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The Athletics Department at California State University, Fullerton is pleased to award you an athletics grant-in-aid according to the conditions and stipulations stated be-

low. The terms of this award are in full compliance with the rules and regulations of the national organizations and conferences in which the university holds memberships.

Adm Academics

Sport

01/02

Academic Yr

Original

Renewal

Revision

New Student

First Time Freshman

Transfer

5th Yr Student

Name

Social Security Number

Address

City

ST

Zip

1.  This award begins

and ends

2.  This award includes:

Fees and Tuition

Fall Fees

Spring Fees

Misc Fees

Non-Resident Fees

Total

(12 units per semester)

Other

Total Books

Total Housing

Meals

Monthly Awards

September

October

November

December

January

February

March

April

May

Total Monthly Awards

Total Grant

3. I understand that to qualify for this award I must:

    a.  Fulfill the admission requirements of CSF.

    b.  Meet and maintain the eligibility requirements for athletics participation and financial aid established by the NCAA, Big West, and CSF.

    c.  Sign and return this form within 14 days of the Director of Athletics/Associate Director of Athletics signature.

4. I am aware that the amount of this athletics award 

MAY

 be reduced or canceled during the term of this award if:

    a.  I become ineligible for intercollegiate competition.

    b.  I give false information on my application, letter of intent, financial aid agreement, or any NCAA or CSF form, including eligibility forms.

    c.  I engage in serious misconduct that brings disciplinary action.

    d.  I voluntarily withdraw from the sport for personal reasons.

    e.  My total financial aid (institutional aid and grant aid) exceeds institutional limits.

5. If approved, this document supersedes any previous verbal or non-verbal commitments which have been made to you, contains a complete listing of the benefits to

    which you are entitled and is ONLY for the award period stated in item #1 above.  No other promises of aid have been made to you.

Accepted:

Student

Coach

Director of Athletics/Associate Director of Athletics

Director of Financial Aid

Approved:

Date

Date

Date

Date

Student and Coach sign both copies, student retains one copy and returns remaining copy to:  Department of Athletics, CSF, P.O. Box 6810, Fullerton, CA  92834-6810

cc: Financial Aid, Student Aid Accounting, Athletics Business Office, Coach, Student File

1/9/02


