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Please Print Clearly

In compliance with federal law, Muhlenberg’s student information release policy permits the release of personally identifiable information
from a student’s education record only with the written consent of the student. The student, and that student only, is the person with

release rights to their records.
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O Enrollment Status (full-time, part-time)
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Expected Date of Graduation

Field of Study

Class Rank

O 0000 0O

Grade Point Average
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