Records Department
400 E University Way Ellensburg, WA
08926-7465
Student Name: . Other Names:
Student | D#: . Date of Birth:
Telephone #: - Email:
Anticipated Graduation Date (requir ed): (Term) | (Year)

Central
‘ w I ' Washington
. o \-’ University

Verification of Enrollment/Degree Request Form

To submit your request, please scan or take a photo of the completed form
and email it to transcript@cwu.edu, or mail it to the address below:

Central Washington University

GPA: [ ] (Check box if needed)

*GPA info can not be sent to external email

&) Mail To:

&) Email To:

6 In Person Pick-Up

Date:

Student's Signature (required): |

(Central Washington University does NOT email official, signed documentation.)

Other Information:
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