[image: image1.jpg]


SOUTH ATLANTIC CONFERENCE
2012 – 13 CERTIFICATION DOCUMENT

Institution:
___________________________


Received SAC Office     _______





    







  Date

Sport:

___________________________





















Date:

___________________________

As representatives of the various aspects of athletics certification for our institution and the sport listed above, we make the following declarations to the best of our knowledge of certification on behalf of the squad list that is attached:

All student-athletes that are listed as exempt players on this squad list have documentation on file related to no institutionally controlled aid was issued in regard to athletics ability or because of athletic influence.

Only Pell Grant recipients listed on this squad list may have received any guarantee of academic books (use of or purchase of/directly or indirectly) in any form.

The institution has not packaged any student-athletes listed on this squad list above institutional direct costs (on-campus room and board, tuition, and fees) only.

All South Atlantic Conference policies have been followed in the administration of the financial aid for all student-athletes listed on this squad list.

All NCAA rules have been followed in regard to all student-athletes on this squad list.

No student-athlete listed on this squad list has or will receive any special benefits (as described by the NCAA).

We know of no illegal or inappropriate recruiting activities associated with any of the student-athletes listed on this squad list by representatives of this institution.

This squad list is in compliance with all SAC and NCAA financial aid limits.

Athletic Director


__________________________________  Date ________

Faculty Athletics Representative

__________________________________  Date________
Compliance Coordinator

__________________________________  Date________
Head Coach (This Sport)

__________________________________  Date________
Signing as a representative and person with responsibilities for all assistant coaches

Financial Aid Director


__________________________________  Date ________
