
5200 N. Lake Rd., Merced, CA 95343 / Phone: (209) 228-7178 / registrar.ucmerced.edu

UNIVERSITY OF CALIFORNIA, MERCED 
Office of the Registrar

1. Print each student's name and ID number below. Use an additional form if you have more students than will fit below. If you prefer, attach 
a typed copy of the roster. Or, attach the association's/organization's form that may be required. 
2. Attach a Permission to Release Education Record (see page 2 of this form) for each student listed below. In lieu of using the Permission to 
Release Education Record provided, you may attach your own waiver as long as the waiver clearly authorizes student release.  
3. Submit all forms to Amanda Brown, Compliance Manager, at the Students First Center with a least three business days' advance notice of 
when the information is needed. You will receive an email when information is ready. 

Requesting Organization

Grade or Academic Standing 
Certifications

Requesting Representative

Email Address

* Semester GPA:

Indicate the item(s)/term you want confirmed (request only 1 term 
per form/request): 

* Cumulative GPA:

* Academic Standing:

* Both GPAs above: 

Year:

Year:

Year:

Year:

Fall Spring

Fall Spring

Fall Spring

Fall SpringList your reason for wanting to know the requested information and what 
you plan to do with these data.

Last Name First Name Student ID Sem GPA Cum GPA Standing

___________   ____________   ___________

___________   ____________   ___________

___________   ____________   ___________

___________   ____________   ___________

___________   ____________   ___________

___________   ____________   ___________

___________   ____________   ___________

___________   ____________   ___________

___________   ____________   ___________

___________   ____________   ___________

Office Use Only            Updated on: 4/9/19 

Processed by: __________________________________________________________________________________ Date: ____________________________________________ 

Staff Coordinator Signature _________________________________________     Date ____________________ 
 

___________   ____________   ___________

___________   ____________   ___________

Student Roster 

Office Use Only 



UNIVERSITY OF CALIFORNIA, MERCED 
Office of the Registrar

Permission to Release Education Record

5200 N. Lake Rd., Merced, CA 95343 / Phone: (209) 228-7178 / registrar.ucmerced.edu

I give permission for the University of California, Merced to release my 

__________________________________________________________________________________________________________________ 
                                                                                                                                                               Education record information to be released

to _____________________________________________________________________________________________ 
                                                                                                                                                                                                   name of organization

for (purpose)  ____________________________________________________________________________________

Personal Information

Student Id Number ___________________________________________________ Email Address ___________________________________
  
Name _____________________________________________________________________________________________________________ 
  
Address ___________________________________________________________________________________________________________ 
  
City/State/Zip _____________________________________________________________ Phone ___________________________________ 
  
Student's Signature ___________________________________________________________ Date ___________________________________

Office Use Only            Updated on: 4/9/19 

Processed by: __________________________________________________________________________________ Date: ____________________________________________ 
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1. Print each student's name and ID number below. Use an additional form if you have more students than will fit below. If you prefer, attach a typed copy of the roster. Or, attach the association's/organization's form that may be required.
2. Attach a Permission to Release Education Record (see page 2 of this form) for each student listed below. In lieu of using the Permission to Release Education Record provided, you may attach your own waiver as long as the waiver clearly authorizes student release. 
3. Submit all forms to Amanda Brown, Compliance Manager, at the Students First Center with a least three business days' advance notice of when the information is needed. You will receive an email when information is ready. 
Grade or Academic Standing
Certifications
* Semester GPA:
Indicate the item(s)/term you want confirmed (request only 1 term per form/request): 
* Cumulative GPA:
* Academic Standing:
* Both GPAs above: 
List your reason for wanting to know the requested information and what
you plan to do with these data.
Last Name
First Name
Student ID
Sem GPA
Cum GPA
Standing
___________   ____________   ___________
___________   ____________   ___________
___________   ____________   ___________
___________   ____________   ___________
___________   ____________   ___________
___________   ____________   ___________
___________   ____________   ___________
___________   ____________   ___________
___________   ____________   ___________
___________   ____________   ___________
Office Use Only                                                                                                    Updated on: 4/9/19
Processed by: __________________________________________________________________________________ Date: ____________________________________________   
Staff Coordinator Signature _________________________________________     Date ____________________
 
___________   ____________   ___________
___________   ____________   ___________
Student Roster 
Office Use Only 
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Permission to Release Education Record
5200 N. Lake Rd., Merced, CA 95343 / Phone: (209) 228-7178 / registrar.ucmerced.edu
I give permission for the University of California, Merced to release my 
__________________________________________________________________________________________________________________
                                                                                                                                                               Education record information to be released 
to _____________________________________________________________________________________________
                                                                                                                                                                                                   name of organization
for (purpose)  ____________________________________________________________________________________
Personal Information
Student Id Number ___________________________________________________ Email Address ___________________________________
 
Name _____________________________________________________________________________________________________________
 
Address ___________________________________________________________________________________________________________
 
City/State/Zip _____________________________________________________________ Phone ___________________________________
 
Student's Signature ___________________________________________________________ Date ___________________________________ 
Office Use Only                                                                                                    Updated on: 4/9/19
Processed by: __________________________________________________________________________________ Date: ____________________________________________   
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