
IPFW 
Athletics Department 

Summer Grant-in-Aid Approval Form 
 
 

The summer of 20_____  
Summer Session ______ (1 and/or 2) 
 
          

Head Coach/Designee Requesting the aid: ___________________ 
 
Student-Athlete Name:_____________________________                                                           
 
Sport:____________________ 

 
__ Award an amount equal to the cost of tuition and fees for summer session one 
 plus an amount equal to _________ for living expenses 
__ Award an amount equal to the cost of tuition and fees for summer session two 
 plus an amount equal to _________ for living expenses 
__ Award a flat amount of ________ for summer session one 
__ Award a flat amount of ________ for summer session two 
 
Returning Student Athletes - NCAA Bylaw 15.2.8 and 15.2.8.1.2 (Summer Financial Aid).   
IPFW Athletics Department certifies the summer aid as follows: 
1. The student has been in residence a minimum of one term during the regular academic year; 
2.    The student is attending a summer term;  
3.    The aid is in proportion to the aid given the previous academic year; 
4. Non Qualifiers Exception; 
 A. Satisfy progress towards degree requirements 
 B. Athlete must be awarded athletic aid for succeeding year 
 C. Must be in proportion to athletic aid in succeeding year 
5. Summer aid shall not exceed the Cost Of Attendance as determined by the Financial Aid office. 
 
New Student Athletes - NCAA Bylaw 15.2.8.1.4  
IPFW Athletics Department certifies the summer aid as follows: 
1.  Prior to initial enrollment aid is permissible if: 
       A. The student has been admitted; 
       B. The student is enrolled in a minimum of six hours other than HPER courses 
      C. Course-work is not used for the purpose of completing initial eligibility (freshman) or 

continuing eligibility (transfer) requirements. 
2. Summer aid shall not exceed the Cost Of Attendance as determined by the Financial Aid office. 

 
  

         Head Coach: ______________________________   Date: _____________ 
 
   Compliance Officer: ________________________  Date: _____________ 
 

Athletic Business Manager: ____________________            Date: _____________ 
 
cc: Gerald Curd, Financial Aid 
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