
Request to Issue National Letter of 
Intent 

 
Sport: ___________________________ 
 
Prospect’s Formal Name: ___________________________________________ 
 (Note: Must have formal name, including middle name or initial) 
 
Prospects SSN or Student ID:____________________________ 
 
Date of Birth: ____________________ 
 
Permanent Address: _______________________________________________________ 
   Street     City State  Zip 
 
Phone Number: ____________________________ 
 
Freshmen     2-yr transfer    If so, what year: _____________ 
 
Amount of Aid to be awarded:  $_______________________________ 
 
Books:  Yes     No    
 
If mailing address is different than permanent address, please complete the following: 
 
Mailing Address:  _______________________________________________________ 
   Street     City State  Zip 
 
 
 
Compliance Office Use Only 
 
Date to be issued:_____________________ 
 
Prospect accepted for admissions:  Yes     No    
 
Prospect admissible: Yes     No    
 
Prospect Placed on Institutional Request List: Yes     No    
 
Transfer Prospects eligible:  Yes     No    
 
 


