
      Office of the Registrar 

 

Request to Inspect and Review Educational Records 

Please complete all of the fields below, and sign the form 

 

Full Name: _____________________________________ 

Student ID Number:  _____________________________ 

Class Year: _____________________________________ 

Address: _______________________________________ 

                 _______________________________________ 

                ________________________________________ 

Telephone: ______________________________________ 

Email: __________________________________________ 

Student Signature: ________________________________      Date: _____________________________ 

 

I request to review the following educational records: 

You may attach a separate list if more room is required 

 

 

 

 

 

 

 

 


