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Transfer Eligibility Form        
	For:
	USCAA Member Athletic Directors/Coaches/Registrars

	Action:
	Complete forms, sign and send to the Director of Athletics at the Institution where your transfer student has matriculated from.  Upon receipt, submit to the USCAA national office.

	Purpose:
	To grant eligibility by the USCAA for incoming transfer students.


                Student’s Name:   ______________________________________________
      USCAA Bylaws (Article XVII, Section 5A) states:

      “If a student transferring to a member institution has ever participated in intercollegiate 
      athletics, the student must have been academically and athletically eligible had he or she   

      remained at that institution.”
      I  _____________________________________ (Athletic Director) certify that the 

     aforementioned student athlete would have been immediately eligible to compete in athletics

     had he/she remained at our institution.

      Signed
___________________________________






           Athletic Director


          ___________________________________






                     Institution


          ___________________________________






       Date
Dear Sir/Madam:
___________________________ has transferred/inquired to ___________________________________
                           Name/SSN                                                                                                                                                            USCAA Institution
and is interested in participating in intercollegiate athletics.  In accordance with USCAA Bylaws, 
I would appreciate receiving the following as soon as possible to help determine his/her eligibility:
Dates of Attendance
_____________________________________________
Did he/she participate (practice) in intercollegiate athletics at your institution?

Yes      No     Sport(s) ______________________________________________
Did he/she compete (game or scrimmage) in intercollegiate athletics at your institution?

Yes      No     Sport(s) ______________________________________________
How many seasons of eligibility have been utilized and in which sports(s)?
Sport(s)



Number of Seasons Used
____________________________  
____________________________
____________________________  
____________________________

How many semesters of full-time attendance (12 or more credits during the semester) were utilized?  ________________________________
Would this student have been eligible had he/she remained at your institution (circle one) ?
Yes
No
Was the student under disciplinary suspension at your institution (Bylaw 5.A USCAA)?

Yes
No
Did this student-athlete transfer to your institution from another two-year or four-year school?
Yes
No
Institution(s). __________________________________________________________________________
_______________________________________________________________________________________
          Athletic Director/Designee
                               Signature



Date
Thank you very much for your immediate attention to this matter.  Please return your response by fax to my attention at ____________________________ (Fax or Email).

Sincerely,

Name_______________________________________

Title_________________________________________
