EASTERN CONNECTICUT STATE UNIVERSITY

sI4F REGISTRAR’S OFFICE ¢ ALVIN B. WOOD SUPPORT SERVICES CENTER
KN

B¢ 83 Windham Street » Willimantic, CT 06226  Office: (860) 465-5224 Fax: (860) 465-4382

Application for Review/Inspection of Student Records
(Submit to Registrar’s Office once completed)

Student Information:

Last Name First Name M

Eastern ID #

Address (Local or On-Campus)

City, State, Zip Code

Daytime Telephone Number

| wish to inspect the following education record(s):

Student Signature (Print and Sign) Date

Record Custodian:

Student Name (Last, First, Middle Initial)

Location of Record (Office)

Request Received (Date)

Date Available

Custodian Signature
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