
 
Panhellenic Council Grade Check Form 

Instructions 

This form should be used to submit a request to check the grades of a potential new member prior to extending an 
offer for membership. Each potential new member must individually read and sign their acknowledgement of the 
statement below.  

FERPA Waiver Authorization 

I understand that by signing this form I am waiving the rights granted to me by the Family Educational Rights and 
Privacy Act of 1974 and I hereby authorize the University of Tennessee, Knoxville to disclose the following 
information contained in my education records to Office of Sorority and Fraternity Life Staff and to one or more 
organizations: high school GPA, academic index, high school rank, SAT and/or ACT score(s), midterm deficiency 
information, semester and cumulative GPA at UTK and all previously attended institutions. ). I understand that this 
waiver will be in effect until the conclusion of my enrollment at the University of Tennessee, Knoxville, termination 
of membership with affiliating chapter, or notification to the Office of Sorority and Fraternity Life that I no longer 
wish to allow such information to be released. 

               Legal First and Last Name                Signature                         Year in School                     Student ID # 

1. _____________________ _____________________ _____________________ ____________________  

2. _____________________ _____________________ _____________________ ____________________  

3. _____________________ _____________________ _____________________ ____________________  

4. _____________________ _____________________ _____________________ ____________________  

5. _____________________ _____________________ _____________________ ____________________  

6. _____________________ _____________________ _____________________ ____________________  

7. _____________________ _____________________ _____________________ ____________________  

8. _____________________ _____________________ _____________________ ____________________  

9. _____________________ _____________________ _____________________ ____________________  

10. _____________________ _____________________ _____________________ ____________________  

11. _____________________ _____________________ _____________________ ____________________  

12. _____________________ _____________________ _____________________ ____________________  

13. _____________________ _____________________ _____________________ ____________________  

14. _____________________ _____________________ _____________________ ____________________  

15. _____________________ _____________________ _____________________ ____________________  

 Chapter: _______________________________ Contact Person/Email: _________________________________ 


