
REQUEST TO PREVENT DISCLOSURE OF DIRECTORY INFORMATION   
 
ID #: _________________  Name:  ________________________________________________________   
 

The items listed below are designed as “Directory Information” and may be released for any 
purpose at the direction of the institution. 
 
Under the provisions of the Family Education Rights and Privacy Act of 1974, as amended, you 
have the right to withhold the disclosure of the “Directory Information” listed below: 

 
Name                          Date and Place of Birth     
Address                                                                     Dates of Attendance 
Telephone Number      Enrollment status  
Email address                                                   Previous Institution(s) Attended          
Classification                                                            Awards Received 
Major Field of Study     Degree(s) Conferred, Including Dates 
Photograph                                                              Awards received                                           
Past and Present Participation in     Honors (Including Dean’s List) 
Officially Recognized Sports and Activities   Physical Factors of Athletes 
 
 

Please consider very carefully the consequences of any decision by you to withhold the 
information listed as “Directory Information.” Should you decide to submit this request, any 
further requests for such information from agencies or individuals outside of UAFS will be 
refused until otherwise directed by you. This includes listing your name on the dean’s list. 
 
UAFS will honor your request to withhold all of the information listed above but cannot assume 
responsibility to contact you for subsequent permission to release them. Regardless of the 
effect upon you, UAFS assumes no liability for honoring your instructions that such information 
be withheld.  
 

CERTIFICATION 
 

I do not approve the above information for release as public or “Directory Information.” 
 

________________________________________________________________             _____________ 
                  Student Signature                                                                                                                   Date 

   
 

 
Received By ________________________________ 
 
Date ___________________________ 
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