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Request to withhold directory information

The following is considered “Directory Information” at Virginia Commonwealth University and may be released to the general 
public at the discretion of the University.

ü	S tudent name
ü	S tudent ID (V number)
ü	D ate admitted
ü	M ailing address and telephone number
ü	L ocal address and telephone number
ü	U niversity e-mail address
ü	 Birthdate
ü	ID  Photograph
ü	S emesters of attendance
ü	M ajor(s)
ü	M inor(s)
ü	S pecialization
ü	S chool
ü	F ull - or part-time status
ü	C lassification (freshman, sophomore, etc)
ü	D egree sought
ü	H onors and awards
ü	D egrees and dates received
ü	� Participation in officially recognized intercollegiate sports, weight, height, hometown,  

parents’ names and previous school(s) attended (for members of athletic teams)
ü	E mergency contact information

Students have the right to withhold the release of information designated Directory Information by submitting to the Office 
of Records and Registration, no later than 14 days after the beginning of a term, a request written and signed that Directory 
Information not be released.

Please consider carefully the consequences of any decision to withhold Directory Information. Should you decide not to release 
this information, any requests for such information from non-institutional persons or organizations will be refused. For example,  
your enrollment and/or degrees cannot be verified to any outside source such as potential employers, other universities, or  
medical insurance companies.

This signed authorization is valid until a written request to rescind is received by the Office of Records and Registration.

I hereby request that Virginia Commonwealth University not release any Directory Information from my academic records. I have 
read the above paragraphs and understand the consequences of my action.

Student Name______________________________________________________________________________________________

Student ID Number__________________________________________________________________________________________

Student Signature______________________________________________________ Date_________________________________


	student name: 
	student id number: 


