
 

RELEASE OF ACADEMIC RECORD FORM 
I n f o r m a t i o n  m u s t  b e  t y p e d  d i r e c t l y  o n  t h e  f o r m .  

( H A N D W R I T T E N  F O R M S  W I L L  N O T  B E  A C C E P T E D )  

This form is to be completed by the student who is requesting a letter of recommendation 
or the release of academic records. 

 
_____________________________________  __________________________________________ 
Name (First, Last)     Name – at time of enrollment (if different) 
    
________________________________  ____________________________   ____________________________________________________________________ 
Phone Number Date of Birth Address, City, State, Zip 
 

A Record Release selection below is required. 

Check: _______ Entire Academic Record (includes all the information listed below) 

Or check all that apply: 

______Enrollment Status/Dates ______GPA/Ranking          ______Program/Degree/Curriculum  

______Faculty Evaluations ______Disciplinary Action ______Date Degree was conferred 

______Honors or Awards             ______Grades  ______ Other _________________________ 

 

Date needed ____________________________ 

I give permission to Saint Paul School of Theology to release the above selection of my academic record to: 

Name of recipient   

Email Address:       

Last date of attendance:  (enter “current” if presently enrolled) 

 
_________________________________________             _________________________ 
Signature of Student        Date (Required) 

 

(Protected Electronic or Physical Signature Required)   

 
Return form to:  (Seminary Students) Registrar: michelle.hatcher@spst.edu  

(Course of Study Students) COS Registrar: jennifer.smith@spst.edu  
 
 
 

For Office Use Only: 
Date Request Received: _______________________ Date Returned: __________________________ 

Revised 4/30/2021 

______ I waive my right to review the Recommendation letter.   

______ I do not waive my right to review the Recommendation letter.    
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