
DAILY RECORD OF EVALUATIONS
2010-11

              
     

 
 
 
COACH:                                                            SPORT:                                                           DATES:___________________________                         
 

PROSPECT/EVENT PSA Grad 
Year 

PROSPECTS SCHOOL 
CITY, STATE 

TIME 
DATE 

TYPE OF 
EVALUATION* 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

*Types of evaluations: game, match, meet, practice, film, academic, talk to coach, athletic, etc. 
 
This is an accurate record of my evaluations during the dates listed above.  I affirm that I fully complied with all NCAA, SEC, and 
institutional rules during the recruitment of the above listed prospects. 
 
SIGNATURE OF COACH:                                                               DATE:_____________________                                        
Please attach and submit this form with the corresponding travel expense report. 
 
COMMENTS:________________________________________________________________________________________________
____________________________________________________________________________________________________________                         
                                                                                                                                                                                                                            

 

University of Tennessee 
Athletics Compliance Office  
 



DAILY RECORD OF CONTACTS 
2010-11 

 
        

 
  
 
COACH:                                                              SPORT:                                                     DATES:_____________________________                         
 

NAME OF 
PROSPECT/PARENT 

PSA Grad 
Year 

TIME 
DATE 

PERSONS PRESENT SPECIFIC LOCATION OF CONTACT, 

CITY, STATE 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
I hereby affirm that I have reported herein all contacts with prospects or prospect’s parents during the indicated time period.  I affirm 
that I fully complied with all NCAA, SEC and institutional rules during my recruitment of the above listed prospects and prospect’s 
parents. 
 
SIGNATURE OF COACH:                                                                      DATE:____________________                                         
Please attach and submit this form with the corresponding travel expense report. 
 
COMMENTS:________________________________________________________________________________________________
____________________________________________________________________________________________________________                         
                                                                                                                                                                                                                            
 

University of Tennessee 
Athletics Compliance Office  
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