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Policy Appendix 

Cancellation of Request for Non-Release 

of Directory Information 

Page 1 of 1  

 

 

Name ________________________________________________________________ 
 
Social Security # _____________________________  Date ______________________ 
 
I request that my previous request for non-release of directory information be canceled 
immediately. 
 
_____________________________________________  _________________ 
Student’s Signature       Date 
 
cc:  Student 
 

  

 

 


