Office of the Registraf Cook Administraton 128 Phone:773.995.2517 | Fax 773.995.3618mail: csu-registrar@csu.edu

Date:
Name:

(Last) (First) (M.1)
Address: Telephone:
City/State: Zip Code:

UNIVERSITY IDENTIFICATION NUMBER (UID #): - -

| request that you release information regarding my enrollment at Chicago State University to the following
agency/organization. | (applicant) am responsible for a correct mailing address.

Name:

Address:

City/State: Zip Code

(Please Note: STUDENT MUST ADDRESS ENVELOPE)
PLEASE VERIFY ENROLLMENT FARIE FOLLOWINGTERM(S):

Fall: Spring: Summer:
(Year) (Year) (Year)



