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Board of Regents Public 
Comment Form 
Section 1 – General Details 

City State Zip Code 

Section 2 – Public Comment Details 

If you are representing someone other than yourself, please indicate who 
you are representing. 

Please indicate the meeting for which you are providing comment 

Business, Finance and Facilities Board of Regents 
Committee Meeting 

Health Science System Academic, Research and Student 
Committee Affairs Committee 

Security Audit, Compliance and Title IX 
Committee Committee 
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