
SAINT LOUIS UNIVERSITY
OFFICIAL CHANGE OF ROSTER
 
Sport:
 
 
Name of Student-Athlete:
 
 
Social Security Number:
 
 
Reason (quit, cut, injured, etc…):
 
 

 
 
 
 

Signature of Coach __________________________________
 
 
Date _____________________________

IS THIS AN ADDITION

Recruited? Y N

First enrollment at SLU (semester & year)

Transfer? If so, first full-time enrollment in college:

Number of years of eligibility used:


