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Gwynedd Valley, PA  19437 

 
 

Grade Disclosure Request Form 
 
I give permission for Gwynedd-Mercy College to release my 
 
(education record information to be released) 
 
to______________________________________________________________________ 
 (name, address) 
 
for (purpose)_____________________________________________________________ 
 
 
Name (print): ____________________________________________________________ 
           
Social Security Number:____________________________________________________ 
 
Signature:  ______________________________________________________________ 
 
Action taken ___________________________  _________________________________ 
               (date)                    (by whom) 

 
 


