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REQUEST FOR GRANT-IN-AID/LETTER OF INTENT 
 

PLEASE TYPE OR PRINT NEATLY 
 

Sport:   Academic Year:  
 
 
 
Name 
Social Security # 

 
 
 
DOB 

 
 
School 
Entering Class Level 

 
 
 
Address, City, State, Zip 
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Coach’s Signature:   Date:   
 
**If freshmen, please indicate high school (level not needed) 
**if transfer student, please indicate which school transferred from and student class level.    
Also indicate type of transfer (4-4, 4-2-4 or 2-4) 
 
Date sent to F/A:  Date updated on budget:  
Grey areas to be filled out by compliance office   
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