletes listed on the squad lists must have 
signed a drug-testing consent form. (Bylaws 12.5.3 and 17.2.6.3) For purposes of reporting 
financial aid on Form 2, bylaw cites refer to the 2024-25 Division I manual. 
Use the version of the squad list that is appropriate for your division and sport. This set of 
instructions explains how to fill out each version: 

Form Division/Sport Page(s) 

2a Bowl Subdivision football (FBS). 6 - 7 

2b Championship Subdivision football (FCS). 8 - 10 

2c 
 
Head-count sports other than football (men’s and women’s basketball, 
women’s gymnastics, women’s tennis, women’s volleyball). 

11 - 12 

2d Equivalency sports other than baseball and ice hockey. 12 - 14 

2e Ice hockey. 14 - 15 

2f Baseball. 16 - 17 



NCAA Division I Squad Lists and Instructions  
Form 2 
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_________ 
 
 

 

Column on Squad 
Lists: 
 

Instructions: 

Name/ID 
Number: 

Type or print the name and ID number of each student-athlete in the 
specified sport. Include ineligible student-athletes (e.g., nonqualifiers) and 
those who have been medically disqualified. [Note: Any student-athlete 
who signs a drug-testing consent form must be included on the 
institution’s squad-list form and any student-athlete who is included on 
the squad-list form must have signed a drug-testing consent form pursuant 
to Bylaw 12.7.3. See Bylaws 12.7.3.1, 12.7.3.2, 12.7.3.3, 15.5.11.3 and 
15.5.11.3.1, except that a student-athlete who is “trying out” for a team is 
not required to be placed on the squad list for 14 days from the first date 
the student-athlete engages in countable athletically related activities or 
until the institution’s first competition (whichever occurs earlier).] 
 

Eligible to 
Compete: 

Use this column to indicate whether a student-athlete is eligible (Y) or 
not eligible (N) to represent the institution in competition pursuant to all 
NCAA, conference and institutional eligibility requirements. 
 

Status of Student: Describe the status of the student-athlete in these five columns. 
 

 Term first 
enrolled at any 
institution. 

Indicate the term and year of the regular academic year (excluding 
summer) that the student-athlete first enrolled at any collegiate institution 
full time. Use F for fall, W for winter and S for spring. 
 

 Term first 
enrolled at your 
institution. 

Indicate the term and year of the regular academic year (excluding 
summer) that the student-athlete first enrolled at your institution full time. 
Use F for fall, W for winter and S for spring. 
 

 Number of 
years received 
financial aid. 

Indicate the number of years the student-athlete has received institutional 
financial aid, not including this year. (See Bylaw 15.02.5.2 for applicable 
definition of “institutional financial aid.”) 
 

 Number of 
seasons used. 

Indicate the number of seasons of competition the student-athlete has 
used, not including this year. [Note: For student-athletes who do not 
qualify for four years of competition (e.g., nonqualifiers), a notation may 
be used to indicate the total number of seasons of eligibility available.]   
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Column on 
Squad Lists: 

Instructions: 

 Recruited per 
Bylaw 15.02.9. 

Indicate whether your institution recruited the student-athlete as defined in 
Bylaw 15.02.9. Use Y for yes and N for no.  
 

Financial Aid: Describe the financial aid each student is receiving in these four columns.  
   

 Period of 
award. 

Use FY if the period of award covers the full-academic year.  
 

 One-year 
period 
exception. 

Use (a), (b), (c), (d),  (e) or (f) if the award is for less than the full-academic 
year. (See Bylaw 15.3.3.1.1 for exceptions to the one-year period 
requirement.) 

 Amount of 
athletics 
grant. 

Indicate the dollar amount your institution awarded the student-athlete in 
athletics grants-in-aid. To assist in calculations for revenue distribution on 
Forms 2a through 2f, calculate the dollar amount of all athletics grants-
in-aid awarded in the sport and enter the total in the box provided. 
 

