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Office of the Registrar
1325 Sumneytown Pike

Gwynedd Valley, PA  19437





GRADE DISCLOSURE REQUEST FORM

I give permission for Gwynedd-Mercy College to release a copy of my final grade report for ___________________ (Term & Year)

To_________________________________________________________________________



(Name)
____________________________________________________________________________

                             (Address)
Student’s Name ______________________________________   Student ID#: _____________________________

Signature:____________________________________________________________________________________

Action Take:  __________________________________ By Whom:______________________________________
Form:  8/2009
