	Kappa Epsilon Fraternity

Scholastic Achievement Release Form


To:

Kappa Epsilon Fraternity



Executive Office

From:

_____________________________  SSN#____________________


            
Student’s Name

Subject: 
Release of Educational Record

I give my permission to have information from my academic record shared for recognition purposes as Kappa Epsilon Professional Pharmacy Fraternity sees fit.  This release expires two years from the date signed.

Signed,

___________________________    ___________

Student’s Signature


Date

	Instructions:

	Send the completed release(s) with the Scholastic Achievement Award Nomination Form to: Kappa Epsilon Fraternity, Inc., 7700 Shawnee Mission Parkway, Suite 201, Overland Park, KS 66202.  (913-262-2749).



Release Form – Web

Revised May 1, 2003

