NIAGARA UNIVERSITY 

ATHLETIC SCHOLARSHIP

CHANGE IN STATUS FORM

Sport:__________________________________________

Date:______________________

Student-Athlete Name:_____________________________

SS#:_______________________

Permanent Address:_______________________________

Phone#:____________________

City, State:______________________________________

Zip:_______________________

CHECK ONLY ONE

_____INCREASE_____  REDUCTION____ CANCELLATION____ NONRENEWAL

Please write a short description of what you want done.  Please provide rational and attach any supporting documentation.  Make sure to include the amount of the revision and the semester/year you want this revision to occur.  NOTE:  The Athletic Director’s signature will be required for all changes. 

_______________________________



_____________________________

Coach’s Signature               Date 




Sport Supervisor’s Signature   Date 

Comments:  

_________________________________

Return complete form to:  Compliance Coordinator

Athletic Director’s Signature      Date 

Approved/Denied (Circle one)
Complete this if you are recommending a change in an


Athletic Scholarship.




