 Amount of 
other 
countable aid. 

Indicate the dollar amount of institutional financial aid (other than athletics 
grants-in-aid) as set forth in Bylaw 15.02.5.2.  (See Bylaw 15.02.5.4.) 
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Column on 
Squad Lists: 

Instructions: 

 Total 
countable 
aid. 

Indicate the dollar amount of the total countable financial aid by adding the 
amounts of any athletics grants-in-aid and other countable aid. To assist in 
monitoring the financial aid requirements for minimum awards (Bylaw 
20.10.3.2) on Forms 2a through 2f, calculate the dollar amount of countable 
aid awarded in the sport. [Note: Do not include the countable aid awarded 
to exempt student-athletes (see “Exempt” below) except for student-athletes 
who have exhausted their eligibility in a sport during a previous academic 
year (Bylaw 15.5.1.5) or have a medical exception per  
Bylaw 15.5.1.2]. Enter the total in the box provided.  
[Note: A worksheet is available for use by institutions that elect to count on-
campus employment earnings in order to meet minimum financial aid 
requirements (Bylaw 20.10.3.2.8). Please contact the NCAA Governance and 
Member Services staff.] 

Exempt: Indicate whether the student-athlete is exempt from counting against your 
team limits on financial aid awards. Use Y for yes. A student-athlete is exempt 
if the student meets one of the following conditions: 

 1. Regardless of whether the student was recruited per Bylaw 15.02.9, the 
student is not receiving institutional financial aid as set forth in  
Bylaw 15.02.5.2; 

 2. The student was not recruited per Bylaw 15.02.9 and is not receiving 
athletically related financial aid as set forth in Bylaw 15.02.5.1; 

 3. The student was recruited per Bylaw 15.02.9, is not participating in 
Division I football or basketball and is not receiving athletically related 
financial aid as set forth in Bylaw 15.02.5.1; or 
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Column on Squad 
Lists: 

Instructions: 

 4. The student was recruited per Bylaw 15.02.9, is participating in 
Division I football or basketball, has not yet engaged in varsity 
intercollegiate competition and is not receiving athletically related 
financial aid as set forth in Bylaw 15.02.5.1. 

 A multiple-sport student-athlete must be listed on the squad-list form for 
each sport in which the student-athlete participates. For purposes of 
counting against your team limits; however, the student-athlete shall be 
counted in one sport only. (See Bylaw 15.5.9 to determine which sports 
take precedence in counting against team limits.) 
 

Countable  
 
SA/Equivalency: 

Fill in the columns for each student-athlete who is not exempt.  
 
Use the applicable squad list for your division and sport. The 
instructions that follow for the “Countable Student- 
Athlete” section are different depending on the version. 
 

Change in Status: Indicate a student-athletes change in status during the academic year. 
Use the applicable version of the squad list for your division and sport. 
The instructions that follow for the “Change in Status” section are 
different depending on the version. [Notes: (1) A student-athlete who is 
a counter at the time of the change in status remains a counter for the 
remainder of the academic year unless the student-athlete qualifies for 
an exception (Bylaw 15.5.1.3.1, incapacitating injury or illness prior to 
initial practice); and (2) An undergraduate four-year transfer remains a 
counter through the period of award (Bylaw 15.3.3.3) unless the 
undergraduate four-year transfer qualifies for an exception (Bylaw 
15.5.1.2.1).]] 

Grant-in-Aid 
Revenue 
Distribution: 
(Division I only) 

Optional: This column may be used to determine the equivalency value 
on which your institution’s dollar amount for revenue distribution is 
calculated. Indicate the figure by dividing each student-athlete’s amount 
of athletics grant-in-aid (total countable aid column) by his or her cost 
for tuition and fees, living expenses and required course-related books, 
(full grant amount column or total cost column) rounded off to two 
decimal places (e.g., .75), not to exceed 1.00.  Add the figures and enter 
the total. 
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Instructions for Use with Form 2a -- Bowl Subdivision Football 
 

Countable Student-Athletes: 
 
 Total 

cost for 
tuition 
and fees, 
living 
expenses, 
and 
books. 

