
 
 

STUDENT-ATHLETE IDENTIFICATION FORM 

 
Section 1: To Be Completed By Student/Parent 

 
Student’s Name:  (please write clearly) 

 

Current Grade:   Today’s Date:    
 

Sport you are interested in playing in college:    
 

Please circle which division you are considering: D1 D2 Considering Both 
 

By signing below, you, the student and the parent: 
• Have read the NCAA powerpoint presentation (which is posted on the Counseling Website and in Family 

Connection) and understand the core course and standardized test score requirements which are required by 
the NCAA in order to be eligible to compete at a D1 or D2 to college. 

• You understand that in calculating core course GPA, only the following courses will be used: English, Math, 
Science, Social Studies, and World Language. 

• You understand that you are responsible for registering with the NCAA Eligibility Center at the end of your 
junior year, as the NCAA requires 3 full years of high school courses be completed before beginning the 
eligibility process. 

• You understand that the student is the one responsible for achieving and maintaining academic eligibility 
• You understand that if this initial identification form is first submitted during the student’s junior or senior 

year, you the student/parent is acknowledging that you may not meet core course requirements based on 
previous high school courses since the initial identification and review was not completed earlier in the high 
school career 

 
Student Signature:  Date:  

Parent/Guardian Signature:  Date:     

 

Section 2: To Be Completed by School Counselor 
 

Date Identification Form Was Received:    

Date Initial Core Course Evaluation Was Completed:     

Yearly Review Dates:          

 
 

 

Section 3: To Be Completed by School Counselor (if needed) 
This section will be completed only if the student fails a course, which was going to be used for NCAA eligibility or if 
the student is not meeting NCAA eligibility due to course selection. 

 

Date School Counselor Met with Student:   School Counselor Initials:    

Items Discussed:    

Student Signature:   Date:    
(By signing you acknowledge the items listed above were discussed with you regarding your NCAA eligibility.) 


