
Student Grades Consent Form 
 
 
 
I, ____________________, give permission to the instructors of the courses listed below 
to inform me of my grades by WebCT/Blackboard, e-mail, telephone, and/or fax during 
the current semester, which is verified with my signature and date. 
 
 
 
Courses: 
 
 
 
 
 
 
 
 
 
_______________________  _________________________ 
Student’s Signature   Date 
 
 
This form must be received by the Instructor’s deadline to be valid.  Please mail the 
completed form to: 
 
Distance Education Office 
Williston State College 
1410 University Avenue 
Williston, ND  58801 
 
 


