
  

NAME: _______________________________________________    START TERM:____________________ 
 
ID NO. / SSN: _________________________________________ 
 
 

RELEASE OF INFORMATION 
 

The University of Guam complies with the statutes and regulations of the Family Educational Rights and Privacy Act of 1974 pertaining to 
the confidentiality of a student’s personal and academic records in its possession. See catalog for more information and notice. 

 
The University of Guam is authorized under the provisions of the Family Educational Rights and Privacy Act of 1974 to release student 
directory information.  Directory information includes the student’s name, address, email address, telephone listing, date and place of birth, 
major field of study, gender, load status, class levels, participation in officially recognized activities and sport, weight and height of 
members of athletic teams, dates of attendance, degrees and awards received, and the most recent previous educational agency or institution 
attended by the student.  The above-designated information is subject to release by the University of Guam at any time unless it has 
received prior written objections from the student specifying information, which the student requests not to be released. 

 
Students wishing to restrict release of directory information must file a “Request to Prevent Disclosure of Directory Information” form at 
the Office of Admissions and Records.  This form must be filed within two weeks after the first day of instruction of the regular semester 
and within one week after the first day of instruction of the summer session.  The notification to prevent disclosure of directory information 
is effective only for the one term from which the student is registered. 

=====Optional==== 
I authorize the following individual(s) full access to my student records, to include but not limited to, transcript requests, grades, 
enrollment certification, and registration. I understand that I may cancel this authorization at anytime. 

 
              NAME  (please print)                     RELATIONSHIP   DATE OF BIRTH 

   

   

   

I certify that the statements I have made in this application are true and correct.  I understand that any false information found to have 
been willfully given by me herein or in any supporting document should be cause for rejection of my application or for my immediate 
dismissal. 

 
___________________________________________________    ________________________________ 

 APPLICANT’S SIGNATURE        DATE 
THE FOLLOWING INFORMATION IS NEEDED BEFORE YOUR APPLICATION STATUS TO THE UNIVERSITY OF GUAM CAN BE DETERMINED: 
 
_______ Official Preliminary High School Transcript (High School  
                 Seniors) 
 
________ Official High School Transcript indicating graduation date 
 

 
________ Official Documentation of GED Scores 
 
________ Official Statement of Standing (if transfer non-degree student) 
 

________ Official  College Transcript(s) 
 
________ Student Health Clearance (shot records) 

________ Proof of Residency 
 
________ Other  

I understand that I need to submit the document(s) indicated above in order to complete my application.  This may delay my acceptance to 
the University or registration for my classes. 

 
_______________________________________  ______________      ________________ __________________ 
Student        (print and sign)             Date       A & R  Technician Date 

 

DO NOT WRITE ON THIS SPACE BELOW  
  RECRUITMENT EVENT: 

 High School 
 Website 
 Walk-In 

 Recruitment Event (Off-Campus) 
 Recruitment Event (On-Campus) 
 Other (Specify): 

  
APPLICATION RECEIVED ON:____________________________ BY:_______________________________________________________ 

    Date                                       Receiving person 
ADMISSIONS STATUS:   (     ) Regular Student          (     ) High School Student        (     ) Special Student            (     )  Application Rejected 

 
APPLICATION FEE RECEIVED: _____________________________________ RECEIPT NO: ________________________     (      )  LATE 
 
REASON (S) FOR REJECTION (if applicable) _______________________________________________________________________________ 
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