Indicate the total of each student-athlete’s cost for tuition and fees, living 
expenses, and required course-related books, based on the actual cost or average 
cost of a full grant-in-aid for all students at your institution. [Note: If you use the 
average-cost method, do not combine in-state and out-of-state tuition to arrive at 
a single average cost for tuition. Calculate separate average educational costs for 
in-state and out-of-state students.] 
 
This column is to be completed to assist in monitoring the financial aid 
requirements for minimum awards (Bylaw 20.10.3.2) and in determining 
equivalent awards for revenue distribution. 
 

 Initial. Place a mark in this box for each student-athlete you are counting against the 
limit on awarding financial aid for the first time. You must include: 
 

  1. All student-athletes (including transfer residents) who are receiving, for the 
first time, institutional financial aid that is countable against the maximum 
squad limits, except that a student-athlete who has been in residence at the 
certifying institution for at least two academic years may receive athletically 
related financial aid for the first time without such aid counting as an initial 
award, provided the aid falls within the overall grant limit (Bylaws 15.02.3.1 
and 15.5.6.3.5); 
 

  2. Student-athletes who are recruited per Bylaw 15.02.9 and entered after the 
first term of the previous academic year, who immediately received 
athletically related aid and who were not initial counters in the previous year 
(Bylaw 15.5.6.3.2); 
 

  3. Student-athletes not recruited per Bylaw 15.02.9 who received institutional 
financial aid (based in any degree on athletics ability) after beginning 
football practice who were not initial counters in the previous year (Bylaw 
15.5.6.3.3); and 

  4. Student-athletes recruited per Bylaw 15.02.9 who enter in the fall term of the 
current academic year and compete on the varsity level and receive 
institutional financial aid (Bylaw 15.5.1.1). 
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 Overall. Place a mark in this box for each student-athlete (including each initial-
award recipient) who is a counter (per Bylaw 15.5.1). 

How to calculate your total countable student-athletes: 
 
 Initial. Add the number of initial marks and compare this total to the limit 

specified in Bylaw 15.5.6.1. 
 Overall. Add the number of overall marks and compare this total to the limit 

specified in Bylaw 15.5.6.1. 
 

Change in Status: Indicate a student-athlete’s change in status during the academic year 
(student-athlete is no longer an active participant in the sport).  

 Reason. Indicate the reason for a change in status as follows: 

  1. Cut or dismissed from team. (C) 

  2. Exhausted eligibility in the sport. (E) 

  3. Graduated. (G) 

  4. Medical exception resulting from career-ending injury or condition. (M) 

  5. Quit the team. (Q) 

  6. Withdrew from the institution. (W) 

 Date. Indicate the effective date of the change in status. 

Revenue 
Distribution: 

See instructions on Page No. 5. 
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Instructions for Use with Form 2b  
Championship Subdivision Football 

 

Countable Student-Athletes: 
 
 Total cost 

Autonomy (A)/ 
Total cost Other 
(O). 

Depending on institutional equivalency 
designation for the student-athlete, indicate the 
total of each student-athlete’s tuition and fees, 
living expenses, books and other expenses related 
to attendance at the institution (total cost A) or the 
cost for tuition and fees, living expenses, and 
required course-related books (total cost O), 
based on the actual cost or average cost of a full 
grant-in-aid for all students at your institution.  
[Note: If you use the average-cost method, do not 
combine in-state and out-of-state tuition to arrive 
at a single average cost for tuition. Calculate 
separate average educational costs for in-state and 
out-of-state students.] 

