
 

SOLOMON ACT REQUEST  
I request a list containing student recruiting information for students enrolled full-time at 
Lake Superior College pursuant to the Solomon Amendment act of 1996. Under these laws, 

colleges must give the military access to their campuses and provide upon request lists 
containing "student recruiting information." 

 
"Student recruiting information" is defined as a current student's name, address, telephone 

number, age (year of birth), level of education (e.g., freshman, sophomore, or degree awarded 
for a recent graduate), academic major, place of birth, most recent educational institution 

attended and degrees received.  
 
I represent that this information is to be used for military recruiting purposes only. I 

acknowledge that the information I am requesting is confidential and cannot be released to 
anyone outside my organization. I understand that under FERPA, I must destroy the data once 

it has been used. Please note that Defense Department components (Army, Navy, Marine Corps, 
Air Force, and ROTC) are entitled to student recruiting information once every semester or 

term. 
 

 

SEMESTER DATA REQUESTED FOR  FALL_____  SPRING_____ SUMMER_____  YEAR_____________ 

 

MILITARY BRANCH REQUESTING DATA  

 ARMY_____ NAVY_____ MARINES_____  AIR FORCE_____ ROTC____ 

 

NAME OF PERSON REQUESTING DATA___________________________________________________ 

 

ADDRESS:_________________________________________________________________________ 

 

CITY _____________________________________ STATE____________ZIP_________________ 

 

WHERE TO SEND:  

 OFFICIAL EMAIL ADDRESS:______________________________@____________________________ 

OR 
 OFFICIAL MAILING ADDRESS: 

 

 ____________________________________________________________________ 

 

   

 ____________________________________________________________________ 

 

     

 CITY______________________________STATE________ZIP__________________ 

LSC OFFICE USE 

 

SENT BY________________________________________________ DATE SENT_______________________ 

 Signature of person who responded to request. 


