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	Wisconsin Intercollegiate Athletic ConferenceTransfer Player Eligibility Statement


Current Institution





This form to be filled out by the TRANSFER STUDENT, only once at any given institution.  All students who have previously been identified with an institution of higher learning must complete this form prior to participation.  Assisted by the Faculty Athletics Representative, complete all blanks; if not applicable, write N/A in the blank.  Send a copy to the Conference Office with the Eligibility Certificate.

Name of Student 


















Last


First


Middle


SS #

Date you first attended classes at this institution:
Month

        
Day

          
Year
            



1.
___Yes  ___No
Did you attend your first class on or after the first day of classes for regular full-time students?


If “Yes”, give date of enrollment:
Month 

Year 



2.  ___Yes  ___No
Did you graduate from high school?  If “Yes”, complete the following:


Date of high school graduation:
Month 

Year 




Name, City, and State of High School 









If “No”, did you earn a GED?
Yes 


No 



3.
___Yes  ___No
Have you been granted a medical hardship waiver by any intercollegiate athletics association or conference?  If “Yes”:    List sport involved 




Year



List who granted request









4.
___Yes   ___No
Have you ever attended a four-year college or university, a trade school, a junior college, or other post-high school institution?

If you answered “Yes” to Question # 4, 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?

(  Practice   _____ Yes
_____ No

(  Compete   _____ Yes
_____ No

List below any seasons of participation in intercollegiate sports:  

	Name of Institution/State
	Sport
	Academic Year
	Practiced?
	*Competed?

	
	
	
	Yes/No
	Yes/No

	
	
	
	Yes/No
	Yes/No

	
	
	
	Yes/No
	Yes/No


* Seasons of Competition:  Representing an institution against outside competition constitutes a season of competition.

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 Conference 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 WIAC.

   Student Signature


  Date


  Faculty Athletics Rep. Signature

  Date

eligibility/transferelig  6/05
