myUTSA ID: Student’s First Name: Last: m

Registrar

Revoke Restriction of Student Directory Information Request

How to Submit Form: The completed form must be submitted via the Document Uploader.

ST U D EN T 1N O R AT T 0 R NN

First Name: Middle: Last: myUTSA ID:

S 1 G AT R R NN

| am requesting that the Office of the Registrar remove the confidentiality code that is on my student record.

Signature: Date:

Telephone Number: Preferred Email Address:

With a few exceptions, you are entitled on your request to be informed about the information U.T. San Antonio collects about you. Under Sections 552.021 and 552.023 of the Texas Government Code, you
are entitled to receive and review this information. Under Section 559.004 of the Texas Government Code, you are entitled to have U.T. San Antonio correct information about you that is held by us and that is
incorrect, in accordance with the procedures set forth in the University of Texas System Business Procedures Memorandum 32.

AN - Faculty and/or staff, who are students, must make this request through Human Resources ittt ttdt il n iy
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