
SAINT ♦ XAVIER ♦ UNIVERSITY 
Office of Records and Advising 

 
GRADE REPORT REQUEST 

 
__________________________________________________________________________________________ 
Today’s Date                                                                                                           Term of Enrollment 
 
__________________________________________________________________________________________ 
Student’s Last Name   First Name                          Middle                           Maiden/Other      
 
__________________________________________________________________________________________ 
Student ID Number             Address                                      City                                   State                 Zip 
       
Is this a new address? (circle one)   Yes   No         Academic Level (circle One)  Graduate   Undergraduate 
 

                                                       Last Updated: 02/11 
 


