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Appeals Waiver  
Information Release Form 

Any graduate student whose application is denied in full or in part may appeal the decision within ten (10) 
business days by submitting a written request to the Division of Graduate Studies by emailing 
eagradstudies@uoregon.edu and requesting that their application and the decision be reviewed. This 
information release waiver must be provided along with the written request for appeal to allow the Graduate 
Assistance Fund Committee and the Provost access to information related to their application and appeal. 

 

Graduate Student Information 
 
Student First and Last Name 
 

______________________________________________________ 
 

UO ID# 
 

______________________________________________________ 
 

Release of Information         _____      
(Select one) 

I authorize the release of all information that I have given to the 
UO Division of Graduate Studies in support of my Graduate 
Assistance Fund application to the members of the Graduate 
Assistance Fund Committee and the Provost for the sole purpose 
of reviewing my award appeal and making a judgment upon that 
appeal. 
 

                                                   _____ I do not authorize the release of any information that I have given 
to the UO Division of Graduate Studies in support of my Graduate 
Assistance Fund application to the members of the Graduate 
Assistance Fund Committee and the Provost. I understand that 
they then cannot use this information in reviewing my appeal, and 
therefore cannot rule on my appeal. 
 

 
This Release of Information will remain in effect for 30 days following my signature. 

 
 
Signature 
 

______________________________________________________ 
 

Date  ______________________________________________________ 
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