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Purpose: To allow student-athletes within the PSUAC to contact other institutions within the USCAA (including other Penn State campuses) about a possible transfer.
Student-athletes must sign and send this form to the coach and director of athletics at the institution you are interested in transferring to. 
Name of Student-Athlete: _____________________________________________
Name of Current Institution: _____________________________________________________________
Name of Prospective Institution: _________________________________________________________

Institutional Responsibilities
USCAA Article 20.5
20.5 Contact 
No coach or other representative of a member institution shall contact a student-athlete who has matriculated at another college. 
20.5.1 Student-Athlete Self-Disclosure 
If a student-athlete who has matriculated at another institution contacts the athletics director or a coach of a participating college, the contacted college shall have the responsibility to notify in writing the institution where the student-athlete is presently enrolled within 10 days following the first contact. 
20.5.2 Illegal Contact 
If a contact is reported that violates this section, the board of directors shall immediately investigate the case and take appropriate action.

Note: Utilization of this form does not guarantee eligibility at any institution. A student-athlete must meet eligibility standards as set forth by the institution and the USCAA. It is the responsibility of the institution to determine eligibility for all student-athletes, including transfer students. USCAA transfer and eligibility guidelines can be found in Article 24 of the USCAA’s Constitution and Bylaws. A transfer eligibility form (found at www.theuscaa.com) must be completed by the institution for any student-athlete transferring to their program. 

_____________________________________________		___________________________
Signature of Student-Athlete						Date

_____________________________________________		___________________________
[bookmark: _GoBack]Printed Name								Sport(s)

__________________________________________________________________________________  
Contact Information (phone number or e-mail)
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