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OUR-D003	 RO Confidentiality Request	 This revision supercedes all earlier revisions.	 rev. 2/08

Personal Information
Student ID Number________________________________________________ E-mail Address_________________________________

Name________________________________________________________________________________________________________

Previous Name (if applicable)_____________________________________________________________________________________

Local Address__________________________________________________________________________________________________

City/State/Zip__________________________________________________________________________________________________

Phone___________________________________________________________ Birth Date_____________________________________

Office Use Only
Keyed by_________________________________________________________ Date ______________________________________

I certify that I am the above named person and the information I have provided is accurate.

Signature___________________________________________________________ Date_________________________________________

Your address and telephone number can be released as public information and printed in the  
student directory unless you indicate otherwise. Do you wish for this information to be released?	 Yes	 No


