BOISE
STATE

UNIVERSITY

|

Grade Check Request Form

___Active Member List

Check One of These: ____Pledge or New Member List

Student Organization Name:

Semester Grades Requested:
Year:
Officer Contact Name:
Officer Contact Phone:
Officer Contact Email:
/ /
/ /

fall
20

spring summer  (circle one)

Date request received by Student Activities (give us at least two weeks notice)

Date information is needed by your student organization

NAMES WITHOUT SIGNAGURES WILL NOT BE PROCESSED. Signatures ARE required every semester. By signing the
following, members give permission for the Student Activities Office to access their grades and share them with the local
chapter officers, advisors and national organization (if any). Copy this form as needed.

Student ID#

Member Name (first, middle, last) Member Signature




	Active: Off
	Pledge: Off
	Year: 


