
Allegheny Mountain Collegiate Conference
Transfer Player Eligibility Statement

Name of Student 

















Last




First



Middle


NOTE:  This form should be filled out by the TRANSFER STUDENT, assisted by the Faculty Athletics Representative, Athletic Director or Athletic Dept. Compliance Officer.  Complete all blanks; if not applicable, write N/A in the blank.  

Current Institution





Date you first attended classes at this institution:
Month

        
Day


Year
            

1.
Did you attend your first class after the first day of classes for regular full-time students?  Yes___     No___

If “Yes”, give date of enrollment:
Month 
     

Year 



2.  Did you graduate from high school?    Yes____     No____

   
If “Yes”, complete the following:


Date of high school graduation:
Month 


Year 




High School 





   City____________________  State_________
 
If “No”, did you earn a GED?
Yes 
     No  ____
3.  Have you served on Active Military Duty for one year or more? Yes___     No___    If yes, list date of discharge:___/___
4.  Have you been granted a hardship waiver by any intercollegiate athletics association or conference?  Yes____   No____
If “Yes”:  List sport involved 




Year




   School or conference who granted request







5.  Have you signed a self-release form to speak with our coaching staff (available on the NCAA website)?  Yes __  No  __

6.  Have you ever attended a four-year college or university, a trade school, a two-year college, or other post-high school institution?
Yes____
     No____
If you answered “Yes” to Question # 6, complete the following two sections.  (Account for every term since high school)
	Attendance Section

	Name of Institution
	City & State
	Type of Institution

(2 yr/4yr)
	Part Time or 

Full Time
	From Mo-Yr/

to Mo-Yr
	# & Type of Terms

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Participation Section

	Did you participate in intercollegiate athletics at any previous institution?   Yes___    No___

If Yes, list below any seasons of participation in intercollegiate sports.
NOTE:  A season of participation is counted when you have represented your institution against outside competition in either the regular or post-season, OR you have practiced with your institution after the first date of regular season competition.

	Sport
	Seasons of Participation 
	Name of Institution/State
	School Year (s)

	
	
	
	

	
	
	
	

	
	
	
	


To the best of my knowledge, this is a complete and accurate report of my participation in college athletics.  I have read the NCAA Eligibility Regulations and I believe I am eligible under both NCAA and AMCC rules.  I understand withholding information or providing false information, particularly concerning previous institutional identification and/or competition, will rule me ineligible for competition in athletics within the AMCC.

   Student Signature


  Date


AD/FAR/Compliance Officer Signature
 Date

TO THE ATHLETIC DIRECTOR:  Keep the original of this form for your records.

Allegheny Mountain Collegiate Conference
Athletics Transfer Report

	To:
	From:

	Institution:
	Institution:

	
	Phone:

	Date:
	Email:


The information requested below is needed to determine this student’s athletic eligibility.  We would appreciate the return of this form by:




.    FAX # 




	Student-Athlete:

	Intended sport(s) at our institution:


	~ Please complete this entire section​ ~

	1.  Did this student attend your institution?
	Yes____
	No____

	

If yes, Full-Time (     or  Part-Time (   or  Combination of FT/PT  (

	2.
List specific terms attended as full-time student (12 or more credits) per NCAA Bylaw 14.2.2.1



	3.
If a two-year college, did this student graduate from your institution?
	Yes___
	No___
	N/A__

	4.
Did this student participate (i.e., compete or practice) in intercollegiate athletics at your institution?  
	Yes___
	No___

	If yes to #4 above, please list the sport and academic year in which participation occurred:


        Sport
            Year
Practiced past first

                                                                                                      date of competition?              Competed?


____________________
___________________
 Yes  /  No
                          Yes  /  No


____________________
___________________
 Yes  /  No
                          Yes  /  No


____________________
___________________
 Yes  /  No
                          Yes  /  No

	5a.Would this student have been academically eligible had he/she remained at your institution per NCAA Div. III Bylaws 14.5.4 (2-4 and 4-2-4 transfers) or 14.5.5 (4-4 transfers)? If no, please explain:

5b.Would this student have been athletically eligible had he/she remained at your institution per NCAA Div. III Bylaws 14.5.4 (2-4 and 4-2-4 transfers) or 14.5.5 (4-4 transfers)? If no, please explain:
	Yes____

Yes____
	No____

No____

	6.
Did this student receive a “Hardship Waiver” while at your institution?

       If yes, which season?___________________  Which sport?________________
	Yes____
	No____

	7.
A.
If you have knowledge of any attendance by the student at any other post-secondary institution 
(2-year or 4 year), please indicate the institution and dates of such attendance.

                    Institution #1__________________________________Dates Attended_________________

                    Institution #2__________________________________Dates Attended_________________

B. Are you aware of anything else that might affect this student athlete’s collegiate athletic eligibility?



	8.  If the student did not submit a self-release, or the self-release has expired, do we have permission to contact this student regarding possible transfer to our institution?
	Yes____
	No____


Thank you for your cooperation!
Person completing this form:
















Name





Title

(
)








         ___________________
Telephone Number



Signature



Date






