
SC Commission on Higher Education 
Data Request Form 

Internal Use Only: 

Data Request Fulfilled by: 
Name:

Contact:

Date:

Data Requester Information 

Requester Name: 

Organization/Department: 

Role/Position: 

Contact Email: 

Contact Phone #: 

Project/Report: 

Origination: Purpose: 

External Contact: 

Request by Date: Project Timeline: 

Requested Information: 

*Please download file, complete, and submit*
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