WASHINGTON STATE
UNIVERSITY

THE GRADUATE SCHOOL
P.O. BOX 641030
PULLMAN, WASHINGTON 99164-1030

E-MAIL RELEASE FORM

The Federal Education Rights and Privacy Act prevents Washington State University from discussing the
status of graduate applications with friends, relatives, or other associates of the applicant. WSU also
cannot respond to e-mail requests for specific information regarding application status unless an e-mail
release form is on file in the Graduate School. If you have a current e-mail address you would like to have
the Graduate School and/or department use to correspond with you, please complete the following
form.

Last Name:

First Name:

Birthdate: Social Security Number:

WSU ID Number if known:

Mailing Address:

City: State:

Zip: Country:

E-Mail Address to be used for correspondence:

Certification: | herby request that the Graduate School at Washington State University and the
department to which | am applying accept this authorization to release confidential information to me via
the e-mail address listed above. | understand that electronic mail is a less secure environment than the
postal service.

Submission of this form requires a written, original signature.

Signature:

Date Signed:

4/2002
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