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IMMACULATA REQUEST TO PREVENT DISCLOSURE OF DIRECTORY INFORMATION

UNIVERSITY

Directory Information

Under the terms of FERPA, Immaculata University designates the following as Public or Directory
Information that may be released:

¢ Name

e Address

e Telephone number

e E-mail address

e Date & place of birth

o Major field of study and degree sought

e Class

e Full or part time enrollment status

e Dates of attendance

e Previous institution(s) attended

o Expected date of graduation

o Participation in officially recognized activities & sports
¢ Weight & height of athletic team members

e Degree and awards received

I have reviewed the personal information that Immaculata University, in compliance with FERPA,
considers directory information. | hereby request that the University does not release this information to
a third party. | understand that the restriction will remain on record until such time that | submita
written request to have it removed, and that the University will not be liable for any adverse results that

may occur by following these instructions.

Print Name Student ID/Social Security #

Signature Date

Check the box above to REMOVE the restriction on releasing Directory Information.

Print Name Student ID/Social Security #

Signature Date




