
 
 

UNIVERSITY OF NORTH CAROLINA AT CHARLOTTE 
STUDENT-ATHLETE EMPLOYMENT 

 AGREEMENT 
 
 

 
I understand that if I am employed by this company, I am obligated to represent the University of North 
Carolina at Charlotte by diligent work habits, honest communication, and respectful conduct toward my 
employer at all times.  
 
I agree to abide by the following conditions and procedures: 
 
1. I am responsible for the accuracy of my time records and pay. 
 
2. I understand that I will be paid by check only for actual hours worked and at the same hourly rate as 

other employees performing similar work. 
 
3. I will not accept any benefits or privileges that are not available to other employees doing similar work. 
 
4. I acknowledge that I am to be treated in the same manner as any other employee. 
 
5. I will immediately report to the Compliance Office any improper benefits or privileges offered to me 
 or received by me. 
 
6. I understand that the Compliance Office may contact my employer to evaluate my employment.  In that 

regard, by signing this employment agreement, I give my permission for my employer to release any and 
all employment records or documents to the University or its authorized representatives. 

 
7. I understand that any violation of the above procedures could constitute violation of the University of 

North Carolina at Charlotte, Atlantic 10, and NCAA regulations and thus could affect my eligibility to 
compete in intercollegiate athletics. 

 
 Please explain how you obtained this employment: __________________________________________ 

___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
_________________________________ 

 Print Name 
 
 _________________________________  ____________________________ 
 Student-Athlete Signature    Date 
 
 _________________________________  ____________________________ 
 Social Security Number    Telephone Number 
  
 _________________________________________________________________________  
 Address     City   State/Zip 
 
 
 
 


