PURDUE

Student-Athlete Request for Employment During the Academic Year

General Information (Please print)

Full Name (First, Middle, Last): Email:

PUID Number: Sport:

Local Address (No. Street, Apt. #)

City, State, Zip: Local Telephone Number:

Current Year of Eligibility: Year of first college enrollment: Year of first enrollment at Purdue:
1o 20 30 40O

Under penalty of ineligibility, I certify that | am a full-time student at Purdue University and to the
best of my knowledge | am eligible to be employed during the academic year.

1. 1 agree to comply with all Purdue University Athletics Department, Big Ten Conference and
NCAA rules and regulations.

2. l understand that the employment I am taking is in no way based on my athletics ability
and that the earnings/wage | will be receiving is a rate commensurate in this locality with
the going rate for similar services.

3. | understand that my employment earnings in combination with other financial aid must
not exceed the cost of attendance at Purdue University.

Student-Athlete (signature) Date

I agree that this student-athlete be allowed to be employed on campus during the current academic year.

Head Coach (signature) Date
Academic Advisor (signature) Date
Compliance Office (signature) Date
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