
Ball State University Staff Council 
www.bsu.edu/staffcouncil

Request for Information/Policy Change

TO PROCESS THIS FORM:

1. Check one: Request for information Request for policy change

2. Type your comments below. 
3. Print and send this form to your Staff Council Representative or the Staff Council Vice-President.

Please type/
print comments 
regarding your 
suggestions or 
concerns:

Name (optional)

Phone

Date

Staff Council Representative's Name (if known)

Requests received prior to the first Thursday of each month will be placed on that month's agenda at the discretion  
of the Staff Council Executive Committee. Contact a Staff Council Officer with questions.

**Staff Council Use Only**       (#)_____________ 20____/20____ 
  
Current policy exists  No policy exists  Suggested policy change/recommendation (brief description only - 
         to submit for formal proposal) 
  
__________________________________________________________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________________________________________ 
  
  
Forwarded this inquiry to: ______________________________________________________________________________________________________________________ 
            Date sent 
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