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Outside (Athletically Related) Income Approval Form

University of New Hampshire - Compliance Office
Reporting Period:  July 1, 2008 - June 30, 2009
This form is for full-time or part-time Intercollegiate Athletics Department employees (excluding secretarial or clerical personnel) to provide a written account annually of outside athletically related income as required by the NCAA.  It is each employee’s responsibility to provide full disclosure of this information on this form to the director of athletics for confidential processing.

NCAA Bylaw 11.2.2 Athletically Related Income  “Contractual agreements, including letters of appointment, between a full-time or part-time athletics department staff member (excluding secretarial or clerical personnel) and an institution shall include the stipulation that the staff member is required to provide a written detailed account annually to the chief executive officer for all athletically related income and benefits from sources outside the institution.  In addition, the approval of all athletically related income and benefits shall be consistent with the institution’s policy related to outside income and benefits applicable to all full-time or part-time employees.”

Employee Name (print please):  ________________________________________________________________________


Position Title:  ______________________________________   Sport:  ________________________________________

Telephone:  ________________________________________      Employment Status:  Full Time ___   or Part Time ___

	Source of Compensation
	Name of Company/

Organization
	Estimated Outside Income 



	Radio


	
	

	TV


	
	

	Endorsements (including, but not limited to shoes, equipment, apparel, etc.)
	 
	

	Complimentary Vehicle


	
	

	Speaking Fees or Consulting Fees


	
	

	Sports Camps/Clinics


	
	

	Other:  (country club membership, additional income from books, films, posters, housing benefits, annuities, etc.)
	
	

	Coaching Youth Teams/

Olympic Development, etc.
	
	

	Complimentary Ticket Sales
	
	

	TOTAL


	
	$


I certify that these figures accurately reflect compensation I received outside of my annual salary. 

Signature:  ______________________________________________________        Date:  _______________________________   
Please provide the form to the compliance office by Friday, July 31, 2009.          

