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Date Type Authorizing Signature Signer’s Name Signer’s Title Contact Phone

OFFICE USE ONLY
Student Conduct Coordinator

Chapel/ TheGathering
Student’s Name:_____________________________________________________________________

16RES0113

Life Group/ Community Group/ Alpha Groups/ Commuter Life Groups

By my signature below, I certify that the above information is true and accurate. 

Student Signature                                                      		      	 Date                       Phone

Questions regarding this form may be directed to the Office of Residence Life at 602-639-8197

** Please take a photo/get a copy of your Log prior to turning it in.**
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