
Academic Release Form 
 

I, ____________________________________, grant permission 
    Name 
 
to Southern Arkansas University – Magnolia to release my current  
 
and cumulative grade point average and current and cumulative  
 
academic hours to ________________________________________ 
               sorority/fraternity name 
 
national organization. 
 
_______________________________    _______________________ 
Signature      date 
 
 
 
 
 
 

Academic Release Form 
 

I, _____________________________________, grant permission  
     Name 
 
to Southern Arkansas University – Magnolia to release my current  
 
and cumulative grade point average and current and cumulative  
 
academic hours to _________________________________________  

sorority/fraternity name 
 

national organization. 
 
_______________________________   ________________________ 
Signature                 date 

 


