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File Processing Request Form





Date:	 	Graduation Date: 	


Your Name:	


Mailing Address:	


City / State / Zip:	


Former Name(s):	


Daytime Phone:		Evening Phone:	


E-mail Address:	


Signature: (required)	


Due to the Family Educational Rights and Privacy Act of 1974, your signature is required for release of records.





FEES – 


File Processing Requests





Five free file requests are given at no cost to use as needed (with no expiration date).  After that, fees are as follows at $5.00 each: 





First-class mail (within 3 business days) 


Fax (within 3 business days)


E-mail (within 3 business days) 	$	10.00





The $5 fee is per address & method of processing.  (Ex.:  mailing and faxing to the same address within the same request is $5 each.)





We accept cash (exact amount), checks (made payable to the Career Center), VISA, MasterCard, and Discover.  





You may pay an additional $5.00 fee for each request & method of processing to have your request processed within 1 business day.     For immediate service, check box on left).





Mail, Fax, or E-mail SIGNED request to:


Career Center


University of Idaho


875 PERIMETER DR., MS 2534


Moscow, ID  83844-2534


Fax:  208-885-2816


E-mail:  careercenter@uidaho.edu





Payment of this request:


( Check (payable to Career Center)





( Charge my credit card:


( VISA  ( MasterCard  ( Discover





Card number:


	





Expiration date:  	





CVV (3-digit # on back):	





Name on card:


	





�





Each request must include the employer's pertinent contact information.  Incomplete information will result in delayed request processing.  


Photocopies of all reference letters will be sent unless otherwise specified. 


Partial & replacement requests will be treated as a new request for fee purposes. 





Attn: 	


Employer: 	


Address: 	


City: 	 State: 	 Zip: 	


Fax:	


E-mail:			





Attn: 	


Employer: 	


Address: 	


City: 	 State: 	 Zip: 	


Fax:	


E-mail:			





Attn: 	


Employer: 	


Address: 	


City: 	 State: 	 Zip: 	


Fax:	


E-mail:			





Form updated 07-11-13








