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Request for Opinion 
 
 
Submitted By __________________________________________________________________ 
 
Title (i.e., Senator, student, student organization office held): ___________________________________________ 
 
Contact Phone _______________________________ E-mail ______________________________________ 
 
 
 

EACH  OF  THE  FOLLOWING  SECTIONS  MUST  BE  COMPLETED 
 
Specific ASBSU document(s) in question: 
(When applicable, include title, chapter, and section of code(s) in question) 
 
 
 
 
 
Specific question(s): 
(The question(s) must be written in complete sentences and be clear and specific) 
 
 
 
 
 
 
 
Additional background information surrounding the question(s): 
 
 
 
 
 
 
 
 
 
 
Please note: Prior to submitting your Request for Opinion, it must be proofread for spelling and grammar. 
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