 Initial. Place a mark in this box for each student-athlete you are counting 
against the limit on awarding financial aid for the first time. You must 
include:  

  1. All student-athletes (including 
transfers) who are receiving for the 
first time institutional financial aid that 
is countable against the maximum 
squad limits, except that a student-
athlete who has been in residence at the 
certifying institution for at least two 
academic years may receive 
athletically related financial aid for the 
first time without such aid counting as 
an initial award, provided the aid falls 
within the overall grant limit (Bylaws 
15.02.3.1 and 15.5.6.3.4); 
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  2. Student-athletes recruited per Bylaw 15.02.9 who entered after the first 
term of the previous academic year, who immediately received 
athletically related aid and who were not initial counters in the previous 
year (Bylaw 15.5.6.3.2); 
 

  3. Student-athletes not recruited per Bylaw 15.02.9 who received 
athletically related aid after beginning football practice who were not 
initial counters in the previous year (Bylaw 15.5.6.3.3); and 
 

  4. Student-athletes recruited per Bylaw 15.02.9 who enter in the fall term 
of the current academic year and compete on the varsity level and receive 
institutional financial aid (Bylaw 15.5.1.1). 
 

 Overall. Place a mark in this box for each student-athlete (including each initial-award 
recipient) who is receiving, or who has received, any institutional financial 
aid that is countable against the maximum aid limits in this academic year. 
 

 Equivalent 
award. 

Depending on institutional equivalency designation for the student-athlete, 
indicate a figure by dividing each student-athlete’s total countable aid by 
either total cost (A) or total cost (O) as determined by the institution for each 
student-athlete rounded off to two decimal places (e.g., .75) and place in the 
appropriate equivalency column.  [Note: If you use the actual cost for tuition 
and fees, living expenses and books, the equivalent award is calculated by 
dividing the actual amount of institutional financial aid received by the 
student-athlete (numerator) by the actual value of a full grant-in-aid 
(denominator). If you use the average cost for tuition and fees, living 
expenses and books, the equivalent award is calculated by dividing the 
average amount of institutional financial aid received by the student-athlete 
(numerator) by the average value of a full grant-in-aid for all students at your 
institution (denominator).]  (See Bylaw 15.5.3.2) 
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How to calculate your total countable student-athletes: 
 

 Initial. Add the number of initial marks and compare this total to the limit specified 
in Bylaw 15.5.6.2. 
 

 Overall. Add the number of overall marks and compare this total to the limit specified 
in Bylaw 15.5.6.2. 
 

 Equivalent 
award. 

Add the figures and compare this total to the limit specified in Bylaw 15.5.6.2. 
 

Change in 
Status: 

Indicate a student-athlete’s change in status during the academic year 
(student-athlete is no longer an active participant in the sport). [Notes: (1) A 
student-athlete who is a counter at the time of the change in status remains a 
counter for the remainder of the academic year unless the student-athlete 
qualifies for an exception (Bylaw 15.5.1.3.1, incapacitating injury or illness 
prior to initial practice); and (2) An undergraduate four-year transfer remains 
a counter through the period of award (Bylaw 15.3.3.3) unless the 
undergraduate four-year transfer qualifies for an exception (Bylaw 
15.5.1.2.1).] 
 

 Reason. Indicate the reason for a change in status as follows: 

  1. Cut or dismissed from team. (C) 

  2. Exhausted eligibility in the sport. (E) 

  3. Graduated. (G) 

  4. Medical exception resulting from career-ending injury or condition. 
(M) 

  5. Quit the team. (Q) 

  6. Withdrew from the institution. (W) 

 Date. Indicate the effective date of the change in status. 
 

Revenue 
Distribution: 

See instructions on Page No. 5. 
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Instructions for Use with Form 2c 
Head-Count Sports Other Than Football 

 

Countable Student-Athletes: 
 
 Total cost for tuition 

and fees, living 
expenses and books. 

Indicate the total of each student-athlete’s cost for tuition and fees, 
living expenses, and required course-related books, based on the 
actual cost or average cost of a full grant-in-aid for all students at 
your institution. [Note: If you use the average-cost method, do not 
combine in-state and out-of-state tuition to arrive at a single average 
cost for tuition. Calculate separate average educational costs for in-
state and out-of-state students.] 
 

