LBCC Athletic Counseling


Academic Topics



  Campus Resources/Referrals

           Athletic Rules
[ ]  ASSOCIATE DEGREE REQ’S


[ ]  FINANCIAL AID / FEE WAIVER

[ ]  NCAA ELIGIBILITY CENTER PROCESS

     ________________________


     _________________________

     ______________________________

[ ]  ASSESSMENT TESTS



[ ]  TUTORING




[ ]  5 YEAR CLOCK

     ________________________


     _________________________

     ______________________________

[ ]  4 YEAR UNIV. GEN. ED.


[ ]  DSPS





[ ]  NCAA DIV. I, II, III & NAIA RULES

     ________________________


     _________________________

     ______________________________

[ ]  4 YEAR UNIV. MAJOR PREP


[ ]  CAREER CENTER



[ ]   NCAA TRANSFERABLE UNITS

     ________________________


     _________________________

     ______________________________

[ ]  4 YEAR UNIV. ADMISSIONS INFO

[ ]  OTHER





[ ]  % OF MAJOR RULE

     ________________________


     _________________________

     ______________________________

[ ]  OTHER












[ ]  F/T SEM RULES

     ________________________









     ______________________________















[ ]  P/T SEM IMPLICATIONS















     ______________________________















[ ]  24/18/6 RULES















     ______________________________















[ ]  TRANSFER PROCESS FROM LBCC















     ______________________________















[ ]  OTHER















     ______________________________

Notes:1)______________________________________________________________________________________________________


2)______________________________________________________________________________________________________


3)______________________________________________________________________________________________________


4)______________________________________________________________________________________________________


Student Name:_______________________________________________


Student ID #:___________________


Student Signature:____________________________________________


Date:_________________________


Counselor Signature:__________________________________________


Date:_________________________
