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Change of Status Checklist 
 

Resignation: Effective date:   

   
Reason for change:   
   
Wish to remain on Club Email list? Yes No 
   
Scheduling System Blocked? Yes No 
   
Hand-Scanner Access Deactivated? Yes No 
   
Accounting personnel notified Yes No 
   

Inactive: Effective date: Yes No 

   
Reason for change: Yes No 
   
Scheduling System Blocked Yes No 
   
Accounting personnel notified Yes No 
   

Re-Activate: Effective Date:   

   
Scheduling System Activated Yes No 
   
Accounting personnel notified Yes No 

 


