
The College of William and Mary 
School of Education, Office of Admission & Professional Services, Jones Hall, Room 100 

 
DATA REQUEST FORM 

 
Name of Person 
Initiating Request: _________________________________________ Phone # _____________ 
 
Date of Request: ___________________ Date Data Needed: _______________________ 
 
Information Requested on: 
 
 _____ Advisees 
 
 _____ All students in the _______________________________________ program 
  (list degree level & program emphasis) 
 
 _____ All students in School of Education graduate programs 
 
 
Type of Information Requested: 
 
Demographic Data (please specify): ________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Admission Data (please specify): ________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Students’ Program Data (please specify): ____________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Other (please specify): ________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Please return to Mrs. Gwendolyn Pearson, Jones 100. 
 
Approved: ______________________________________________  Date: _________________ 
   Associate Dean 

10/97 


	Name: 
	Phone: 
	Date request: 
	Date needed: 
	Request: Off
	Request1: Off
	Request2: Off
	Program: 
	Demo1: 
	Demo2: 
	Admission: 
	Admission1: 
	Program Data1: 
	Program Data2: 
	Other1: 
	Other2: 


