WILLIAM CAREY UNIVERSITY
REGISTRAR’S OFFICE
FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT OF 1974
REQUEST TO WITHHOLD DIRECTORY INFORMATION

Under the “Family Educational Rights and Privacy Act of 1974” William Carey University students have the right to inspect and review any and all records, files, and data directly related to them.  The university will not ordinarily release students’ records to any outside agency without the written consent of the student.  In many instances, student information is already known by the agency and will be verified only.  In court-ordered cases, the requested information will be furnished.

William Carey University will release “directory information” on students to any interested member of the public unless the student requests in writing that it be withheld.  (This request to withhold information must be made annually.)  “Directory information is defined as follows:  name, address, telephone number, date and place of birth, major field of study, participation in officially recognized activities and sports, weight and height of members of athletic teams, dates of attendance, degrees and awards received, the most recent previous educational agency or institution attended by the student, and other similar information.  If you wish the university to withhold your name from the directory and to withhold “directory information” from release to the general public, complete the information below and return this form to the Registrar’s Office; William Carey University;  498 Tuscan Avenue, WCU Box 4; Hattiesburg, MS  39401.

NOTE:   The release of information is a very controlled procedure.  Unless the student has experienced particular problems, it is not recommended that his/her directory information be withheld.  Completion of this form eliminates a student from the campus directory and any other publication/verification concerning student enrollment.  An annual request must be made to withhold this information.  Requests should be made on or before the first day of the term and should be repeated at subsequent annual terms.
_________________________________________________     __________________________
Name (printed)






Social Security Number

Permanent Address              Street                  City                  State                Zip

__________________________________________________     _________________________

Signature







Date
