
 
CONFIDENTIALITY REMOVAL AUTHORIZATION 

 
 

 
 
  

  
IDN ___________________________________ 
 
 
Name _____________________________________________________________________ 
  Last   First    M.I. 
 
 
 
 
 
 
I authorize UA Fort Smith to remove the confidentiality classification from my student records. 
 
 
Signature _____________________________________________ Date _________________ 
 
 
 
 
 
 
 
 
 

For Office Use Only 
 

Date Change/Correction Made: ______________ By: ________ 
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