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GRADE RELEASE STATEMENT

Due to the nature of some student organizations, periodic grade checks are required for members to continue involvement in their group.
This form provides an avenue to collect GPA information from each member.

Student Organization:

As a member (or new member) of this Drury University student organization:

By signing this Grade Release Statement, | give my permission to release my grades and all related information
to my student organization leadership and campus advisor during each semester, at midterms, and any other
necessary time during the course of my involvement with the student organization during my Drury University
collegiate career.

| understand that my grades and all related information will be kept confidential by my campus advisor or the
Office of Student Involvement and only the necessary student organization leadership will view my information.

| also understand that this form will be kept in a confidential file until my graduation date and used for grade
and information collection every semester that | am active in my student organization.

My signature on this form verifies that all information is frue to my knowledge, that | agree to the previous
statements and will comply with any action as deemed necessary by my student organization and the Office of
Student Involvement.

Student Signature:

Student Printed Name:

DRURY ID:

Graduation Date (MM/YY):

Majors:

Minors:

Academic Advisor:

If a situation ever arises, | understand that | may contact the Office of Student Involvement to receive further guidance.

PLEASE RETURN COMPLETED FORM TO YOUR CAMPUS ADVISOR (OR THE OFFICE OF STUDENT INVOLVMENT)
THE COMPLETED & SIGNED FORM MUST BE ON FILE BEFORE YOUR GRADES WILL BE RELEASED TO YOUR STUDENT ORGANIZATION.

OFFICE OF STUDENT INVOLVEMENT USE ONLY:

Date Received:

Campus Advisor:




