MU LRSS

Student Government Association

SGA Judicial Council ~ Referral Form

Date: . U E e
| (for office use only)
Prepared by (please print name) Position (department/organization/year)
PO Box Phone/Extension Email Address ;

Briefly outline the details of this case below:

If more space is need please use the back of this sheet.

By signing below, I hereby affirm that the information contained on this sheet is true and
accurate, to the best of my knowledge.

Signature Date

SGA e Box 4A e One College Street o Worcéster, MA 01610-2395
Office: (508) 793-2479 ¢ Hotline: (508) 793-SGA1 o Email: sga@holycross.edu



