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Request to Inspect and Review Education Records 
 
_________________________________________________ ______________________________ 
Last Name, First Name   Student ID # 
 
_________________________________________________ ______________________________ 
Address   City/State/Zip  
 
_________________________________________________ ______________________________ 
Email   Phone 
 
 
Purpose of review: 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
I wish to inspect the following education record(s): 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Office to which request was made: 
 
___________________________________________________________________________________________ 
 
 

I hereby agree to keep the information disclosed to me confidential according to  
applicable legislation and regulations. 

 
 
____________________________________________________ _________________________________ 
Student Signature       Date 
 
 
Office use only 
 
Disposition of request: 
   Approved    Not Approved 
 
Specify materials reviewed (records, types of information)  
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
 
____________________________________________  ________________________________________ 
Name of Official Supervising Review    Date 
 
____________________________________________  ________________________________________ 
Title        Signature of Official Approving Request 
 

Last updated 12/6/10 


