
 
 

Monitor Clearance Form 

 
Student Organizations must complete this form in accordance with procedures for LND and 

within prescribed time structure.  All information and signatures must be submitted two weeks 

prior to the event to Student Activities & Organizations (HMSU 615).  If there are multiple 

sponsors for a LND, then all presidents and advisors must be reflected on this form. 

 

Section One:  Organization and Event Information 

 

 

_________________________________________  ______________________________ 

Date and Time of Event     University Administrator’s Signature 

 

_________________________________________  ______________________________ 

Organization Name  Representative Name  Advisor Name   Date 

 

_________________________________________  ______________________________ 

Organization Representative Signature   Organization Advisor Signature 

 

_________________________________________  ______________________________ 

Organization Name  Representative Name  Advisor Name   Date 

 

_________________________________________  ______________________________ 

Organization Representative Signature   Organization Advisor Signature 

 

_________________________________________  ______________________________ 

Organization Name  Representative Name  Advisor Name   Date 

 

_________________________________________  ______________________________ 

Organization Representative Signature   Organization Advisor Signature 

 

Section Two:  Monitor Information 

 

Prospective monitors must complete a permit of release of information for the review of 

academic standing and conduct standing by the Office of Student Judicial Programs.  Student 

Activities & Organizations will then present the list of approved student monitors to Public 

Safety.  There are 8 primary, and 2 alternates.  At least 6 of these prospective monitors must be 

approved or the event is cancelled 

 

 

 

 

 



I hereby authorize Indiana State University, Student Judicial Programs to disclose the following 

information contained in my educational records: Academic Standing and Conduct Standing to 

Public Safety to inform them of the eligibility of peer monitors for Late Night Dances. 

 

 

1. Name:________________________________________________ S.I.N.#___________ 

    Last   First      MI 

 

Signature:_______________________________________________ Phone:___________ 

 

For Office Use Only:  Good Academic Standing_________    Good Conduct Standing_______ 

 

 

I hereby authorize Indiana State University, Student Judicial Programs to disclose the following 

information contained in my educational records: Academic Standing and Conduct Standing to 

Public Safety to inform them of the eligibility of peer monitors for Late Night Dances. 

 

2. Name:________________________________________________ S.I.N.#___________ 

    Last   First      MI 

 

Signature:_______________________________________________ Phone:___________ 

 

For Office Use Only:  Good Academic Standing_________    Good Conduct Standing_______ 

 

 

I hereby authorize Indiana State University, Student Judicial Programs to disclose the following 

information contained in my educational records: Academic Standing and Conduct Standing to 

Public Safety to inform them of the eligibility of peer monitors for Late Night Dances. 

 

3. Name:________________________________________________ S.I.N.#___________ 

    Last   First      MI 

 

Signature:_______________________________________________ Phone:___________ 

 

For Office Use Only:  Good Academic Standing_________    Good Conduct Standing_______ 

 

 

I hereby authorize Indiana State University, Student Judicial Programs to disclose the following 

information contained in my educational records: Academic Standing and Conduct Standing to 

Public Safety to inform them of the eligibility of peer monitors for Late Night Dances. 

 

4. Name:________________________________________________ S.I.N.#___________ 

    Last   First      MI 

 

Signature:_______________________________________________ Phone:___________ 

 

For Office Use Only:  Good Academic Standing_________    Good Conduct Standing_______ 

 

_____________________________________________________________________________ 

 

 



I hereby authorize Indiana State University, Student Judicial Programs to disclose the following 

information contained in my educational records: Academic Standing and Conduct Standing to 

Public Safety to inform them of the eligibility of peer monitors for Late Night Dances. 

 

 

5. Name:________________________________________________ S.I.N.#___________ 

    Last   First      MI 

 

Signature:_______________________________________________ Phone:___________ 

 

For Office Use Only:  Good Academic Standing_________    Good Conduct Standing_______ 

 

 

I hereby authorize Indiana State University, Student Judicial Programs to disclose the following 

information contained in my educational records: Academic Standing and Conduct Standing to 

Public Safety to inform them of the eligibility of peer monitors for Late Night Dances. 

 

6. Name:________________________________________________ S.I.N.#___________ 

    Last   First      MI 

 

Signature:_______________________________________________ Phone:___________ 

 

For Office Use Only:  Good Academic Standing_________    Good Conduct Standing_______ 

 

 

I hereby authorize Indiana State University, Student Judicial Programs to disclose the following 

information contained in my educational records: Academic Standing and Conduct Standing to 

Public Safety to inform them of the eligibility of peer monitors for Late Night Dances. 

 

7. Name:________________________________________________ S.I.N.#___________ 

    Last   First      MI 

 

Signature:_______________________________________________ Phone:___________ 

 

For Office Use Only:  Good Academic Standing_________    Good Conduct Standing_______ 

 

 

I hereby authorize Indiana State University, Student Judicial Programs to disclose the following 

information contained in my educational records: Academic Standing and Conduct Standing to 

Public Safety to inform them of the eligibility of peer monitors for Late Night Dances. 

 

8. Name:________________________________________________ S.I.N.#___________ 

    Last   First      MI 

 

Signature:_______________________________________________ Phone:___________ 

 

For Office Use Only:  Good Academic Standing_________    Good Conduct Standing_______ 

 

 

 

 



ALTERNATES 

 

I hereby authorize Indiana State University, Student Judicial Programs to disclose the following 

information contained in my educational records: Academic Standing and Conduct Standing to 

Public Safety to inform them of the eligibility of peer monitors for Late Night Dances. 

 

 

1. Name:________________________________________________ S.I.N.#___________ 

    Last   First      MI 

 

Signature:_______________________________________________ Phone:___________ 

 

For Office Use Only:  Good Academic Standing_________    Good Conduct Standing_______ 

 

 

I hereby authorize Indiana State University, Student Judicial Programs to disclose the following 

information contained in my educational records: Academic Standing and Conduct Standing to 

Public Safety to inform them of the eligibility of peer monitors for Late Night Dances. 

 

2. Name:________________________________________________ S.I.N.#___________ 

    Last   First      MI 

 

Signature:_______________________________________________ Phone:___________ 

 

For Office Use Only:  Good Academic Standing_________    Good Conduct Standing_______ 

 

 

 

Section Three:        

 

Public Safety & Student Activities & Organizations 

will meet with Student Monitors, University  __________________________________  

Advisor, and Facility Managers at least  Public Safety Signature  Date 

four days prior to the event.  

       ___________________________________ 

       Student Judicial Programs Signature Date 

All questions should be directed to  

Vicki Banks at 237-3820.    ___________________________________ 

       Facilities Manager Signature  Date 

       (Event Coordination Approved) 

 

 

 


