CURRENT/NEW WSU PULLMAN VERIFICATION FORM

This form will not be processed without an accompanying enrollment verification certificate from the
National Student Clearinghouse and an explanation as to why the Clearinghouse certificate does not meet
your needs. To obtain a certificate go to https://www.ronet.wsu.edu/nsc/login.asp

Email completed form to official.statements@wsu.edu

STUDENT CAREER:
LAST NAME FIRST NAME M.
UNDERGRADUATE
GRADUATE
FORMER NAME(S) WSU ID #

In the space below please describe why the Clearinghouse enrollment verification certificate does not
meet your needs and describe what additional information is needed (REQUIRED):

INFORMATION NEEDED: (Check all that apply.)

Current grade point average. Specify: ______ semester GPA; or _____ cumulative GPA

Major

CIP code

Other:

PURPOSE OF REQUEST: (Check only one.)

Employment

Foreign Embassy

Scholarship

Other:

DELIVERY METHOD:

HOLD FOR PICK-UP (Letters not claimed in 3 months are shredded)
FAX
PHONE NUMBER ATTENTION
EMAIL
MAIL

WSU requires that you certify your enrollment verification form by submitting your electronic signature or
actual signature. The electronic signature (type your name) is only accepted when the enrollment
verification is submitted from a @wsu.edu email account. Forms submitted through all other email
accounts must have an actual signature. Provide your signature as appropriate, read text below
and check the box.

STUDENT SIGNATURE DATE

By selecting this checkbox | certify that | have given true and accurate information.

7-11-2018
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