
              2011-2012 Standardized USBC Collegiate Eligibility Form

1st Date of Term	 Today’s Date: ___________________________________  Year ____________

Semester:	 Fall __________________________________________________ 	 Spring _ _______________________________________________________
Due Date	 10/15		 2/1

Quarter:	 Fall___________________  Winter__________________________ 	 Spring _ _______________________________________________________
Due Date	 10/15	 2/1 	  4/5

Last Day of Term _ ________________________________________________ 	 Last Day to Drop _________________________________________________

Advisor’s Name _ _________________________________________________ 	 Date Received in Registrar’s Office __________________________________
                                                   Print or Type

Advisor’s Phone __________________________________________________	 Advisor’s Signature ________________________________________________
	 (Area Code)

Please declare the USBC Collegiate Conference in which your men’s team will attempt to advance to the Sectional Qualifiers _ ______________________________________

Please declare the USBC Collegiate Conference in which your women’s team will attempt to advance to the Sectional Qualifiers  _____________________________________

REGISTRAR: 	 Please verify the above information and draw a red line after last name verified. Please imprint here with school seal.
				   Total number of names verified: _________. If an error is made, please obtain an additional sheet.

  Registrar (please type) _______________________________________ 	 College/University___________________________________________

  Registrar’s Signature_________________________________________   	 Telephone_ _______________________________________________

SEE REVERSE PAGE FOR ELIGILLITY CRITERIA AND IMPORTANT DEADLINE INFORMATION

*I authorize inspection and release of my records for the purpose of determining eligibility.

THIS SECTION MUST BE COMPLETED BY THE RESISTRAR
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Transfer Student Information

All Names and Student-Athlete ID Numbers  
must be typed or neatly printed

  NAME
  STUDENT-ATHLETE

Signature*

4 CHRIS COLLEGE SAMPLE
SCHOOL ID #   (M)
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(M) Male
(F) Female



SEMESTER SYSTEM REQUIREMENTS:
•  �Prior to 2nd season of participation: 24 hours minimum completed
•  �Prior to 3rd season of participation: 48 hours minimum completed
•  �Prior to 4th season of participation: 72 hours minimum completed

QUARTER SYSTEM REQUIREMENTS:
•  �Prior to 2nd season of participation: 36 hours minimum completed
•  �Prior to 3rd season of participation: 72 hours minimum completed
•  �Prior to 4th season of participation: 108 hours minimum completed

Eligibility forms postmarked the first post office business day following the deadline shall be accepted. 

October 15 – Fall Quarter, Fall Semester	

October 31 – All fall quarter and semester eligibility discrepancies cleared        

February 1 – Winter Quarter, Spring Semester	

February 15 – All winter quarter and spring semester eligibility discrepancies cleared	

April 5 – Spring Quarter

PENALTY: 
(1) �To be eligible for all points, teams must meet all semester and quarter deadlines for USBC Collegiate membership and eligibility. Teams not meeting 

these deadlines will not earn Team Ranking System points for competitions competed in prior to having approved membership and eligibility applica-
tion on file. Teams that miss the deadline begin to earn points with the day an approved membership and eligibility application is on file with USBC 
Collegiate. 

(2) �Failing to meet the spring semester or quarter membership and eligibility application deadlines will result in termination of any post-season Sectional 
Qualifier or USBC Intercollegiate Team Championships competition.

Compliance with these deadlines is imperative for consideration to advance to  
sectional qualifier competition & USBC Intercollegiate Team Championships. 

MAIL TO: USBC Collegiate, 621 Six Flags Drive, Arlington TX 76011
PLEASE RETAIN A COPY FOR YOUR RECORDS.

ELIGIBILITY FORM DEADLINES WILL BE STRICTLY ENFORCED

ALL UNDERGRADUATE PARTICIPANTS:
•  �Must be enrolled in a minimum of 12 credit hours per term and progress satisfactorily toward a degree

ALL GRADUATE PARTICIPANTS:
•  �Must be enrolled in a minimum of 6 credit hours per term and progress satisfactorily toward a degree

ALL PARTICIPANTS:
•  Must maintain a minimum cumulative 2.0 G.P.A. as determined by the institution
•  Must receive certification of eligibility by the registrar’s office
•  Must meet or exceed all USBC Collegiate rules

CB0017-10715     6/11

AT THE TIME OF INTERCOLLEGIATE COMPETITION, ALL STUDENT-ATHLETES LISTED  
ON REVERSE PAGE MUST FOLLOW THESE CRITERIA:
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