4-Year Transfer
Reporting Form for 4-Year Transfer Sudentsto Deter mineAthletic Eligibility

NORTH CENTRAL CONFERENCE and Per ml% on tO Contact

The North Central Intercollegiate Athletic Conference checks the academic and athletic record of all studentswho transfer to its member
institutions from other colleges or universities. Basically, this information assists us in determining the number of seasons of athletic
participation the student named below isentitled in our conference. Your assistancein securing thisinformation will be greatly appreciated.

Student SSN Sport
Yes No

1. Do you grant permission per NCAA Bylaw 13.1.1.2 for our institution to contact this student-athlete?

2. Do you release this student-athl ete from your institution?

3. If eligible, do you grant an exception to the transfer residence requirement for this student-athlete? If yes
continue. If no, please explain.

4. 1f currently enrolled, isthis student-athlete in good academic standing at your institution?

5. If not currently enrolled was the student-athlete in good academi ¢ standing at the time of withdrawal ?

6. Does this student-athlete meet the statisfactory progress requirements of NCAA Bylaw 14.4?

7. Would this student-athl ete be eligible to compete if they had stayed at your institution? If no, please explain.
8. Did this student-athlete sign a National Letter of Intent to attend your institution?

9. Was this student-athlete recruited by your institution in accordance with 13.02.9.1?

10. Was this student-athlete under disciplinary suspension at your institution?

11. Has this student-athlete’s sport been dropped at your institution?

12. Was this student-athlete a NCAA qualifier out of high school ?
13. Did this student-athlete enroll in your institution as afreshman? If no proceed to #14. If yes, please attach
acopy of the student-athlete'sfinal 48-C, if available, and proceed to #15.

14. Name of the institution that the student-athlete previously transferred from:
Pleasecircle appropriate classification:  4-year insitution 2-year ingtitution

15. List the dates the student-athlete attended your institution: Term Year to Term Year

16. Number of full-time (semester/quarter) completed? credits completed cumulative GPA

17. Was attendance continuous? Yes No If no, please explain
How many credits did the student-athlete pass in higher last full-time term?

18. Did this student-athlete practice of compete while at your institution? Yes No

Participation Record at your ingtitution (If Division |11 and played scrimmage only, that would count as one year of competitionin DII)

Sport | Term/Year Participation - (Circle) Received AthleticAid
(ex: Fdl 1997) Yes No
Competed vs. Outside Competition Practiced Only Did not practice or compete
Competed vs. Outside Competition Practiced Only Did not practice or compete
Competed vs. Outside Competition Practiced Only Did not practice or compete
Competed vs. Outside Competition Practiced Only Did not practice or compete

| certify the above statements are correct and completein al respects as based on information at our institution.

Signature of person answering questionnaire
Title Institution Date

Please return to:




	Name: 
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