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and 
RELEASE STATEMENTS 

 
 
 

               
FIRST NAME  MI  LAST NAME (Please print.)      SOCIAL SECURITY NUMBER 
 

 
PART I 

NOTIFICATION OF DRUG AND ALCOHOL ABUSE POLICY 
               
 
St. Gregory’s University recognizes its responsibilities as an educational institution to promote a productive 
student environment.  This responsibility demands implementation of programs and services that facilitate 
that effort. 
 
Federal law requires the establishment of anti-drug and alcohol programs that prohibit the use of illegal drugs 
and alcohol in or on University owned or operated facilities.  In order to meet these responsibilities and 
federal requirements, the University has established the Student Drug and Alcohol Abuse Policy. 
 
St. Gregory’s distributes this policy in the following ways: 
1.  St. Gregory’s University Student Handbook distributed to new students during Orientation. 
2.  Drug Policy distributed each semester at the time students obtain or validate their id cards.  
3.  Drug Policy posted on the University’s webpage: www.stgregorys.edu 
4.  Additional copies can be obtained at the office of the Director of Student Services. 
 
 
 

 
PART II 

SIGN THIS FORM DURING ORIENTATION OR WHEN YOU NEED TO MAKE CHANGES. 
FORM CAN BE OBTAINED AT THE OFFICE OF THE DIRECTOR OF STUDENT SERVICES. 

               
  

 
RELEASE OF ACADEMIC/SGU BILLING INFORMATION: 
I authorize St. Gregory's University to release my grades, educational records, and SGU billing to the  
Person(s), whose name(s) I list here:  Yes   ____  No   _ __ 
 
            ___________________________________________________________________________        
        (Name-Please Print)                                      (Address-if different than permanent address)                                          Relation 
  
 ____________________________________________________________________________________________________________ 
       (Name-Please Print)       (Address-if different than permanent address)                                         Relation 
 
                  ____________________________________________________________________________________________________________ 
                        (Name-Please Print)                                      (Address-if different than permanent address)                                         Relation 
 
 
RELEASE OF PERSONAL INFORMATION TO NEWS MEDIA: 
If I receive public honors or recognition from the University, I authorize the release of such personal 
information as is reasonably needed for news articles.  Yes   No   
 
RELEASE OF DIRECTORY INFORMATION – refer to Notification of Rights under FERPA 
 

X               
Signature           Date 
 


