
 
 

Fifth Year Scholarship Application 
Application Process: 

1. Complete part 1 
2. Complete Exit Interview with FAR or representative from University Athletics Committee 
3. Bring application to your head coach to complete part 2 
4. Bring application to the Student-Athlete Academic Center to complete part 3 
5. Return application to Compliance Office 
6. The Compliance Office will inform you of the results of your application 

Part 1  (to be completed by the student-athlete) 

Name _____________________________________ Sport ___________________ 

Social Security # ____________________________ Phone __________________  

Semester(s) scholarship is needed:          FA_______ SP_______ SU _______ 

If you are awarded this scholarship, do you agree to work for 10 hours per week for the 
Ragin’ Cajun Athletic Department?  Y N 
 
Do you agree to pay back the scholarship money if you do not work these hours? 
Y N 
 
Do you agree to pay back the scholarship money for any classes that you drop below full-
time or receive a grade of “F”?   Y N 
 
Signature ___________________________________ Date ___________________ 

Part 2  (to be completed by the head coach) 

Type of scholarship that the student-athlete is currently on: 

Tuition, room, and board  $_________ Books $_________ 

By signing this, you support this request for 5th year scholarship aid. 

Head Coach’s Signature _________________________________ Date _____________ 

Part 3  (to be completed by the Student-Athlete Academic Center) 

Hours this student-athlete needs to graduate __________ Current Cum GPA ________ 

# of failed courses at UL _______ # of dropped courses at UL _______ 

On academic probation?   Y N Academic Counselor’s Initials ___________ 
 
  For Compliance Office use only   Approved  Denied 

  Semesters approved  FA _______ SP _______ SU _______ 

  Amount approved Tuition _______ Room _______ Board _______ Books _______ 

   

  Assistant Athletic Director, Compliance’s Signature __________________________________________ 
 
  Athletic Director’s Signature ________________________________________    Date ______________   
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