  This column is to be completed to assist in monitoring the financial 
aid requirements for minimum awards (Bylaw 20.10.3.2) and in 
determining equivalent awards for revenue distribution. 
 

 Overall. Place a mark in this box for each student-athlete who is receiving 
institutional financial aid that is countable against the maximum aid 
limits. 
 

How to calculate your total countable student-athletes: 
 

 Overall. Add the overall marks and compare this total to the limits specified 
in Bylaws 15.5.2.1 or 15.5.5 (basketball limitations). 
 

 Equivalent award. For use only in women’s gymnastics, women’s volleyball and 
women’s tennis for monitoring the financial aid requirements for 
minimum awards [Bylaw 20.10.3.2-(b)]. Indicate a figure by dividing 
each student-athlete’s total countable aid by her cost for tuition and 
fees, living expenses, and required course-related books, rounded off 
to two decimal places (e.g., .75), not to exceed 1.00. 
 

Change in Status: Indicate a student-athlete’s change in status during the academic year 
(student-athlete is no longer an active participant in the sport). [Note:  
A student-athlete who is a counter at the time of the change in status 
remains a counter for the remainder of the academic year unless the 
student-athlete qualifies for an exception (Bylaw 15.5.1.3.1, 
incapacitating injury or illness prior to initial practice).] 
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 Reason. Indicate the reason for a change in status as follows: 
 

  1. Cut or dismissed from team. (C) 

  2. Exhausted eligibility in the sport. (E) 

  3. Graduated. (G) 

  4. Medical exception resulting from career-ending injury or 
condition. (M) 

  5. Quit the team. (Q) 

  6. Withdrew from the institution. (W) 

 Date. Indicate the effective date of the change in status. 
 

Revenue Distribution: See instructions on Page No. 5. 
 

Instructions for Use with Form 2d 
Equivalency Sports Other Than Baseball and Ice Hockey 

 
 

Total cost 
Autonomy (A)/ 
Total cost Other 
(O). 

Depending on institutional equivalency designation for the 
student-athlete, indicate the total of each student-athlete’s tuition 
and fees, living expenses, books and other expenses related to 
attendance at the institution (total cost A) and the cost for tuition 
and fees and living expenses and required course-related books 
(total cost O), based on the actual cost or average cost of a full 
grant-in-aid for all students at your institution.  [Note: If you use 
the average-cost method, do not combine in-state and out-of-
state tuition to arrive at a single average cost for tuition. 
Calculate separate average educational costs for in-state and out-
of-state students.] 
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 Equivalent 
award. 

Depending on institutional equivalency designation for the student-
athlete, indicate a figure by dividing each student-athlete’s total 
countable aid by either total cost (A) or total cost (O) as determined by 
the institution for each student-athlete rounded off to two decimal places 
(e.g., .75) and place in the appropriate equivalency column.  [Note: If 
you use the actual cost for tuition and fees, living expenses, and books, 
the equivalent award is calculated by dividing the actual amount of 
institutional financial aid received by the student-athlete (numerator) by 
the actual value of a full grant-in-aid (denominator). If you use the 
average cost for tuition and fees, living expenses, and course-related 
books, the equivalent award is calculated by dividing the average 
amount of institutional financial aid received by the student-athlete 
(numerator) by the average value of a full grant-in-aid for all students at 
your institution (denominator).]  (See Bylaw 15.5.3.2) 

 
How to calculate your total countable student-athletes: 

 Equivalent 
award. 

Add the figures and compare this total to the limits specified in Bylaw 
15.5.3.1. 
 

Change in Status: Indicate a student-athlete’s change in status during the academic year 
(student-athlete is no longer an active participant in the sport). [Notes: 
(1) A student-athlete who is a counter at the time of the change in status 
remains a counter for the remainder of the academic year unless the 
student-athlete qualifies for an exception (Bylaw 15.5.1.3.1, 
incapacitating injury or illness prior to initial practice); and (2) An 
undergraduate four-year transfer remains a counter through the period of 
award (Bylaw 15.3.3.3) unless the undergraduate four-year transfer 
qualifies for an exception (Bylaw 15.5.1.2.1).]] 
 

