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;?A’ % Greek Life GPA Verification Release
@ ,5 By signing this request, | give permission to the University of Detroit
[-%}
Mercy to release my semester and cumulative GPA and enrollment
status to the Detroit Mercy Student Life Office and my Greek life
organization listed below. This release is valid while | am enrolled at Detroit Mercy and a
member of my Greek Letter organization. | understand that | can revoke this permission
at any time by contacting the Office of the Registrar (registrar@udmercy.edu) in writing.

Typed/Printed name:
Student ID:

Greek Organization:

Signature: Date:

Positions that may handle GPA data
*In addition to inter/national or local chapter coordinator designee*

Sigma Sigma Sigma

President & Education Director

Gamma Phi Beta

President & Administrative Vice President &
Education Vice President

Kappa Beta Gamma

President & Secretary

Lambda Theta Phi

President & Academic Officer

Chi Eta Phi, Inc.

President

Sigma Pi

President & Scholarship Committee Chairman

Phi Kappa Theta

President & Intellectual Chairman

Alpha Phi Alpha Fraternity, Inc.

President

Alpha Kappa Alpha Sorority, Inc.

Chapter Advisor

Kappa Alpha Psi Fraternity, Inc.

Polemarch (President) & Vice Polemarch &
Keeper of Records

Omega Psi Phi Fraternity, Inc.

State Representative

Delta Sigma Theta Sorority, Inc.

President

Phi Beta Sigma Fraternity, Inc.

Great Lakes Regional Directors

Zeta Phi Beta Sorority, Inc.

President & First Vice President

Sigma Gamma Rho Sorority, Inc.

Chapter Basileus (president) & Anti-Basileus (vice
president)
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