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	Request for Appeal

Student Eligibility
	Form 4A

	Athletic Director: Complete this form for an appeal which does not involve Bylaw 1.8, then forward to your conference commissioner.

	This case will not be heard unless submitted with the signature of the college president and the following documents:

	 FORMCHECKBOX 
 Complete official transcripts of the student athlete's postsecondary record.

	 FORMCHECKBOX 
 A written statement from the student setting forth all supporting information and arguments.

	 FORMCHECKBOX 
 A confirming statement on college letterhead written by the college athletic director or administrator.

	 FORMCHECKBOX 
 If applicable, physician’s statement identifying the special medical problem and the time period involved.

	Other: 
	     

	

	      
	
	     
	
	     
	
	     

	Student’s Name
	
	ID/SSN#
	
	Today’s Date
	
	College

	     
	
	     
	
	 FORMCHECKBOX 
 Men’s
	
	 FORMCHECKBOX 
 1st Season of Sport

	Article/Bylaw(s) for Waiver 
	
	Sport(s) Involved
	
	 FORMCHECKBOX 
 Women’s
	
	 FORMCHECKBOX 
 2nd Season of Sport

	     
	
	

	Athletic Conference
	
	

	I endorse utilizing the CCCAA’s appeal process:
	
	     
	
	     

	
	
	
	
	Signature of College President
	
	Date

	WARNING:  It is important to understand that this appeal is only for athletic eligibility at a California Community College. Continued athletic competition at an NCAA four-year college or university may not receive the same consideration. If granted, the additional year of eligibility will probably be considered an additional year of competition by the NCAA.

	I understand that in pursuing this appeal, I must comply with the provisions of Article 7.4 of the CCCAA Constitution. My signature affirms that I have agreed to comply with the CCCAA Constitution’s due process rules, and understand the consequences of my added eligibility according to NCAA rules.
	
	     
	
	     

	
	
	Student Athlete
	
	Date

	My signature affirms that I have explained the warning to the student listed above.
	
	     
	
	     

	I support this appeal:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	
	College Athletic Director
	
	Date

	

	Conference Commissioner’s 
Recommendation is to:
 FORMCHECKBOX 
 Grant
 FORMCHECKBOX 
 Deny
	
	     
	
	     

	
	
	Date of Recommendation
	
	Signature

	Conference Hearing Board’s  Recommendation is to:

 FORMCHECKBOX 
 Grant
 FORMCHECKBOX 
 Deny
	
	     
	
	     

	
	
	Date of Recommendation
	
	Signature

	CCCAA Appeals Board’s Ruling:

 FORMCHECKBOX 
 Granted
 FORMCHECKBOX 
 Denied
	
	     
	
	     

	
	
	Date of Ruling
	
	Signature
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