evergreen

TRANSCRIPT ORDER CONSENT FORM-
GRADUATE PROGRAMS

PLEASE READ ALL SECTIONS BEFORE COMPLETING THIS REQUEST

Please print legibly
Reed Enija ML
Name: )
Last First Mi Former(s)
576977893
Student ID Number or SSN:
410 Franklin St S t 12 (0] i w 98501
Current Address: rankiin ©ap ympia a
Street City State Zip
Email: Enija.reed03@gmail.com
40111
Phone: 3605401119
Cell Home Work

Electronic Transcripts: $15 per copy (paid by the Graduate Admissions Department).

EMAIL TO:
The Evergreen State College Graduate Admissions Office

graduateadmissions@evergreen.edu.

Please allow 1-5 business days for processing. The Evergreen State College Transcript consists of posted
evaluations. If you have unposted evaluations, multiple-quarter programs or are expecting revisions to an evaluation, the

processing time may be longer.

*BY SIGNING THIS FORM, | GIVE PERMISSION FOR THE GRADUATE ADMISSIONS OFFICE OF THE EVERGREEN
STATE COLLEGE TO ORDER MY UNDERGRADUATE TRANSCRIPT FROM EVERGREEN VIA PARCHMENT FOR
THE PURPOSE OF FULLFILLING MY GRADUATE PROGRAM ADMISSIONS REQUIREMENTS.

Enija Reed / 05.17.2024

(Print Name) (Signature) (Date)
Registration and Records | Library 1101 | registration@evergreen.edu | 360.867.6180 | 360.867.6680 Fax
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	Student ID Number or SSN: 576977893
	Current Address: 410 Franklin St Se apt 12
	Email: Enija.reed03@gmail.com
	Print Name: Enija Reed
	Signature: 
	Date: 05.17.2024
	Cell Phone: 3605401119
	Home Phone: 
	Work Phone: 
	Last Name: Reed
	First Name: Enija
	Middle Initial: ML
	Former Names: 
	City: Olympia
	State: Wa
	Zip Code: 98501


