
 College of Transformation Education and Training 
 

 

Student application to inspect or receive a copy of personal records 

 

Your name: 

USI: 

Course/s 

 

I request to inspect my student record:  Yes/No 

I request a copy of my student record:  Yes/No 

 

 

 

Signed: -----------------------------------------------------------------------Date: ---------------- 

 

 

 

Office use only_________________________________ 

 

Received by: 

Date: 

Request completion date: 


