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2008-2009 UNM Student Regent Grade Release 

 
I, ________________________________ do hereby authorize the University of New Mexico Dean of 
Students, its Dean and its staff, to examine my records in order to confirm my eligibility to hold the 
office of UNM Regent. 
 
      __________________________________ 
      Candidate’s Signature 
 
      ______________________ 
      Date 
 
Student ID#: __________________________ UNM Banner ID #: __________________________ 
 
Local Mailing Address: ___________________________________________________ 
 

 _____________________________________________________________________ 
 
Local Telephone Number: __________________  Cell Phone Number: ____________________ 
 
 
 

Do not write below this line: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
I verify that the above name student is: 
 
 _____Eligible 
 
 _____Not Eligible 
 
 
X_____________________________________  Date________________ 
   Representative of Dean of Student’s Signature 


