
Northwest Athletic Conference 

Tracer Form 

 
From:            Date: 

To:  

The student-athlete listed below has initiated contact with our Athletics Department and is 
Interested in the possibility of transferring to                 .  

 

Student-Athlete name: ___________________________________ Date of Birth: _______________________ 
 
Sport: _______________   Date of Entrance at your school: ____________    Last Date of Attendance: ____________ 
 
                          YES  /  NO 

1) Do you have any objection with a member of our athletics staff speaking to this student about the 
 possibility of transferring?           

 If yes, why? __________________________________________________________________________ 

2) Did this student sign a Letter of Intent (LOI) or a National Letter of Intent (NLI) with your institution?   
3) Was this student-athlete recruited by your institution?        
4) Has this student-athlete transferred FROM any other institutions? If YES, please list below:    

_____________________________________________________________________________________ 

5) Would this student-athlete be academically eligible to compete if he/she returned to your institution? 
   

6) How many seasons of competition has this student used in this sport?       

The NWAC Athletic Code defines participation as “Participation in any contest, other than an approved scrimmage, regardless of time, shall be counted as one season 
of competition in that sport and the participant will have used one year of collegiate eligibility.” 

 

If yes, what sport(s), and year(s)? 
 

Sport 
Semester’s / 

Quarters Year 
Athletic Aid? 

YES  /  NO Status (Check all that apply) 

             Practiced          Competed            Redshirt              Hardship 

             Practiced          Competed            Redshirt              Hardship 

             Practiced          Competed            Redshirt              Hardship 

             Practiced          Competed            Redshirt              Hardship 

 
 

7) Was this student injured while participating in a scheduled game, practice, meet or match?    
If yes please explain: ____________________________________________________________ 

8) Was the student ever suspended or had a disciplinary action from your institution and/or team?    
a. If yes, please list date(s) and reasons ______________________________________________________ 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 

Print name of person completing this form: _________________________________ Phone: _________________________ 

Signature: _______________________________ Title: ___________________________________ Date: __________________ 

Character – Competition – Community 
*Please return this form to: 

via email: 
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