
Roster Change Form 
This form can only be submitted by the current President or Advisor of your 
organization.  Please fill out only the first four (4) columns.  All four (4) 

columns must be completed to be accepted. 
 
Organization: ____________________________________________________________ 
 
Submitted by: __________________________________    Office:_______________ 
 
Date: ___________________ 
 
Drop/ 
Add 

Student Name Student ID 
Number 

Reason for 
Change 

SIS Card Roster

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 


