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Career Center
Missouri State University
901 S. National
Springfield, MO 65897

Name of Student/Alumnus _______________________________ Degree/Major__________________________
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In accordance with the Family Educational Rights and Privacy Act of 1974, I choose this reference statement to be:

______ Confidential OR _______ Non-confidential

I hereby consent to the disclosure by University faculty and staff of information regarding academic and
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letterhead stationary.  Please do not use the back side of this form.  If more room is required, please attach an additional sheet.
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