
 

Western Carolina University 
2024-2025 Student Athlete Outside Scholarship Certification Form 

  
NCAA Bylaw 15.2.6  

Part I: To Be Completed By The Student Athlete 
 
__________________________________________   __________________ ______________ 
Print Name       ID#   Sport 

 
 Have you received or do you expect to receive financial assistance from any outside organization? 
□    No, I have not received nor do I expect to receive any outside financial assistance for the 2024-2025 academic 
       year. Sign this form and return it to the Financial Aid Office. 
□    Yes, I have received or expect to receive outside financial assistance for the 2024-2025 academic year.  
       Complete the form below and return it to the Financial Aid Office. 
 
What is your current cumulative GPA?  ____________ Full-time semesters completed? _________________ 
 
___________________________________________  ______________  _________________________________ 
Student Athlete’s Signature      Date   Email 

  
Award Information 
Part II:  To Be Completed By a 



 
 
 
 
 
 
 
 

 
Office Use Only 

 
 
 
 
GPA    ______________         
 
 
Year In School  ______________          Earned Hours ________________ 
 
Full Scholarship  Yes __________  No_______ 
 
 
Comments 

   
  ____________________________________________________________________________________________________________ 
 
  ____________________________________________________________________________________________________________ 
 
  ____________________________________________________________________________________________________________ 
 
  ____________________________________________________________________________________________________________ 
 
  ____________________________________________________________________________________________________________ 
 
  ____________________________________________________________________________________________________________ 
 

 
 
Is this Scholarship countable toward their Athletic Scholarship :  Yes_____    No_______ 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
__________________________________________        ______________ 
  Director of Athletic Compliance             Date 
 
 
__________________________________________        ______________ 
Assistant Director of  Financial Aid          Date 
 
           
 
       

 
 

   
       

 
 


