
UL Lafayette Athletics Department 
Financial Aid Agreement / NLI Request Form 

 
 

Choose one:          NLI and Financial Aid Agreement            Financial Aid Agreement ONLY 

Date of Issuance of NLI: ____________________ 

 

STUDENT’S NAME: _____________________________________   SPORT: ____________________________ 

DATE OF BIRTH: __________________________    SOCIAL SECURITY #: ____________________________ 

PERMANENT HOME ADDRESS: _______________________________________________________________ 

CITY: ___________________________  STATE/COUNTRY: __________________  ZIP CODE: ____________ 

 
 
Type of PSA:    Freshman       2-Yr Transfer     4-Yr Transfer 

  

*If 2-yr transfer, please indicate anticipated date of graduation from 2-yr college 

(month/year): _____________________ 

 
 
Period of Award:     Full Academic Year          Fall Semester Only           Spring Semester Only 
 
 

Amount of Award:   Full tuition, fees, room, board 

     Partial Scholarship  

Fall Dollar Amount:  $________________________ 

    Spring Dollar Amount: $________________________ 

     Loan of textbooks 

 
Residency Status:   In-State     Out-of-State   International 
 
 

Housing Status:   On-Campus If on-campus, name of dorm: _______________ _______ 

  Off-Campus   

         
 
Head Coach Signature: _________________________________ Date: ____________ 

 
 
To be completed by the compliance office: 

 
APPROVED:  YES _________  NO __________ 
 

BY: _____________________________________  DATE: ______________ 
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