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FLORIDA ATLANTIC UNIVERSITY

777 Glades Road * P.O. Box 3091
Boca Raton, Florida 33431-0991

Telephone: (561) 799-8549
(561) 297-3050

Fax: (561) 799-8721

(561) 297-2756

email: registrar@fau.edu

REQUEST FOR NON-RELEASE OF DIRECTORY INFORMATION

STUDENT NAME:

FAU STUDENT ID#:

Please check all the categories of student information that you DO NOT want released.

. Name

. Local Address
. Permanent Address

. Addresses for Mail Lists

. Telephone Number

. Sex

. Class Standing

. Previous Institution Attended
. Date of Birth

o Weight/Height of Athlete

° Parents

’ Addr ess

Dates of Attendance

Major

Classification

Degree Awarded

Honors

Awards

Photograph

Sports Participation
Enrollment Status
Parent s’ Name

| do not want to be listed in the FAU telephone directory.

I request that no in formation relating to me in the category/categories indicated be published by Florida
Atlantic University or released to any agency or person outside the University.

I understand that the category or categories of information | have checked will not be released UNTIL

FURTHER WRI TTEN NOTICE BY ME.

SIGNATURE

DATE
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