
SACRED HEART UNIVERSITY 
2006-2007 Academic Year Employment Form 

 
 
Student-Athlete Name: ________________________________Today’s Date: ___________________________ 

Sport: ________________________________________________ SS#:________________________________ 

1. I have a job and will receive employment income from:______________________________________________ 

Employer:______________________________________ Address:______________________________________ 

Job Title:_____________________________________ City, St.: Zip____________________________________ 

Date employment starts: ___________________________________Hourly and weekly rate:__________________ 

Date employment ends:________________________ Approximate hours of work per week:___________________ 

2. Did a member of the athletic department or a representative of athletics interests help find this job for you?__ -Yes _ -No 

If yes, who__________________________________________________________ 

3. I am still seeking employment: ___-Yes ____ -No  

 “I certify that: 

• The student-athlete may not receive any remuneration for the value or utility that the student-athlete may have for 
the employer because of the publicity, reputation, fame or personal following he or she has obtained because of 
athletics ability; 

• 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 going rate in that locality for similar 

services and will not earn in excess of his or her limit during the academic year, and 
• Upon request, copies of earnings statements and other records related to the employment of the student-athlete will 

be made available to representatives of the NCAA, Conference Office, and/or Sacred Heart University.” 
 

Signature of Student-Athlete_________________________________________ Date __________________ 

Signature of Employer_____________________________________________ Date___________________ 

FOR OFFICE USE ONLY: 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
Signatures acknowledging employment status: _______________________________________ 

Signature of head coach 

_ Can be employed 
_ Cannot be employed 
_ Can be assisted 
_ Cannot be assisted 

A. Is student-athlete receiving any type of financial aid from the institution?  Yes  No 
(e.g., athletic scholarship, academic scholarship, etc.) 

B.  Was student-athlete recruited by a member of the athletic department staff to attend SHU?   Yes 

   No 

C.  Has the student-athlete been at SHU for more than one academic year?  Yes  No 

D.  Is the student-athlete academically eligible to compete?    Yes  No 

Items A - D and earnings confirmed by Monitoring Coordinator: ____________________________ 
Signature of Monitoring Coordinator 


