
Where life and learning meet.'" 

Non-Disclosure of Directory Met~~es!i~~II 
GateWaf Srudent Services C~Information Request 

Founders Hall, Suite 100 
700 East Seventh Strci:t 

Sr&int Paul, Minnesota 55106-5000 
E-mail: gatcway@metroatate.edu 

Phone: 651-793-1300 

Who needs to use this fo.rm? Important Notes How to Submit 

Students who do not wish to have thcir Directory informatio.n is publicly When complc:tc:, .tc:tu111 this form to the: 

ditcctot:yinfotmatioa disclosed to a third available: information contained in the: Gateway Student Sc:tvicc:s Centtt. 

party (complete sections 1and2). c:due11.tion record (mcluding .name:, area of 


-or- study, dates of attendance, most recent 
Studcnts who previously ttquc:stcd c:due11.tional institution attaidc:d (prior 
.nondisclosutt but Dow wish to authorize: to Metropolitan State), gradekvcl or 
the: .rekasc: of thc:it dir:cctory .information dttOllmc:.nt status, dc:gtccs, honors and 
(compl.c:te scctio.ns 1 alld 3). awud.s tcccived, and date: of gtaduation). 

1. Student Information 

Lml First 

Mailinguldn:s~ ---------------------------------------------------------------------
Simi Sftllf z;p 

Phone (with atea code}: (H) (____)___•__________ 

Mct:ropolitllll S12.tc student ID:-------- Mct:ropolitllll S12.tc e-m2il uldn:ss: ----------------------- ­

2. Non-disclosure of Directory Information 

I hereby request that Metropolitan State Univefsity not disclose any of my c:li1'«1:0.ty infonnation. 

I understand that at any time I may request that my directory informatio.n be made public. To do so, I will submit this fonn with sections 1 

and 3 completed to the Gateway Student Services Center. 


Signature: _____________________________________________________~Date: ___ / ___ /_~ 
MM DD YYYY 

3. Disclosure of Directory Information 

I hereby authorize Mcttopolitui. State Uni.vcr:sity tx> make all cuttent, dircctx>ryinformation public. 

Sigaatute:-----------------------------------------------------~Date: ___ / ___ /_~
MM DD YYYY 

Questions? ContKt the Gateway Student Serriccs Center 

Office Use Only 

Processed By:------------------------------------------- ­ Date:_/_/__ 
MM DD YYYY 

Ni equal oppottulli.ty educator and employer l.GSt updated06/2011 

.Member0£ the Mim:i.esoa Swe Colleges & UDMnitles (MnSCU) system 
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