
OFFICE OF THE REGISTRAR 

REVOKE RESTRICTION OF STUDENT DIRECTORY INFORMATION REQUEST 

Completed form should be taken to the Registrar’s Office for processing. Effective date of this request is the day it 
is processed. 

_____________________________________________________________________________________________ 
First Name    Middle Name    Last Name 

I am requesting that the Office of the Registrar remove the confidentiality code that is on my student 
record. 

________________________________________ ___________________________ 
Student’s Signature Date 


