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Privacy Waiver 

 

 

Posting grades requires student permission. In accordance with privacy laws, please read 

and mark your choice of the options below. 

 

 

I, __________________________________________________ 
PRINT NAME 

 

as a student in ________________________________________ 
  COURSE        TERM 

 

 

 

 

_______  agree to have my grades from this course posted on the class website,   

   using my PID as identifier, for the duration of this term 

 

 

-  OR  - 

 

 

_______  do not agree to have my grades from this course posted on the class website,  

  using my PID as identifier, for the duration of this term. Instead, I will 

  contact the professor to learn my grades. 

 

 

 

 
 

_________________________________      ______________________        __________________ 
  SIGN NAME           PID       DATE 

 


