
 
Student Statement Form 

 
 
 
Name of Student Making Statement: ______________________________________________________ 
 
ID #:_________________________________    Phone Number:________________________________ 
 
Address:_____________________________________________________________________________ 
                                  (Street Address)                                        (City)                          (State)                    (Zip) 
E-Mail Address:_______________________________________________________________________ 
 
 

Statement:___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
__________________________________________ ______________________________ 
Signature of Person Making Statement                                           Date 
 
Privacy Act Notice:  State law and university policy, with limited exceptions, allows you to be informed of 
information the University collects about you, to review and obtain the information on this form and to correct any 
information you believe is incorrect.    

University Union, Suite 324 • P.O. Box 305008 • Denton, Texas 76203-5008 
(940) 565-2039 • Fax (940) 369-8440 • www.unt.edu/csrr 

 


	Student Statement Form
	Name of Student Making Statement: ______________________________________________________
	ID #:_________________________________    Phone Number:________________________________
	Address:_____________________________________________________________________________

