
FORT WAYNE ATHLETICS 
 
 

Athletic Financial Aid Increase Form 
FOR INTERNAL USE ONLY 

 
 
Academic Year: _________________________ 
 
Academic Term: ____ Fall ____Spring ____ Year 
 
Head Coach/Designee Requesting Increase: __________________________________ 

 
Student-Athlete Name: ___________________________________________________ 

 
Student-Athlete IPFW ID #: _______________________ 

 
Sport: ________________________________________ 

 
 

The initial athletic financial aid agreement of _____________________________________________________ 

has been increased to ________________________________________________________________________ 

in accordance with NCAA Bylaw 15.3.4.1 (Increase Permitted).   

 
NCAA Bylaw 15.3.4.1 (Increase Permitted) 

Institutional financial aid may be increased for any at any time. Revised 10/27/2011. Effective 8/1/2012. 
 

 
Head Coach: _________________________________________  Date: _____________ 
     (Signature) 

   
Compliance Officer: ___________________________________  Date: _____________ 
     (Signature) 

 
Athletic Business Manager: _______________________________  Date: ______________  
     (Signature) 

 
 

cc: Cami VanderHart, Coordinator of Financial Aid Compliance  
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