Jischke Honors Building
Honors Access Card Reader 

Request Form

Print Name ______________________________________________

Univ ID #  X X X X X X /______________/ X X
Major:  ___________________        College  ___________________

Email:  ______________@iastate.edu

Current Honors Status:     Member ____  FHP ____  Leader ____
Current Access Card# (if have- ie: Residence Dept.): __________________











(first 5 #’s)

I agree to abide by all the rules of the Jischke Honors Building policy.  If I misuse the rules my access will be denied.  If my access is denied I need to return the access card to the Honors office.

If I lose the access card, I am responsible for payment of $20 for a replacement.  If I don’t pay for a replacement my university account will be billed $25 for a replacement.

___________________________________

______________

Signature 








Date

     Return to:

                      Linda Young

                      2130 Jischke Honors Bldg.

                      294-0573


          294-2970 (fax)

                      lindakay@iastate.edu

Office use only


_______Entered Request	





_______Completed		_______Database





_______E-Mailed Student









