
BSU OFFICE OF ATHLETICS COMPLIANCE – SCHOLARSHIP REQUEST FORM 
 
 
 

  
 
 
 
 
 
 
 
 
 
Prospective Student-Athletes Name: _________________________________________________________________________ 
 
Eligibility Center ID: ____________________________________      Date of Birth: ____________________________________ 

      
E-mail Address: _______________________________________ Phone: _________________________________________ 
 
Permanent Home Address: ________________________________________________________________________________ 
 
List address for mailing of scholarship offer (ONLY if different than permanent home address): 
 
______________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________________________   _________________________ 
Head Coach’s Signature        Date                                      

 
Sport: ___________________________________ Requesting Coach: ____________________________________ 
 
PLEASE ISSUE:  Financial Aid Agreement   National Letter of Intent 
 
METHOD OF DELIVERY:   
 E-mail        Mail (if not home address – indicate below)    Fax#:___________________________________________ 
         

Attention to: ________________________________ 
 
Date NLI or Financial Aid Agreement to be received by: ____________________________________________________ 

 

Student-Athlete Status 
____ Incoming Freshman 
 *Initial term of full-time collegiate enrollment (anticipated): _______ 
 
____ Continuing Student-Athlete 
 
____ Junior College Transfer 
 Name of junior college(s): ________________________________________________ 
 Term of first full-time enrollment at junior college: __________________ College Graduation Date (if known): ______ 
 Qualifier: ____ Partial Qualifier: ____ Nonqualifier: ____ 
 
____ Four-Year College Transfer 
 Name of four-year college: _______________________________________________ 

Term of first full-time enrollment at four-year college: __________________________ 
 

Award 
Initial  Renewal Reduction Increase 
 
Period of Award: ______________________________________________ 
 
Scholarship Amount as you would like it to appear on the aid agreement: _____________________________________________ 
 

FOR USE BY THE OFFICE OF ATHLETICS COMPLIANCE ONLY 
Date Request Received: ______ Date Sent: ______ Date copy of received tender given to Coach: ______ 


