
 
National Letter of Intent Program 

PO Box 7132 

Indianapolis, Indiana 46207-7132 

Fax: (317) 968-5105 
Appeal to the NLI Policy and Review Committee - 1 

Rev. 11/26/2007 

 

 

 
www.national-letter.org 

 

APPEALS TO THE NATIONAL LETTER OF INTENT POLICY & REVIEW COMMITTEE  

(PURSUANT TO NLI PROVISION 6) 

 
This form must be signed and completed before the NLI Policy and Review Committee will consider any appeal. Additionally, a 

request for release must be made by the student, using the NLI Release Request Form, to the signing institution prior to an appeal 

being filed. Once this form, along with the NLI Release Request Form, is submitted to the NLI office, the signing institution will have 

an opportunity to respond in writing. After receipt of the institutional response, the appeal will then be considered. All parties will be 

notified in writing of the NLI Policy and Review Committee’s decision. 

 

Form must be complete for consideration. DO NOT USE ABBREVIATIONS. 

(Please print or type) 

 

1. Student’s Full Name: ___________________________________________________________________________________ 

 

2. Student’s Address: _________________________City: __________________State: ______________Zip Code: __________ 

 

3. Student’s E-mail Address: ___________________________________ Student’s Phone Number: ______________________ 

 

4. Institution That Issued NLI: _____________________________________________________________________________ 

 

5. Institution’s Conference Affiliation: ________________________________Institution’s NCAA Division: _______________ 

 

6. Date Student Signed NLI: _______________________________________________________________________________ 

 

7. Sport Indicated on NLI: _________________________________________________________________________________ 

 

8. Did student receive an official visit at this institution?  ___________ Yes __________ No 

 

9. Did student visit this institution at his or her own expense (unofficial visit)?  _________ Yes __________ No 

 

10. Amount of athletics financial aid indicated on financial aid agreement signed with NLI: ______________________________ 

 

11. Date of student’s initial enrollment at NLI issuing institution (if applicable): _______________________________________ 

 

12. Date student withdrew from NLI issuing institution (if applicable): ______________________________________________ 

 

13. List in chronological order the student-athlete’s educational and participation history below: 

 

Academic 

Year 
Institution 

Two-Year 

College? 

Four-Year 

College? 
Practiced? Competed? 

      

      

 

       

14. Institution where student is currently enrolled: ___________________________ Date of Enrollment: ___________________ 
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15. Background information (narrative of facts that led the student to not attend the issuing institution for one academic year): 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 
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16. Cite any extenuating circumstances that warrant the NLI Policy and Review Committee granting a full and complete release: 

 ____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

17. By signing below, I verify that all information submitted in this NLI Appeals Form is true and accurate. I acknowledge 

information contained herein may be provided to the signing institution, and I understand the institution may provide 

information about my signing an NLI to the National Letter of Intent Office. 

 

Student: ___________________________________________Date:______________________________________ 

 

 

18. Buckley Statement.  I give my consent to disclose to authorized representatives of the signing institution, its athletics 

conference (if any), the NCAA, the NCAA Eligibility Center and the NLI Office any documents or information 

pertaining to my NLI appeal.  Additionally, I give my consent to the NLI Office to disclose my name and personally 

identifiable information from my education records to a third party (including but not limited to the media) as necessary 

to explain the decision regarding this appeal request without such disclosure constituting a violation of my rights under 

the Family Educational Rights and Privacy Act. 

 

Student: ___________________________________________Date:______________________________________ 

 

Submit this form, a copy of the Release Request Form indicating “No Release” and any additional documentation to: 

 

National Letter of Intent Office 

PO Box 7132 

Indianapolis, Indiana 46207-7132 

Fax: (317) 968-5105 
 

 An average appeal takes approximately 6-8 weeks to complete.  

(The time frame may vary depending on the nature of the appeal) 


