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Weber State University “Join the Adventure”

Scholarship Office

Approval
Fall $
Spring $
Letter of Agreement — Tuition Waiver
Club Sports
Eligibility Form
Name: W #: Club
Mailing Address:
(city) (state) (zip)

Phone: Cell Phone: Email:
Cumulative GPA: Are you a Utah Resident?
Class __ Freshman ____Sophomore ___Junior ___Senior
Are you receiving a tuition waiver from any other area? If yes, amount $

(WSU only allows 1 full in-state tuition waiver per semester — all compensation is non transferable).

I understand that to maintain this scholarship or tuition waiver | must meet the following standards:

1) I must maintain a cumulative GPA of at least 2.5 or above throughout my term of service to be
eligible

2) ' must enroll and complete 12 passing credit hours per semester during my term of service.

3) The term of this appointment is for the Fall and Spring semester as per your eligibility.

4) Additional terms to be determined by each individual club.

Agreement of appointment:
1) If I fail to maintain the minimum academic standards or fulfill responsibilities in my positions
charter, | promise to resign and may have to repay my compensation.
2) | authorize the Campus Recreation Department to verify my eligibility at any time.
3) | agree to uphold and abide by the Weber State University Student Code.

Weber State University Club Sport Scholarship Received $

Club Funds Received $

Total Amount Received $

Participant Signature Date Club President Signature Date

Advisor Signature Date Club Sports Coordinator Signature Date
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