
West Virginia University Department of Intercollegiate Athletics 
COMPLIANCE 

 
Outside Financial Aid 

 

WVU ATHLETIC COMPLIANCE CONTACT: 
 

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

 

  
Recipient’s Name:     
Name of Award:                                                      Awarding Agency: ____________________________  
Total Amount of Award: $________      *If available, please attach a copy of the scholarship application                                             
Please list all criteria used in the selection process or attach a list to this form:                                                                                     
1.    Was the applicant required to be involved in athletics in order to be considered for this award? 
       Yes _____  No _____               
2. Is the award from an established and continuing program formed to recognize outstanding high school 

graduates? 
Yes _____  No _____          

3. Please check the statement that best indicates the desired purpose of the award (Please only check 
one). 

 Award is earmarked for education expenses or considered to have educational purposes 
 Award was earmarked for precollege expenses or personal use, not educational purposes 

4.    Please check the statement that best indicates the importance given to the recipient’s athletic ability and     
athletic participation in the selection process (Please only check one). 

 Criteria has no relation to athletics ability (i.e., participation in athletics was not even 
considered under criteria such as extracurricular activities).  

 The award was made on the basis of athletic participation not being a major factor (i.e., 
athletics may be a minor factor such as being valued as an extracurricular activity). 

 The award was made on the basis of athletics participation being a major criterion.  
5. Are you, your organization, or the donor(s) of the aid considered to be representatives of West Virginia 

University's athletics interests (booster) or members of the WVU Mountaineer Athletic Club (MAC)? 
Yes _____  No _____          

6. Are you, your organization, or the donor(s) of the aid considered to be a sports team or an organization 
that conducts a sports program? 

 Yes _____  No _____     If YES, please explain 

___________________________________________________      

 __________________________________________________________________________________ 

6. Does the award program restrict the recipient's choice of institution in any way? 
 Yes _____  No _____  If YES, please explain 

_____________________________________________________      

              

 Is the scholarship awarded to the recipient on more than one occasion? 

Yes _____  No _____ If YES, please explain 

____________________________________________________      

_______________________________________________________________________________  

7. Is the disbursement of the scholarship made directly to the student or sent to West Virginia University?   
Sent to the Student                 Date:                             Sent to WVU                          Date:               
Period of Award (month/ date/ year):     to (month/ date/ year)      

 
8. Will this scholarship be reissued to this recipient in subsequent years? 

Yes _____  No _____   If YES, for how many years? ___________ 
 

Print Name:       Title:       

Telephone Number:                                                       Fax Number:      

Signature:        Date: _______________                                      
Please return this completed form to the WVU Compliance Office via fax. 


