***This Form MUST be TYPED***

L. University of Tennessee Scholarship Change
“'* Athletics Compliance Office FORM

Name University ID
Local Phone Home Phone
Local Address Home Address
Local City Home City
Local State Home State
Local Zip Home Zip
RENEW REINSTATE CHANGE _ REVOKE

Student-athlete has exhausted all eligibility: | Sport Baseball |:| Footballl_l Swimming I:l

No |:| YES El 5th Yr-aid |:| Basketball |:| Golf |:| Tennis |:|

Rowing |:| Soccer |:|Volleyball I:l
Trk / Field [ ] Softball [ |

RENEW
Tuition|:| Room |:| Off-campus-Room Fall Semester |:|
Fees Meals |:| Off-campus-Meals Spring Semester
Books
REINSTATE: Scholarship originally non-renewed or revoked on: Date:
Tuition|:| Room Off-campus-Room |:| Fall Semester |:|
Fees|:| Meals |:| Off-campus-Meals |:| Spring Semester |:|
Books|:|
CHANGE
FROM:
TO:

Reason for change:

REVOKE

Reason for revoke: Effective:
RECOMMENDED BY: APPROVED BY:

Head Coach/Department Head  Date Director of Compliance Date

Director, Financial Aid Date Effective Date

PLEASE COMPLETE THIS FORM AND SUBMIT TO COMPLIANCE




	Date: 
	CHANGE FROM TO Reason for change: 
	Text3: 
	Text4: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text52: 
	Text53: 
	Text54: 
	Text56: 


