@ EAST TENNESSEE STATE
UINIVERSITY

Request to Receive Advancement Contact Information

Date:

Department & Individual Requesting Data:

(Please include phone and email address for questions)

Detailed Purpose of Request:

Specific Data Requested:

Approval Routing (signatures indicate approval is necessary, unless otherwise noted)

Advancement Services Reporting Representative Name and Signature Date
Unit Development Officer (if applicable) Name and Signature Date
Chair/Director (if applicable) Name and Signature Date
Dean/Vice President (if applicable) Name and Signature Date
Vice President for Advancement Name and Signature Date

Forward completed/signed form to University Advancement Services, Burgin Dossett Hall, Room 302, 9-5722.
January 2018


initiator:seejs1@etsu.edu;wfState:distributed;wfType:email;workflowId:80abba4a0e55e54aabd679b83ac294ec
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