


ASSOCIAI'ED SI ODEN IS 

s�m� UNIVERSITY

General Services Center 

One Washington Square 

Student Union, Room 1800 

San Jose, CA 95192-0129 

T.408-!)24-e200

F:408-924-6220

as.sjsu.edu 

FIRST NAME M.I. LAST NAME 

STUDENT I.D. # DATE OF BIRTH (MM/DD/YY) 

Current MySJSU Mailing Address (U.S. ADDRESSES ONLY) 

CITY 

SJSU E-MAILADDRESS ONLY 

STATE ZIPCODE 

I I 

PHONE NUMBER (AREA CODE+ PHONE NUMBER) 

MAJOR CLASS LEVEL (EX: FRESHMAN) 

I hereby certify that this information is true and understand that any false 

statements on my part may result in the forfeiture of any benefits associated 

with the book voucher. 

STUDENT SIGNATURE DATE 

A.S. STAFF SIGNATURE: 
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