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All Medical Absence Waiver requests must comply with NCAA Bylaw 14.4.3.5 (a)

NCAA Bylaw 14.4.3.5 (a)- Medical Absence Waiver to Progress-Toward-Degree: The credit hours required under the process-toward-degree regulation of Bylaw 14.4.3.1-(a) and- (b)-(1) may be prorated at 12 units per term of actual attendance during an academic year in which a student misses a term or is unable to complete a term as a full-time student as a result of an injury or illness. Such an exception may be granted only when circumstances clearly supported by appropriate medical documentation establish that a student-athlete is unable to attend a collegiate institution as a full-time student as a result of an incapacitating physical injury or illness involving the student-athlete or a member of the student-athlete or a member of the student-athlete’s family. Credits earned by the student during the term to which the waiver applies may not be used in determining progress toward degree. 
Student-Athlete:  



  Date Submitted: 

Sport:  





  Institution: 
List all seasons of competition used by the student-athlete (Example: 2006-07, 2007-08): 

Academic Term of Waiver Requested: 

Date(s) Incapacitating Injury or Illness: 
Did the SA withdrawal from the institution due to injury or illness?     Yes____ No ____ 
If Yes, on what date:

Please provide the following documentation with this form to the Conference Office:

1. Contemporaneous medical documentation indicating the nature and extent of the injury or illness. This must include certification from the doctor on the extent and duration of the incapacity. 

2. A copy of the student-athlete’s academic record to date, including missed terms.

3. A written statement from the student-athlete and any supporting documentation the institution feels would strengthen the waiver request.
                                              *PLEASE ATTACH SUPPORTING INFORMATION*
	Physician Statement: To be completed in full by the attending physician (must be an M.D. or D.O)

                                        Please initial appropriate blanks. Do not use check marks

	1.
	Was the athlete under medical care prior to the injury or illness that initiated this medical waiver request?

Yes ____ No ____

If  yes, was the athlete medically released prior to the injury/illness in question?       Yes____ No ____

	2.
	Was the injury/illness of such a nature to incapacitate the student from attending the remainder of the semester in question?                                                                                                                 Yes____ No ____

	3. 
	On what date did you examine the athlete after the injury/illness AND recommend no further attendance for the remainder of the semester? _________________________________________________

	4. 
	When, in your judgment, will the athlete be medically fit to return to school? ____________________

	_____________________________________   _______________________________________
                         Physician’s Signature                                                                      Physician’s Printed Name

_____________________________________________________________________________

    Address                                                                               City                                                   State                          Zip


	CONFERENCE OFFICE USE ONLY-DO NOT FILL OUT THIS PORTION OF THE FORM

	___________             _______________________________            ____________
   Approve/Deny                                                            Signature                                                                        Date