 Reason. Indicate the reason for a change in status as follows: 

  1. Cut or dismissed from team. (C) 

  2. Exhausted eligibility in the sport. (E) 

  3. Graduated. (G) 

  4. Medical exception resulting from career-ending injury or 
condition. (M) 

  5. Quit the team. (Q) 

  6. Withdrew from the institution. (W) 
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 Date. Indicate the effective date of the change in status. 
 

Revenue 
Distribution: 

See instructions on Page No. 5. 

Instructions for Use with Form 2e -- Ice Hockey 
 

Countable Student-Athletes: 
 
 Total cost 

Autonomy (A)/ 
Total cost Other 
(O). 

Depending on institutional equivalency designation for the student-
athlete, indicate the total of each student-athlete’s tuition and fees, living 
expenses, books and other expenses related to attendance at the 
institution (total cost A) and the cost for tuition and fees, living expenses, 
and required course-related books (total cost O), based on the actual cost 
or average cost of a full grant-in-aid for all students at your institution.  
[Note: If you use the average-cost method, do not combine in-state and 
out-of-state tuition to arrive at a single average cost for tuition. Calculate 
separate average educational costs for in-state and out-of-state students.] 
 

 Equivalent 
award. 

Depending on institutional equivalency designation for the student-
athlete, indicate a figure by dividing each student-athlete’s total 
countable aid by either total cost (A) or total cost (O) as determined by 
the institution for each student-athlete rounded off to two decimal places 
(e.g., .75) and place in the appropriate equivalency column.  [Note:  If 
you use the actual cost for tuition and fees, living expenses, and course-
related books, the equivalent award is calculated by dividing the actual 
amount of institutional financial aid received by the student-athlete 
(numerator) by the actual value of a full grant-in-aid (denominator). If 
you use the average cost for tuition and fees, living expenses and books, 
the equivalent award is calculated by dividing the average amount of 
institutional financial aid received by the student-athlete (numerator) by 
the average value of a full grant-in-aid for all students at your institution 
(denominator).]  (See Bylaw 15.5.3.2) 
 

 Overall. Place a mark in this box for each student-athlete who is receiving 
institutional financial aid that is countable against the maximum aid 
limits. 
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How to calculate your total countable student-athletes: 
 
 Equivalent award. Add the figures and compare this total to the limits specified in 

Bylaw 15.5.7. 
 

 Overall. Add the overall marks and compare this total to the limits specified 
in Bylaw 15.5.7. 
 

Change in Status: Indicate a student-athlete’s change in status during the academic 
year (student-athlete is no longer an active participant in the sport). 
[Notes: (1) A student-athlete who is a counter at the time of the 
change in status remains a counter for the remainder of the 
academic year unless the student-athlete qualifies for an exception 
(Bylaw 15.5.1.3.1, incapacitating injury or illness prior to initial 
practice); and (2) An undergraduate four-year transfer remains a 
counter through the period of award (Bylaw 15.3.3.3) unless the 
undergraduate four-year transfer qualifies for an exception (Bylaw 
15.5.1.2.1).] 
 

 Reason. Indicate the reason for a change in status as follows: 

  1. Cut or dismissed from team. (C) 

  2. Exhausted eligibility in the sport. (E) 

  3. Graduated. (G) 

  4. Medical exception resulting from career-ending injury or 
condition. (M) 
 

  5. Quit the team. (Q) 

  6. Withdrew from the institution. (W) 

 Date. Indicate the effective date of the change in status. 
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Instructions for Use with Form 2f – Baseball 
 

Countable Student-Athletes: 
 
 Total cost 

Autonomy (A)/ 
Total Cost Other 
(O) 

Depending on institutional equivalency designation for the student-
athlete, indicate the total of each student-athlete’s tuition and fees, 
living expenses, books and other expenses related to attendance at the 
institution (total cost A) and the cost for tuition and fees, living 
expenses, and required course-related books (total cost O), based on 
the actual cost or average cost of a full grant-in-aid for all students at 
your institution.  [Note: If you use the average-cost method, do not 
combine in-state and out-of-state tuition to arrive at a single average 
cost for tuition. Calculate separate average educational costs for in-
state and out-of-state students.] 
 

