Graduate Recruitment Tracking System (GRTS)

Request for Access

Request to Modify Access

Please complete the following, print, and send signed form to:  Donna Miller, 333 Wells Hall, MSU.

Date      
Name      
Title      
College/School   FORMDROPDOWN 

Program      
Check one of the following:

 FORMCHECKBOX 
 Requesting Access (see below)

 FORMCHECKBOX 
 Read Only Access

 FORMCHECKBOX 
 Read and Update

 FORMCHECKBOX 
 Requesting Removal from System

Signature of Collegiate Coordinator ___________________________________

