
 
 
 
 
 
 
 
 

 
 

 
To be completed by the student-athlete and employer prior to the start of employment. 

 
Student-Athlete Name:     Student ID #       
 
Sport______________________________Academic Year:   Today’s Date:    
 

 Check here if currently unemployed (skip to signature at bottom of form) 
 
Period of Employment:     Academic year        
(check all that apply and please indicate dates)  Christmas vacation       
       Spring break       
        Summer vacation       
 
Job Title:       Employer:         
 
Address:       City:     State:    Zip Code:    
 
Hourly or weekly rate of pay:  $       Approximate hours of work per week:    
Brief description of job responsibilities:            
                
                
Did a member of the athletics department or a representative of athletics interests assist in arranging this employment? 

  Yes    No  If so, please describe:       
               
              
Payment will be made by (check all that apply):  Check       Cash       Tips       Other:     
Will payment be made on a commission basis?  Yes           No 
   
By signing this statement, the student-athlete and employer agree that: 
• The student-athlete may not receive any remuneration for the value or utility that he or she may have to the employer because of 

the publicity, reputation, fame or personal following obtained because of athletics ability; 
§ The student-athlete may not accept any benefits or privileges that are not available to other employees doing similar work, 

including transportation provided or arranged by the employer to or from the place of employment. 
• The student-athlete is to be compensated only for work actually performed; 
• The student-athlete is to be compensated at a rate commensurate with the ongoing rate in that locality for similar services; 
• The student-athlete will not earn in excess of his or her limit during the academic year; 
• The employer and student-athlete will make available for inspection, as requested, by an authorized representative at the NCAA 

or the Sun Belt Conference, copies of all documents, earnings statements and other records related to the employment; and 
• The student-athlete could lose his/her eligibility if his/her employment is not in accordance with applicable NCAA Legislation. 
 
          
Signature of Student-Athlete  Date    
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