 Equivalent award. Depending on institutional equivalency designation for the student-
athlete, indicate a figure by dividing each student-athlete’s total 
countable aid by either total cost (A) or total cost (O) as determined 
by the institution for each student-athlete rounded off to two decimal 
places (e.g., .75) and place in the appropriate equivalency column.  
[Note:  If you use the actual cost for tuition and fees, living expenses, 
and course-related books, the equivalent award is calculated by 
dividing the actual amount of institutional financial aid received by 
the student-athlete (numerator) by the actual value of a full grant-in-
aid (denominator).  If you use the average cost for tuition and fees, 
living expenses, and course-related books, the equivalent award is 
calculated by dividing the average amount of institutional financial aid 
received by the student-athlete (numerator) by the average value of a 
full grant-in-aid for all students at your institution (denominator).]  
(See Bylaw 15.5.3.2) 
 

 Varsity squad size  
limitation  
championship  
segment. 
 

Indicate whether the student-athlete is a member of the declared 
varsity squad. Use X for yes. Further, a student-athlete who is a 
counter (per Bylaw 15.5.1) must be included in the varsity squad limit. 
Finally, the varsity squad must be declared not later than the day prior 
to the institution’s first scheduled contest in the championship 
segment of the playing and practice season. (Bylaw 17.3.8.3) 
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 Overall. Place a mark in this box for each student-athlete who is receiving institutional 
financial aid that is countable against the maximum aid limits (Bylaw 15.5.4). 
[Note: Institutions are required to provide each counter athletically related and 
other countable financial aid that is equal to or greater than 25 percent of an 
equivalency. See Bylaw 15.5.4.1.1 for an exception for institutions that award 
athletically related financial aid based solely on demonstrated financial need 
and Bylaw 15.5.4.1.2 for an exception for a student-athlete in the final year of 
eligibility who has not previously received athletically related financial aid in 
baseball at any collegiate institution.] 

How to calculate your total countable student-athletes: 
 
 Equivalent 

award. 
Add the figures and compare this total to the limit specified in Bylaw 15.5.4.   
 

 Overall. Add the overall marks and compare this total to the limits specified in Bylaw 
15.5.4. 
 

Change in 
Status: 

Indicate a student-athlete’s change in status during the academic year (student-
athlete is no longer an active participant in the sport). [Notes: (1) A student-
athlete who is a counter at the time of the change in status remains a counter 
for the remainder of the academic year unless the student-athlete qualifies for 
an exception (Bylaw 15.5.1.3.1, incapacitating injury or illness prior to initial 
practice); and (2) An undergraduate four-year transfer remains a counter 
through the period of award (Bylaw 15.3.3.3) unless the undergraduate four-
year transfer qualifies for an exception (Bylaw 15.5.1.2.1).] 
 

 Reason. Indicate the reason for a change in status as follows: 
 

  1. Cut or dismissed from team. (C) 
 

  2. Exhausted eligibility in the sport. (E) 
 

  3. Graduated. (G) 
 

  4. Medical exception resulting from career-ending injury or condition. 
(M) 
 



Instructions for Baseball 
Form 2f 
Page No. 18 
_________ 
 
 

 

  5. Quit the team. (Q) 
 

  6. Withdrew from the institution. (W) 
 

 Date. Indicate the effective date of the change in status. 
 

Revenue Distribution: See instructions on Page No. 5. 
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