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POLICY STATEMENT: 
To maintain accurate contact information of students enrolled at the School of Nursing. 
 
PURPOSE 
To facilitate faculty and staff to contact students as quickly as possible regarding school-related 
information. 
 
PROCEDURE 
The student must provide the Office of Registration and Enrollment with his/her current home and 
email address and telephone number(s).  When there is a change in contact information, a written 
notice is submitted to the Registrar or Director of Registration and Enrollment.  Students are asked 
to update this information regularly following graduation. 
 
 


