
COLLEGE OF SOUTHERN NEVADA 

 

REQUEST TO REVIEW EDUCATION RECORDS 
 

 

I understand I have the right to review my personal education file for accuracy and completeness. 

 

I, hereby request access to my personal education file for review. 

 

 

 

_____________________________________ _________________________________ 
 Student Signature Date 
 

_____________________________________ _________________________________ 
 PRINT Student Name Student ID Number 

 

 

 

 

 

_____________________________________ _________________________________ 
 Authorized Signature Date 
 

_____________________________________  
 PRINT Authorized Name  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Copy to: program director 

 


