
 
Office of the Registrar, Eckhart Hall 1ST Floor, 
347 S. Gladstone Ave. Aurora, IL 60506 
Phone: 630‐844‐5462  Fax: 630‐844‐5463 
registrar@aurora.edu 
 

 
 

Full Name: ___________________________________________________   Student ID:   
                             Last Name                          First Name                         Middle Name 
 
Address: ___________________________________________________________________________________________ 
 
City: ___________________________________________________ State: _______________ ZIP: ___________________ 
 
Telephone Number: _____________________ Email Address: ________________________________________________ 
 
 
I wish to inspect the following education record(s): 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
 
Student Signature: _________________________________________________ Date: _____________________________ 
 
 
 

 

 
 

Registrar’s Office Staff Member:                                                                 Title: _________________________ 
                                                                                    Last Name                          First Name                          
 
Location of Record(s): _________________________________________________________________________________ 
 
Request Received Date: _________________________ Date Available: _________________________________________ 
 
Signature: ________________________________________________________ Date: _____________________________ 
 

                    10/16/2019 
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Education Records 
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