West Virginia University Department of Intercollegiate Athletics
COMPLIANCE

Employment Policy

1. I am responsible for the accuracy of the information submitted on this form.

2. lunderstand that | must be paid by check only for actual hours worked and that
my pay rate was comparable to others in the organization performing similar
duties.

3. 1did not accept any benefits or privileges that were not available to other
employees of my employer doing similar work, including transportation provided
or arranged by my employer to or from my place of employment. If any such
benefits were offered to me, | will report it to the Athletics Compliance Office.

4. | acknowledge that | was treated in the same manner as other employees of my
employer.

5. lunderstand the Athletics Compliance Office may contact my employer to
evaluate my employment. By signing this employment agreement, | give
permission for my employer to release any and all employment
records/documents to the Athletics Compliance Office.

6. | understand that failure to abide by the West Virginia University Job Program
procedures and NCAA rules and regulations could result in a violation of NCAA
rules and could seriously affect my eligibility and financial aid.

Affirmation of NCAA Rules Compliance

| agree that the above conditions and procedures were met as student-athlete in the
West Virginia University Job Program. | understand that by accepting employment |
am obligated to represent myself and West Virginia University by diligent work
habits, honest communication and respectful conduct toward my employer at all
times.

Student-Athlete’s Signature Date

WVU ATHLETIC COMPLIANCE CONTACT:

Phone 304.293.7562/ Fax 304.293.3035/ Email athleticcompliance@mail.wvu.edu
Location Coliseum Room 218



