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Grambling State University

Division of Student Affairs 

Office of Student Conduct
GSU Box 4309

Grambling, LA.  71245

Telephone: (318) 274-6149/Fax: (318) 274-3297

AUTHORIZATION FOR RELEASE OF INFORMATION
This statement declares that I, ________________________________ hereby waive







Name (Please Print/Type)
my right to privacy and authorize the Office of Student Conduct to notify and release any information to my parent(s)/guardian(s) for the purpose of discussing all matters pertaining to my disciplinary and/or grievance allegations.


□  Yes.  I will waive my rights to the Student Privacy Act.

· A specified period of time for the following dates

beginning __________  ending _____________________.

· The duration of my tenure as a student at Grambling State University.

Information can be released to:


Name:  _________________________________



Relationship:____________________________



Address:________________________________



Phone:_________________________________

Name:  _________________________________



Relationship:____________________________



Address:________________________________



Phone:_________________________________
                          Name:  _________________________________



Relationship:____________________________



Address:________________________________



Phone:_________________________________

Name:  _________________________________



Relationship:____________________________



Address:________________________________



Phone:_________________________________

□  No.  I do not wish to waive my rights to the Student Privacy Act.
	
	
	

	Signature of Student            G#
	
	Date

	
	
	

	
	
	

	Signature of Witness
	
	Date




