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**DISCLOSURE STATEMENT:

Disclosure of your Social Security Number (“SSN”) is required of you in order for The University of Texas at Tyler to provide the number to the State Board for Educator certification (SBEC) as mandated by SBEC internal rules.  Your SSN will be used by SBEC in order to conduct criminal history checks required for applicant certification.   Further disclosure of your SSN is governed by the Public Information Act (Chapter 552 of the Texas Government Code) and other applicable law.

PRIVACY STATEMENT:
With few exceptions, you are entitled on your request to be informed about the information The University of Texas at Tyler collects about you.  Under Sections 552.021 and 552.023 of the Texas  Government Code, you are entitled to receive and review the information.  Under Section 559.004 of the Texas Government Code, you are entitled to have The University of Texas at Tyler correct  information about you that is held by us and that is incorrect, in accordance with the procedures set forth in The University of Texas System business Procedures Memorandum 32.  The information that The University of Texas at Tyler collects will be retained and maintained as required by Texas records retention laws (Section 441.180 et seq. of the Texas Government Code) and rules.  Different types of information are kept for different periods of time.
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