East Stroudsburg University Office of University Advancement

Henry A. Ahnert Alumni Center
Tel: (570) 422-3333 ( Fax: (570) 422-3213


Data Request Form
	Name:
	     
	Dept:
	     
	Ext.:
	     
	Date:
	     

	Email address where the report will be sent:
	     

	Date Required:
	     
	(Allow a minimum of ten to fifteen days)


	Section I:  Briefly explain your request:
	     

	
	     

	
	     

	
	     

	
	     


Section II:  For what purpose will your request be used?  Please attach a sample if available.

	Reports, Mailing or Research (please describe):
	     

	Event Invitation (please describe):
	     

	Other (please describe):
	     

	
	     


Section III:  What end product do you want?

	 FORMCHECKBOX 

	Standard Report (excel spreadsheet) includes:
	 FORMCHECKBOX 

	Alumni Standard Report (excel spreadsheet) includes:

	
	*  Full Name
	
	*  Class of 
	     
	

	
	*  Preferred Mailing Address
	
	*  First Name

	
	
	
	*  Maiden Name (if applicable)

	 FORMCHECKBOX 

	Mail Merge (excel spreadsheet) includes:
	
	*  Last Name

	
	*  Addressee (i.e.  Mr. & Mrs. John J. Jones)
	
	*  Preferred Mailing Address

	
	*  Salutation (i.e. John and Joan)
	
	*  Home Telephone Number

	
	*  Preferred Mailing Address
	
	*  Preferred E-mail

	
	*  Other:
	     
	
	*  Other:
	     

	
	     
	
	     

	
	     
	
	     

	
	
	
	

	 FORMCHECKBOX 

	Custom Report (excel spreadsheet) includes:
	
	

	
	All elements of the “Standard Report”  
	
	Additional elements possible include (please indicate):

	
	Additional elements requested here: 
	
	Requested Major
	     

	
	     
	
	Requested Greek Affiliation
	     

	
	     
	
	Requested Sport Affiliation
	     

	
	     
	
	

	
	     
	 FORMCHECKBOX 

	Do Not Include Deceased Individuals

	
	
	
	


Section IV:  Confidentiality Agreement
1. The data requested is privileged and confidential information to be used only for the stated and agreed upon purpose as set forth in this request.

2. I will provide a sample of the correspondence upon submission of this request.

3. I will share any returned addresses with the Advancement Office. 

4. I will shred or return old reports.

	
	     

	Requester Signature
	Date


(For Office Use Only)

	Approved By:
	
	     

	
	Director of Major Gifts & Planned Giving
	Date

	Reviewed By:
	
	     

	
	Vice President for University Advancement
	Date

	Completed By:
	     
	Date Completed:
	     

	Query (Index) Name Created:
	     

	Delivered to Requester on
	     
	sent via
	 FORMCHECKBOX 
 Campus Mail      FORMCHECKBOX 
 E-mail      FORMCHECKBOX 
 Hand delivered

	
	Date








*Any subsequent mailings require a new request as records are updated daily.
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