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Employment Reference Revocation Form 
 

 
Complete and sign the following to revoke any previous staff authorization(s).  
 

REVOCATION 
Please revoke the following staff authorizations (if left blank, ALL staff authorizations will be revoked): 
 
______________________________________________________________________________  
Staff name(s) 
 
________________________________________  _________________________ _______________ 
Student’s/Graduate’s Signature Student’s ID Number  Date 
  

 
Submit completed form to Enrollment Services (E111). 


