MONTANA STATE UNIVERSITY-BILLINGS
DEPARTMENT OF INTERCOLLEGIATE ATHLETICS

STUDENT-ATHLETE DEPARTURE FROM THE PROGRAM FORM

In a continuing attempt to monitor student-athlete completion or non-completion of their NCAA
Division Il eligibility with the Montana State University-Billings Yellowjacket Athletics
program, head coaches will complete this form at the end of each semester and submit it to the
Compliance Coordinator.

Sport: Semester & Year:

Head Coach Signature: Date:

Check one of the following two items below:

No student-athletes left or completed the program this semester.

Yes, (number) student-athletes left or completed the program this semester.

If you checked “yes,” please provide each name and reason for leaving the program (e.g.,
completed eligibility, graduated, graduated early, transferred (to where), decided not to continue
playing the sport but stayed at our school, dropped out of school while academically eligible,
dropped out of school while academically not eligible, other (please specify). Please provide
specific details for each departure or completion of the program. Thank you.
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