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Information Release Form 
 

 

 

Name (First, Last, Middle Initial): ________________________________________________ 

 

CSU ID: __________________ Organization of Interest/Membership:___________________ 

 

 

 

The Family Educational Rights and Privacy Act of 1974 prohibits the release of personally 

identifiable information from student’s educational records without their prior written 

authorization. Exceptions to this policy are limited to: (1) release of such information to a 

specific list of officials with a legitimate educational interest in the record, (2) the release of such 

information in response to a court order, health or safety emergency, or approved research 

project, or (3) the release of public directory information which has not been previously 

restricted by the student. 

 

I have expressed interest in the organization mentioned above and hereby consent to the 

following: 

 

Academic Disclosure: Semester grade point average, cumulative grade point average, and 

semester hours/credits enrolled while attending Clayton State University, permanent address and 

phone number, university e-mail, and other records deemed appropriate by the Department of 

Campus Life. Clayton State University does not calculate and/or provide cumulative grade point 

averages inclusive of other institutions’ reported grade point averages. 

 

Disclosing Parties: Chapter Advisor, National Headquarters Staff, and other parties deemed 

appropriate by the Department of Campus Life. 

 

Purpose of Disclosure: For use in chapter scholarship and general statistics, educational 

programming, award recognition, and verification of minimum academic requirements of 

membership and University enrollment. 

 

Length of Disclosure: This authorization is based on my being a candidate/member of the 

organization and on my being enrolled at Clayton State University, and remains in effect for the 

remainder of my enrollment at CSU. If I should wish to change this request, I must notify the 

Greek Life Advisor in writing. 

 

______________________________________________ 

Student Name (print)  

______________________________________________  _____________________ 

Student Signature        Date 

 


