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	________________________

(Name of School)

________________________

(City)

________________________

(Season)
	HARDSHIP

FORM
	(Must be initialed by both GNASH President and Registrar)

Date Received: __________________

Date Considered by EC:  __________

Rec for Approved:  ______/______(Initials)

Rec for Disapproved:  _____/_____ (Initials)


	NAME
	DATE OF BIRTH
	YEAR

ENTERED

9TH GRADE
	CREDITS

REQUIRED FOR

GRADUATION
	CREDITS

EARNED PREVIOUS

SCHOOL YEAR

	
	
	
	
	
	
	


	ADDRESS
	PHONE NUMBER

	
	


If the student is a transfer student, a Transfer Form must be completed along with the questions below.  If the student is not a transfer student, then only the questions below need to be answered.

1.  
Name of Father: ___________________________ Name of Mother:  __________________________________

   
Guardian(s) if other than parents:  







2.
List information below for brothers and sisters of the student:

	Name
	Age
	School They Attend
	Living with whom?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Special Cases Involving Hardship

3.
In submitting a student for consideration, they must meet all 4 criteria set forth.  Please explain how the student meets each of these criteria (attach additional sheets if necessary to provide complete information):


(a)
the circumstances causing the student to fail to satisfy the eligibility rule were unforeseen and unavoidable;


(b)
application of the rule to the student works an undue hardship in the light of the unforeseen and unavoidable circumstances;


(c)
application of the rule would not accomplish the purpose for which the rule was intended; and


(d)
in the case of a change of schools, the change is for reasons unrelated to participation in athletics and is not the result of recruiting or any other reason contrary to the GNASH transfer rule or other applicable rules.

Signatures of Player:  ____________________________ Parent:  ___________________________________

(For Internal GNASH Use Only)

Date Received:   _________________                                  Date Considered by Board: _________________

Action Taken by Board:  [ ] Approved  [ ] Disapproved                    _________ (Initials of GNASH President)
Request for Reconsideration:  [ ] Yes [ ] No                        Date Reconsidered by Board: _________________
Action Taken on Reconsideration:  [ ] Approved  [ ] Disapproved       ________ (Initials of GNASH President)
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