
Office of Greek Life 
Interfraternity Council, National Pan-Hellenic Council, Panhellenic Council 

 Grade & Conduct Record Release Form  
 

I hereby authorize Ball State University to disclose the following information contained in my education 
and conduct records to Greek Life Staff and to one or more Greek organizations: BSU conduct record 
(through the office of Student Rights and Community Standards), high school GPA, academic index, 
high school rank, SAT and/or ACT score(s), midterm deficiency information, semester and cumulative 
GPA at BSU and all previously attended institutions as well as my conduct record from BSU. This 
authorization shall remain effective so long as I am enrolled at Ball State University unless rescinded by 
me in writing.  
 
 
Print Full Name        Signature         Year in School    BSU ID #  
 

1.   _________________________ _________________________ _____________ _________  

2.   _________________________ _________________________ _____________ _________ 

3.   _________________________ _________________________ _____________ _________ 

4.   _________________________ _________________________ _____________ _________ 

5.   _________________________ _________________________ _____________ _________ 

6.   _________________________ _________________________ _____________ _________ 

7.   _________________________ _________________________ _____________ _________ 

8.   _________________________ _________________________ _____________ _________ 

9.   _________________________ _________________________ _____________ _________ 

10. _________________________ _________________________ _____________ _________ 

11. _________________________ _________________________ _____________ _________  

12. _________________________ _________________________ _____________ _________  

13. _________________________ _________________________ _____________ _________  

14. _________________________ _________________________ _____________ _________  

15. _________________________ _________________________ _____________ _________  

 
 
 

Chapter: ______________________ Contact Person/Email: ______________________________ 

 

If you are a requesting a conduct check on a student, please put an * by their name.  Conduct checks 

may take up to 5 days. 


