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Fraternity & Sorority Grade Release Form 
 
 

 
 

 

 

 

Chapter Name: 

 

Contact Person & Number: Cumulative 

Grade 

Point 

Average 

Total 

Credits 

Completed: 

Cumulative above 

: 

2.30 (Panhellenic) 

2.40 (IFC) 

Last Semester 

above: 

2.30 

(Panhellenic) 

2.40 (IFC) 

GPA required by 

chapter for 

membership: 

____________ Semester: 

Full Name (No Nicknames) Gannon Email Yes No Yes No Yes No 

 

1           

2          

3          

4          

5          

6          

7          

8          

9          

10          

11          

12          

13          

I understand in order to join a Fraternity or Sorority at Gannon University I need to have a cumulative grade point average of 2.30  
(Panhellenic ) 2.40 (IFC) or higher as well as have a minimum of 12 credits (at Gannon or as a Transfer student).  I understand to join a 

Fraternity or Sorority at Gannon University; I need to have cumulative grade point average in accordance with that chapter’s constitution 
and bylaws requirements. By signing below, I authorize the Office of Student Organizations & Leadership Development to check and 

release my grade point average to the recruitment chair and president of the organization. 

 

This form needs to be completely filled out correctly for each individual or the grades will not be checked. If a person’s email 
address is not correct, their grades will not be checked. Those who receive a “No” mark are not permitted to be offered 

membership at this time. PRINT ONLY!! 
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Chapter Name: 

 

Contact Person & Number: Cumulative 

Grade 

Point 

Average 

Total 

Credits 

Completed:  

Cumulative above 

: 

2.30 (Panhellenic) 

2.40 (IFC) 

Last Semester 

above: 

2.30 

(Panhellenic) 

2.40 (IFC) 

GPA required by 

chapter for 

membership: 

____________ 
Semester: 

Full Name (No Nicknames) Gannon Email Yes No Yes No Yes No 

 

14          

15          

16          

17          

18          

19          

20          

21          

22          

23          

24          

25          

 

Additional Information and/or Notes of Interest 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________

For Office Use Only Date/Time Received Form:  ___________________ 
   Date/Time Completed Form: ___________________
  


