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DEFERRAL - GRADUATE STUDENT DATA FORM
Complete this form and mail, fax, or email to:
The Evergreen State College
Graduate Admissions
Library 2002
Evergreen Parkway NW

Olympia WA 98505
oraduateadmissions@evergreen.edu | Fax: 360-867-6794 | Phone: 360-867-6856
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In signing this form, I 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 in progress. I understand that my deferral is incomplete without my signature below.
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