Southern

Vermont

COLLEGE

Directory Information Removal Form

| have been provided a copy of the Family Educational Rightsand Privacy Act of
1974 and | understand my rightsin respect to my educational records.

| am requesting that the following information not be released from Southern Vermont
College as Directory Information.
Please check al that apply:
____Name
____Home Address
____ State of Residence
___Age/Date and place of birth
_Sex
____Mgagor field of study, department or program in which enrolled
___ Classification asfirst-year student, sophomore, junior or senior
___ Classschedule
____Participation in Officially recognized activities and sports
____ Dates of attendance and graduation, degrees awarded
____Most recent educational institution attended
____Honorsand awards received

____Photographic, video or electronic images taken or maintained by the College

Name
Social Security # - -
Address

Signature Date




