2003
URI Department of Athletics
Application for Summer School

CHECK LIST
(Do Not Turn This Page In With Application)

To ensure consideration for funding, all of the following must be included with your
application and submitted to Associate Director Lauren Anderson’s Office by
April 11, 2003.

___ Student-athlete portion of the application
Recommendation of the coach
Recommendation of the academic adviser for major or college dean
Recommendation of the academic adviser for student-athletes
Transcript

Academic Progress Report (if available) or list of major requirements

Note:

e This form is only an application. No one is guaranteed partial or full payment for
summer school.

e Students are eligible for athletically related aid only in proportion to the amount of aid
received during the previous academic year (NCAA Manual 15.2.7).

e Students registered for summer classes who are not approved for funding are responsible
for all fees as outlined in the 2003 summer course schedule.

o Students must check back with their coach or athletic academic advisor for the decision
regarding financial support.

e Students may register for summer classes beginning March 17, 2003. After May 2 students
must pay prior to registration.

e Students can use only 6 credits in summer school toward eligibility.



APPLICATION FOR SUMMER SCHOOL (2003)
DEADLINE: APRIL 11, 2003 - OR EARLIER TO INSURE POTENTIAL FINANCIAL SUPPORT

Name: Soc.Sec.#

Sport: Local phone:(until what date)
Major: Cell or permanent phone
Number of semesters attended through Spring 2003: Email

Intended Month and Year of Graduation:

Did you ever have a red shirt year? When?

Local Address:

Permanent Address:

For tuition purposes, are you: instate _ out of state  regional

Course Request:

Class 1 Class 2 Total Credits Tuition

Session |
5/19 — 6/20

Session 11
6/23 —7/25

Alternate Term

Internship

Total

Are You Requesting?
Housing: On Campus Off Campus No  Meal Allowance: Yes  No

Student Agreement:

(1) I understand that approval of my request is contingent on my spring semester academic performance.

(2) I will not drop or change classes funded by Athletics, unless approved in advance by the Academic
Advisors for Student Athletes.

(3) Prior to the start of classes, I will schedule a regular appointment with Nancy Kelley.

(4) I will complete all work as required. I understand that grades of “NW”, “NR”, “D”, OR “F” are of
concern to the athletic department.

(5) If1 fail a class or withdraw, I may be responsible for reimbursing the University or may have future
summer school requests denied.

Student-Athlete Signature: Date:




Graduation Plan & Recommendation from your Academic Advisor for major or College Dean

Anticipated Graduation Date | Spr'03

(circle semester):

Fall Spring Summer

20

Major:

Cumulative Credits:

Su'03

Cumulative Credits:

List the classes that you plan to take each semester in the squares below to develop a plan for graduation.

# credits required for
graduation in your major:

(subtract)
# credits earned:

# credits remaining
for graduation

Fall '03

Cumulative Credits:

Spr '04

Cumulative Credits:

Su '04

Cumulative Credits:

Fall '04

Cumulative Credits:

Spr '05

Cumulative Credits:

Su'05

Cumulative Credits:

Fall '05

Cumulative Credits:

Spr '06

Cumulative Credits:

Su '06

Cumulative Credits:

2

Academic Adyvisor for your

Major or College Dean
Recommendation:

Yes No
Signature:

Date:

Comments:



Application for Summer School (2003) Student's name:

Student’s reason for summer school request
Check all that apply:
____Eligibility: Do you need this course(s) for eligibility? (24 credits/GPA)? Please explain below.

___Schedule conflict: Were you unable to take the courses during the academic year due to a conflict
with athletic obligations? Please explain below.

___Lessen academic load: Please explain below.

____Graduation: Do you need the course(s) to graduate in a timely manner? Detail your remaining
requirements and list the courses and the semesters in which you intend to enroll in them.

Comments/explanation:

Coach’s Recommendation: Yes No
Has this athlete ever red shirted? Yes No
Comment:

Coach’s Signature: Date:

Athletic Advisor for Student Athletes Recommendation: Yes No
Comment:

Athletic Advisor Signature: Date:




