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Military Request for Student Information

Return this form along with written request on military letterhead and $50 fee to:
[llinois Eastern Community Colleges
Attn: Registrar
233 East Chestnut Street
Olney, IL 62450
Ph. 618-393-2982

Contact Person:

Military Organization:

Date Requested:

Phone: - -

Address:

Email of recipient:

Selection Information

REQUIRED

Select One:

Select all that apply:

____Olney Central College
____AlllECC Colleges

____ Current Semester OR ___ Previous Semester

____Frontier Community College

____Lincoln Trail College
____Wabash Valley College

Include data for: ___ All Students OR __ Freshmen __ Sophomores OR __ Graduated Students (Available for
previous semester requests only)

OPTIONAL

Requested Age Range (Must be 17 or older):

Information provided will include the following:

Information will be provided in an Excel file via email.

Name

Address

Telephone Number

Date of Birth

Class Level (e.g. freshman, sophomore)

[]

e Major field of study

e Degrees received

e Most recent educational institution
attended

| understand the information released is limited to military recruiting purposes only. This information will not be
shared with other parties and data must be destroyed once it has been used.
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