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THE UNIVERSITY OF SOUTH DAKOTA 
 
 

Release of Information Authorization Form 
 

 

 
 
 
I hereby give ______________________________________________________ authorization to 

release to  

  

__________________________________________________________________ the following 

items in my education record: 

 

 __________ Grades for all classes 

 __________ Grade(s) for the following classes:  _________________________________ 

    _____________________________________________________________ 

    _____________________________________________________________ 

 __________ GPA 

 __________ Class rank  (applies to School of Law students only)  

 __________ Other:  _______________________________________________________ 

    _____________________________________________________________ 

    _____________________________________________________________ 

 
for the purpose of ________________________________________________________________. 
 
 
 
 
Date:  ________________________ Student signature____________________________________ 
 
 
Student ID#:  __________________ Student name (printed):______________________________ 
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