Release of Student

UE

Records

I, , give the Officials of the
University of Charleston permission to discuss with my custo-

dial parent/parents the following:

] Academic progress, including GPA and course grades.
O Financial Aid.
g Other (Please List)

Name of Student:

Address:

Custodial Parent Name(s) and relationship:

TEL. NO. 304} 357-4947
FAX. NO. 304 357-4769

OFFICE OF STUDENT SOLUTIONS

2300 MACCORKLE AVE., S.E, CHARLESTON, WV 25304

Student’s Signature:

Date:
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This request was processed:
Initial




