Student-Athlete
Employment Registration

Please Print
Student-Athlete Sport
Employer Contact Person/Supervisor
Employer Address City Telephone
Date Employment Starts Anticipated Ending Date
Estimated weekly, gross pay $

or

Hourly Rate $ Estimated Hours per Week

Estimated academic-year earnings (while classes are in session)

Job Title

Brief description of job duties

By signing this form, I certify that I understand and will abide by the following NCAA Financial Aid
rules regarding student-athlete employment:

» The student-athlete will not receive any remuneration for the value of utility that he/she may have for
the employer because of the publicity, reputation, fame or personal following he/she has obtained due to
athletic ability or achievement.

» The student-athlete is to be compensated only for work actually performed.

» The student-athlete is to be compensated at a rate commensurate with the going rate in this locality for
similar services.

» The employer and the student-athlete will make available for review and inspection, by the University of
Maine, copies of all documents, earning statements and other records related to the employment of this
student-athlete, as requested.

Signature of Student-Athlete Date

Signature of Employer/Supervisor Date
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