ADMISSIONS DATA ACCESS REQUEST

DIRECTIONS: The requester must complete Part 1 and Part 2 and return to the Data Coordination
Unit, Admissions Office, 130 CALH. They will notify you if your request is approved.

Part 1: Demographics

First Name Middle Name Last Name
University ID:

Department:

Campus Address: Office Phone #:

Existing User ID(s):

| RESET FORM |
Part 2: Access Requested
DEPT
COLLEGE BRANCH OF COLLEGE DEPARTMENT CODE
e.g., Graduate Engineering Civil & Environmental 533

| understand the information for which access is being requested is the property of The University of lowa and as such must be treated with
confidentiality and may be used for University business only.

Signed: Date:
Dept Head Signature: Date:
Dept Head Name & Title (please print):
Part 3: (Admissions Office Use only)
ADMISSION
COLLEGE DEPARTMENT DECISION AUTHORIZED/ DENIED
Signed: Date:
Dept Head: Date:
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