
 
GRADE RELEASE FORM 

 
 
Date: _______________________ 
 
 
TO:  Registrar’s Office 
 
 
____________________________________________________ (Name of School)  
 
_____________________________________________________(Full Address)  
 
_____________________________________________________(City, State, Zip Code) 
 
 
This is to authorize you to send the Alabama Indian Affairs Commission in care of Eloise 

Josey, Executive Director, 771 South Lawrence Street, Suite 106, Montgomery, AL 

36130, a transcript of my grades at the end of each school semester/quarter in agreement 

with the terms of my scholarship from the Alabama Indian Affairs Commission. 

 
Sincerely, 
 

 

______________________________________________ 

  Student’s Signature  

 

______________________________________________ 

  Student’s Name (Printed) 

 

_______________________________________ 

         Student’s Social Security Number 

 

Date you plan to start school: _________________________________________ 
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