
FORMER WSU PULLMAN VERIFICATION FORM 
Third-party requestors must obtain enrollment verifications through the National Student Clearinghouse 

at www.studentclearinghouse.org 

Email completed form to official.statements@wsu.edu 

___________________________________    ______________________________   _____ 
LAST    FIRST                M.I. 

FORMER NAME(S) _____________________________    WSU ID #__________________   DATE OF BIRTH_______________ 
  MM/DD/YYYY 

(REQUIRED) 

In the space below please describe what information is needed (REQUIRED): 

PURPOSE OF REQUEST: (Check only one.) 

__   Employment  

__   Foreign Embassy 

__   Other: _____________________________________________________________________________________________ 

DELIVERY METHOD: 

___ HOLD FOR PICK-UP (Letters not claimed in 3 months are shredded) 

___ FAX   ____________________      ____________________ 
   PHONE NUMBER  ATTENTION 

___ EMAIL ________________________________________________________________ 

___ MAIL   _________________________________________________________________________________________________ 

I HEREBY AUTHORIZE THE RELEASE OF INFORMATION AS INDICATED ABOVE. 

STUDENT SIGNATURE: ____________________________________________________    DATE_________________________ 

THIS FORM MUST BE PRINTED AND SIGNED. 

7-11-2018

http://www.studentclearinghouse.org/
mailto:official.statements@wsu.edu
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