REQUEST FOR LETTER OF INTENT and/or GRANT-IN-AID LETTERS

	Sport:
	
	
	
	
	

	
	
	
	
	
	

	BU Student ID

SSN

DOB

EC Student ID


	First
	Middle
	Last
	Address

& class level - school
	City
	State
	Zip
	$ per

semester #
	Freshman
	Transfer **
	Con’t --

F/A only
	BU Admitted
	Date Mailed

	Example: 

123456

123-45-6789

3/1/81

0123456789
	Michael
	Q.
	Preis
	421 18th Avenue

Soph. – DeAnza JC
	SF
	CA
	94122
	$1000
	
	 x
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Coach’s signature:
	
	Date:
	


	Date sent to F/A:
	
	Date updated on budget:
	

	Grey areas to be filled out by compliance office
	
	


**if a transfer student, please indicate which school transferred from, and student class level.

# if you are distributing the athletics aid UNEQUALLY, indicate how much for each semester, e.g. Fall - $200, Spring - $800

