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Student Information:
Name of Student: Student Number:

Degree Being Sought: School:

Requester Information:
Name:

Email Address: Phone Number:

Mailing Address (Diploma will be sent here):

This degree request has been:
0 Approved O Denied

Comments:

Dean’s Signature: Date:

If approved and signed, please send the completed form to:

uwbreg@uw.edu
If denied, please send the requester a letter of explanation, Return this form along with a copy of the
letter to the above email address.
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