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Grade & Attendance Information Release Form 
 
Date___________________ 
 
Student’s Name____________________   SS# _______________________ 
 
Address_______________________________________________________ 
 
City_________________ State____________________ Zip_____________ 
 
Company Name________________________________________________ 
 
I, ______________________________authorize the Apprenticeship Office and Grand 
Rapids Community College to release my grades, current college transcripts, and 
attendance information to my employer or their representative on request and at the end 
of each semester for the purpose of assessing my related instruction performance. 
 
This release is valid until revoked at my request. 
 
________________________               __________________________________ 
Student Signature                                             Date                                                                                     
             
 
 

 
 
I hereby revoke the above grade and class information. 
 
________________________               ________________________ 
Student Signature                                             Date 
 
 
 



 

 

 
 
 
 
 


