FRESN(.‘-’. GRADE RELEASE FORM
L)
By signing below, | am authorizing the release of my academic information to the
undergraduate chapter president and university advisor for the purposes of verifying
eligibility for initiation, compilation of organizational data, and other internal uses pertinent to
. membership in Greek-letter social organizations at California State University, Fresno. This
Greek Life academic information is confidential and will not be shared for any other purpose.
The grade release shall be in effect from the first semester | become involved with the
ORGANIZATION organization until | am no longer affiliated with the organization. The student |.D. number will
not be released.
Print Name Campus ID# Signature
1.
2.
3.
SEMESTER
4,
5.
6.
7.
8.
9.
GRADE RELEASE 10.
Use this form to ensure 11
that the undergraduate .
chapter president and 12
university advisor can :
receive members’ 13
academic information. This .
is critical to ensuring that 14
members are fulfilling their :
academic obligations 15
necessary for :
membership.
P 16.
17.
This information is not
distributed or available to 18.
the public.
19.
Complete and return to the
office below. 20.
21.
Student Involvement Center
USU 306 22.
greeklife@csufresno.edu
23.
Updated // 10/2016 24
25.

Submitted by:

Phone: ‘ Email:




