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DEFERRAL - GRADUATE STUDENT DATA FORM
Complete this form and email it to:
graduateadmissions@evergreen.edu | Phone: 360-867-6856

Legal Name: \ Q.h\be/\ LCLW\‘(:Q/‘fs Deferto Fall_ 2026 -2027

Check One: 0 MESﬂ\MlT 0 MPA

Mailing Address:

B3 Z5 oko W\:SV\ b\()a)) NE
Olympa, WA , 96516

Telephone: 3@0 763 0123 Alternate/Business Telephone:( )

Email Address: |7 dan\eam @ ‘Q)Mhﬂ .Lom

Baccalaureate Degree earned/expected from Evergreen shate Coliege ummer 202§
Name of Institution ¥/ Date Conferred

Will you attend a college or university prior to entering the graduate program?

0 No X Yes EV‘*’S reen  Syate (ollege
Name of College or Institution

List all courses you are taking or plan to take between now and entering the graduate program.

L Unknown - T8D SPf\ﬂb 2025, Summer 2025
2. UaKhown -~ T8D sprw&'q 2025, Summey 2025

Uniomgwn = 197 Spring 2025 | Aummer 2025

o

In signing this form, | acknowledge that failure to disclose and submit official transcripts from all schools,
colleges, or universities attended and failure to disclose and submit complete and accurate information may
result in dismissal from said institution. This includes submission of official transcripts upon completion of
all academic work planned, or currently ifprogress. | understand that my deferral is incomplete without my

signature below.

Date 2/26 '/ZUZY—

Signature of Stude







