
Purdue University
Voluntary Relinquishment of Financial Aid

Office of Student Services

STUDENT-ATHLETE:  This form letter, if signed by you, verifies that you relinquish 1) your
right to athletically-related financial aid, and 2) your right to a hearing on the cancellation of
such aid.

I, ___________________________________, am aware and understand that as

a result of my voluntary withdrawal from the Boilermaker ___________________

team, my athletic financial aid will end as of _____________________________.

I recognize that I do have a right to a campus review relative to this voluntary
relinquishment of my aid, but I hereby waive such a hearing.

                                                                                                              
Student-Athlete signature Date

                                                                                                              
Head Coach signature Date

                                                                                                              
Sport Administrator Date

                                                                                                              
Compliance staff signature Date

cc: DFA
Head Coach

Intercollegiate Athletics
1790 Mackey Arena   �   West Lafayette, Indiana 47907-1790   �   765-494-3189   �   Fax: 765-496-1280


	Purdue University

	s-a name: 
	sport: 
	date of relinquishment: 


