
Hancher-Finkbine Medallion 
Student GPA Release Form 

 
 

 
Full name of student nominated: ________________________________________________________ 

Local Address: ______________________________________________________________________ 

City: ______________________________________________________________________________ 

State: ______________________________________________________________________________ 

Zip: _______________________________________________________________________________ 

Date of Birth (00/00/0000): _____________________________________________________________ 

College: ____________________________________________________________________________ 

Email: ______________________________________________________________________________ 
 
 
Name of Nominator:            
      (print name) 
 
 
Signature of Nominator:            
 
 
Email Address:     
 
 
Phone number:    
 
 
Name of College or Student Organization:         
 
 
 
 
 
 ---------------------------------------------------------------------------------------------------------------------------------------  
 

To be signed by the above nominated student: 
I approve the release of the information contained in this nomination, including my cumulative grade point 
average which is ________ on a scale of ________ for the highest academic performance, to be used in 
the selection for and announcement of the Hancher-Finkbine Medallion. If selected to receive a 
Medallion, I agree to be present at the 106th Anniversary Finkbine Dinner Celebration. Students selected 
to receive a medallion will be notified by their Collegiate Dean prior to the dinner. 
 
 
Signature of Nominee:   


