
LAKEVIEW COLLEGE OF NURSING 
STUDENT HOMETOWN NEWS BUREAU RELEASE FORM 

 
The Dean's List is forwarded to media and/or posted to the Lakeview website following the final 
grade notification each semester.  Additionally, all graduates names and photos (when available) 
are forwarded to the media and/or posted to the Lakeview website approximately 1 month prior to 
commencement. 
 
If you DO NOT want us to forward the above-mentioned items to the media and/or post them 
to the LCN website you MUST CHECK HERE _______ and return this form within the first 
week of class for the semester of which will be publicized.  This form MUST include your 
printed name as well as your signature. 
_____________________________________________________________________________ 
In order for Dean’s List and Graduate information to be released to a SPECIFIC hometown 
newspaper students must complete this form in its entirety and submit it to the Office of 
Recruitment/Marketing (can be forwarded by other LCN offices).   

 
 
NAME: ______________________________________________________________________________ 
  (Last) (First) (Middle) 
 
HOMETOWN:  _________________________ __________ ___________________ 
  (City)  (State) (Postal Code) 
 
PREVIOUS EDUCATION:_______________________________________________________________ 
  (Name of School)  (Town) (Graduation Year ) 
 
PARENTS’ NAMES:_____________________________________________________________________ 
   
*PARENTS’ CITY, STATE:______________________________________________________________ 
 
SPOUSE’S NAME:______________________________________________________________________ 
 
SPOUSE’S CITY, STATE:________________________________________________________________ 
 
*If not living at same address, please list both addresses. 
 
IMPORTANT:  INDICATE HOMETOWN PAPER INFORMATION BELOW: 
 
NAME OF NEWSPAPER:  _________________________________________________________________________ 
 
STREET ADDRESS OF NEWSPAPER:  ______________________________________________________________ 
 
CITY, STATE & ZIP OF NEWSPAPER:  _____________________________________________________________ 
 
E-MAIL ADDRESS OF NEWSPAPER:  ______________________________________________________________ 
 
If you would like information sent to additional newspaper, please provide Name, Address, City, State & Zip 
as well as E-mail address on back side of this form for each additional paper. 
 
Your Signature ________________________________________________________________________ 
 
Local Phone Number _________________ E-Mail Address____________________________________ 


