
AWARD 
 

Period of Award: 

 

 Initial   Renewal 

 

 Reduction   Increase 

 

Dollar Amount:  

 

 Tuition and Fees 

 

 Room 

 

 Books 

 

 Waiver for In-state Tuition 

 

 Board  

 

 Grant to apply 

 

 Student-Athlete retains portion of grant 

 

 Amount: 

 

Coach’s Signature:       Date: 

Yellow Brick University 

Grant-in-Aid Request Form 

 

Sport:      Requesting Coach: 

 

Please Issue:  Financial Aid Agreement  National Letter of Intent 

Student-Athlete Status 
Check all that Apply 

 

 

 High School Senior 

 

 Transfer Student 

 

Please Circle:      2-Year College         4-Year College 

 

 

 

 

 

Please List ALL Previous Institutions 

 

 2-year College Transfer with AA Degree 

 

    

      Date Degree Conferred 

  

 21 or Older 

  

 

 Current Transcript 

 

Date:         Social Security Number:    Eligibility Center ID: 

 

Prospect’s Full Name:               Date of Birth: 

         

 

Permanent              

Address:                 City:       State:               Zip: 

 

 

Mailing             

Address:                   City:           State:         Zip: 

          

 

Parent or Guardian Name(s):        Phone Number:  

 

 

Address:      City:    State:   Zip: 



Review by the Compliance Coordinator 
 

 

Core G.P.A.:           ACT Score(s):        SAT Score(s): 

 

 

Projected Status:   Qualifier        Partial-Qualifier  Non-Qualifier 

 
 

Transfer Students: Number of Total Semesters Attended: 

 

    

   Mid-Year Transfer Student?    Yes  No 

 

 

   Full-Time Semesters Attended:         Part-Time Semesters Attended: 

    

   Total Hours Completed:         Projected Transfer Hours: 

 

 If 2-year college student, will the student graduate?   Yes  No 

 

        Date Of Graduation: 

 

If four-year transfer, do we have permission to contact?   Yes  No 

 

 

Has the student-athlete ever  received athletic financial aid at Yellow Brick University?   

          Yes              No 

 

Additional Comments: 

 

Compliance Coordinator Signature:                      Date: 

 

Athletic Director  Signature:                                  Date: 


