
Request for Special Talent Admission by Exception 
University of Louisiana at Monroe – Department of Athletics 

Name of Prospective 
Student-Athlete: _________________________________________________________________ 

Sport: _________________________________________________________________ 

Date of Birth: _________________________________________________________________ 

CWID: _________________________________________________________________ 

NCAA ID#: _________________________________________________________________ 

Need for AxE:  Louisiana Core Deficiency Only  Full Exception Necessary 

Type of Admit 
 Freshman 
 2-4 Transfer 
 4-4 Transfer 
 4-2-4 Transfer 
 Other 

NCAA Certification Status 
 Not Yet Determined 
 Qualifier 
 Non-Qualifier 
 Granted NCAA Waiver

Latest Team-Related Statistics 
Head Coach APR: _____ 
Team 4-Year APR: _____ 
Team 1-Year APR: _____ 
Team GSR: _____ 
Team FGR: _____ 

Academic Statistics 
HSGPA: _____ 
SAT/ACT: _____ 
AP Credits: _____ 
NCAA GPA: _____ 
JC GPA: _____ 
College GPA: _____ 
Transfer Hours: _____ 

Talent Level 
Recruit Ranking __________     Rivals    Scout    Other __________ 
*Student-Athlete will…
 Start immediately – either as a true freshman or transfer 
 Start immediately after redshirting one season 
 Eventually be a starter as a junior/senior 
 Contribute greatly but not start 
 Contribute mostly in practice 

Reasoning for AxE Request:____  _________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

By my signature below, I am in full support of this request to utilize a Special Talent Admission by Exception (“AxE”) 
for the prospective student-athlete named above in the respective sport.  I understand the Admission Appeal 
Committee will review this request and may potentially ask for further documents or statements in addition to the 
materials already provided. 

_______________________________________ 
Head Coach    Date 

_____________________________________ 
Director of Athletics      Date 

been offered athletically related 
financial aid to attend ULM. 

Please check one of the following. This PSA has:

signed an NLI or GIA 
with ULM. 

been offered a spot on 
the roster as a walk-on. 

_______________________________________ 
Sport Supervisor     Date 
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