WASHINGTON STATE UNIVERSITY
OFFICE OF THE REGISTRAR

RECORD REQUESTS FOR INFORMATION FROM STUDENT FILES

STUDENT NAME

LAST FIRST MIDDLE 1.D. NUMBER

DATE OF BIRTH SOCIAL SECURITY NUMBER - -

DATES OF ATTENDANCE AT WSU TO

INFORMATION REQUESTED:
[ ]1OFFICIAL TRANSCRIPT

[ ]OTHER

ACADEMIC AND ‘OTHER’ MAY NOT BE RELEASED WITHOUT THE WRITTEN
CONSENT OF THE STUDENT.

REASON FOR REQUESTING INFORMATION:

Information below this line will be filled in and signed for upon presentation of listed documentation at the
time the information requested is being released to agency representative. These documents will be

retained with this request form.

__Written consent
___Business Card ___Copy of credential

SIGNATURE OF PERSON REQUESTING INFORMATION AGENCY

DATE

[ ]APPROVED

[ ]DISAPPROVED

SIGNATURE

OFFICE OF THE REGISTRAR

NOTE: Under the provisions of the Family Educational Rights and Privacy Act of 1974, the undersigned
in receiving this information agrees not to permit any other party to have access to such information.



Instructions on requesting information from Student Files

Print off this form and fax it into our office prior to 5:00 p.m. at least on business day
prior to visiting the office to pick up the requested document. Our Fax number is

509-358-7538

Please note that before you receive the document requested we will verify your photo ID
and ask you for one of your business cards. We will retain your business card with this
request form and the required release form with the student’s signature for our internal
audit purposes. If a business card is unavailable we will make a copy of your credentials
or another piece of photo ID for our before mentioned audit purposes.

Please be sure to list a contact telephone number on your FAX header sheet so that if

need be we can contact you if we have any problems with your request before you travel
to our office.

If you have any questions, feel free to contact us by phone at 509-358-7978.



