
Radford University 
Student Grade Release Form 

 
 
 
 
 
I,___________________________________(print full name),  
 
give my permission for my grades and grade point average to be released to 
 
 ____________________________________________________________ 
(name of organization) 
 
 
for the sole purpose of verifying grade point average requirements for membership.   
 
 
 
Student ID Number: _________________________________ 
 
 
 
Signature:_________________________________________  
 
 
 
Date:___________________ 
 
 
 


