CENTURY

COLLEGE

-\ Records Department
l..l-. STUDENT REQUEST TO INSPECT AND 3300 Comry Avonus Norh
Pt REVIEW EDUCATION RECORDS o1 779799
Student ID: Date:

To: Record Custodian
| wish to inspect my education record located in the following office(s):

Student Name: (print) Phone:
Street Address: City: State: Zip Code:
Signature: Date:

FEXKXEXXEXEEXXXXXXXXEXXEXEXXXXXXXXXEEXXEXEXXXXXXKXEEXXEXEXEXXXXXKXXEXXXXXXXXXXKXKXKXKXXXXXXXXX

To: Student
Your request for inspection of your record was received on:

The record will be available at the following office on

Registrar’s Signature: Date:

K EXKXEXXEKEXEXXXXXXXXEXKEXEXXXXXXXXEXEEXXEKXXXXXEKEEXXEXEXEXXXXXKXEXXXEXXXXXXXXXKXKXKXXXXXXX XX

To: Record Custodian
a. I have inspected and/or have been informed of the contents of the requested education record identified above and am
satisfied with its accuracy and completeness.

Student’s Signature: Date:

b. | have inspected and/or have been informed of the contents of the requested education record identified above and am not
satisfied with its accuracy and completeness for the following reason(s):

Student’s Signature: Date:

KX K KKK KEKEEEXXHXKXKXKXKEXKEXEXXXXXXKEKEKEKLELEKLEHXXXXKEKEKXEKXELEKLEXEXXXXKXEKEKXEKXKEXXXXXXXXKXKXKXXXXXXXXX

Observations of the record custodian of disposition of the request:

| hereby agree to keep the information disclosed to me confidential according to applicable legislation and regulations.

Record Custodian’s Signature: Date:

Member of the Minnesota State Colleges & University System An Affirmative Action Equal Opportunity Employer & Educator

This document may be available in alternative formats to individuals with disabilities by calling 651.779.3354, 1.800.228.1978 or through the Minnesota Relay Service at 1.800.627.3529.



