Miami Dade
College

A

OFFICE OF ADMISSIONS & REGISTRATION

STUDENT RECORDS REQUEST

Student Name: Campus: |Select One
Student ID: DOB:
Telephone #:

Documents Requested:

)

2)

3)

4)

I am aware that documents provided are copies from originals and should not be used as
official documents. A government/state picture ID is required along with this form.

Student Signature: Date:
OFFICE USE ONLY

Received by Signature: Processed by Signature:

Print Name: Print Name:

Date: Date:

Comments:
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