
Request to Withhold Directory Information

To the Dean of Enrollment Services:

I hereby request that my directory information be withheld from all private and public agencies.

name (please print)___________________________________________________________________________________________________________________

STUDENT I.D. NUMBER (Social Security Number)__________________________________________________________________________________________

Student Signature_______________________________________________________________________________________DATE_____________________

DO NOT WRITE BELOW THIS LINE: ADMISSIONS & RECORDS USE ONLY

85_Withhold_Dir_Info_Rq_09_07

RECEIVED BY_______________________________________________________________________________________________DATE_____________________

PROCESSED BY_____________________________________________________________________________________________DATE_____________________

  LAST    FIRST  M  .I.
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I hereby request that my directory information be withheld from all private and public agencies.

name (please print)___________________________________________________________________________________________________________________

STUDENT I.D. NUMBER (Social Security Number)__________________________________________________________________________________________

Student Signature_______________________________________________________________________________________DATE_____________________

DO NOT WRITE BELOW THIS LINE: ADMISSIONS & RECORDS USE ONLY
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RECEIVED BY_______________________________________________________________________________________________DATE_____________________

PROCESSED BY_____________________________________________________________________________________________DATE_____________________

  LAST    FIRST  M  .I.


