
NCAA Division I Academic Performance Program Data Review Process 
Request for Documentation and Information 

Part I: Institutional Information 

1. Academic Calendar Information.

a. Indicate the first day of classes for each term listed below (semester).

Year First Day of Fall Term First Day of Spring Term 
2016-17            
2017-18 
2018-19 
2019-20 

b. Indicate the official census date for each term listed below.

Year Census Date Fall Term Census Date Spring Term 
2016-17 
2017-18 
2018-19 
2019-20 

2. Academic Information.

a. Is your institution's grading scale based on a four-point scale?    Yes: No:  

b. If no, describe your institution's grading scale below.

c. What is your institution’s minimum grade-point average required for graduation,
if any?



d. What is the minimum number of credit hours for an undergraduate student to be
considered a full-time student each term?

e. What is the minimum number of credit hours for a graduate student to be
considered a full-time student each term?

f. What is the minimum number of credit hours required for graduation? (Please
specify if different for each program).

3. Defining the NCAA Division I Academic Progress Rate Cohort.

a. Has your institution received approval from the NCAA Division I Committee on
Academics to use an alternative definition of the APR/Graduation Success Rate
cohort?

Yes:    No:

b. If yes, please provide the alternative definition, the sports using the alternative
definition and the cohort year that definition became effective.
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