McLennan Community College
Directory Information Request (Student List)

M

Please note the following: The use of or disclosure of the name “McLennan Community College”, “MCC”, or

any variation thereof as well as the institution’s logo is prohibited without prior consent. Acknowledgement and
response to this public information request does not give consent for use of the name. There is a fee that will be
charged based on the information requested.

Requestor Information-(Required)

First Last

Company/Organization (Name and Address Required)

Phone Number (Required) Email (Required)

Date Desired:

Purpose of information requested: (Please note that requests for a list of current students will not be
available until after the 12 class day).

Semester(s) Needed: Please separate with “,” if more than one (1) semester is requested.

—

Name

Student's Address

Telephone Number
Major Field of Study

Classification

Participation in Officially Recognized Activities and Sports

Degrees, Awards and Date(s) Received

Honors

E-mail addresses

Enrollment Status (full time or part time).
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