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EX paj08a Jones Pat Jones

1

Grade Release Form
Office of Greek Life

Chapter Members: By signing this form, I authorize the University Registrar’s Office to release my grades 
to the Office of Greek Life, my Chapter Advisors, IFC, MGC, NPHC, Panhellenic, as well as my 
inter/national fraternity/sorority for the duration of my time as an active member of my chapter.  Further, by 
signing this form I acknowledge that I have read and fully understand the Student Conduct Code, the 
Alcohol Policy of Florida State University, the Florida State University Hazing Policy, and all other policies 
or procedures governing fraternity and sorority members.  Also, I acknowledge that I have read and fully 
understand the Constitution, By-Laws, and policies of IFC, MGC, NPHC, and Panhellenic.  I understand 
that it is my responsibility as a member of the Greek community to report violations of these policies and 
procedures to the proper authority.  Finally, by signing this document, I attest that I am a full-time 
undergraduate student or officially enrolled in a dual enrollment program at Florida State University as 
defined in the University Bulletin.

Directions: List the FSUID and Last Name of each member entered as an Addition on your roster 
spreadsheet. Then have each person listed sign by her/his information.   
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