Information Request Form

The University of Louisiana – Monroe

College of Education and Human Development

Center for Educational Research

Phone: (318) 342-1261 

Name: ___________________________       Department: ______________________

Phone: (_____)_____-_______                      ULM Email Prefix: __________________

Date Requested to be Complete: _____/_____/____     Date Due: _____/_____/______

    **Please allow ample time for completion***                                       **Actual Report Due Date***
Information needed for: _____________________________________________________________

(Ex. Accreditation, Survey, Annual Report, etc.)

*Please include copies of any forms and instructions related to request.

How would you like your request returned?   Email   or  Pick Up

Data requested from: ____________________________ Semester(s)




  _____________________________ Year(s)                                                 

      Circle one:     Academic Year         Calendar Year          Fiscal Year

Request: __________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Special Instructions: _________________________________________________

__________________________________________________________________

__________________________________________________________________

Office Use Only      Date Received: _________________________

                                 Number of Pages attached: ____________

                                 Date Completed: ___/___/____
