
Solomon Amendment Request for Information Form 

Requestor Information 

Name of Person Making the Request ____________________________________________________ 

Organization _______________________________________________________________________ 

Address____________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Phone Number _________- ____________ - __________  Date of Request _____________________ 

Student Groups Requested 

Semester Data Requested ___________________________ (Current Semester or Previous Only) 

___All Undergraduate Students OR _____Freshman    ____Sophomore    ____Juniors      ____Seniors 

Indicate the age range, if applicable ___________________________________________________  

The following standard data will be provided in the Excel file format: 

 Name 

 Address and Phone Number 

 Age 

 Class Level 

 Major 

 Degree Awarded 

Office Use Only 

Date information was provided to requestor _______________________________________________ 

Name of person processing the request ___________________________________________________ 

Notes 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
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