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GRADUATE        DEGREE   CONFIRMATION   FORM 
 ACADEMIC   YEAR  2026-2027                    

Student Name: _____________________________________________________________________________________________________ 
(last) (first) (middle initial) 

Last Four Digits of Student SSN: XXX - XX - _________      UW Student ID #: ________________________________ 

To be eligible for financial aid, students must be enrolled in a degree or certificate granting program at the University 
of Washington.  This program must be one that is approved by the Office of Student Financial Aid as eligible for the 
financial aid programs.  According to the University’s records, you filed an application for graduation from 
your graduate level degree program.  Complete the appropriate section below.  Please note, if you are completing 
section II, your department must also complete this form.  Return the completed form to our office. 

SECTION I: Have Not Completed Graduate Program

I certify that I am enrolled in a graduate level degree program and have not completed my degree from this 
program. I further certify that I understand I am responsible for the immediate repayment of any aid 
received while not enrolled in a graduate level degree program at the University of Washington. 

Student’s signature: _____________________________________________________ Date: _________________________ 

SECTION II: Completed Graduate Program and Enrolled in New Graduate Program

I certify that I have completed my graduate program and that I am continuing enrollment at the University of 
Washington in another graduate degree program.

Student's signature: ______________________________________________________  ________________________Date:

Academic Department:

Please provide the student's enrollment information at the University of Washington.

Quarter/Year: ______________________________________

Name of Degree Program: ________________________________________________________________________________________ 

Expected completion date (Quarter/Year): _____________________________________

Expected degree upon completion (MS, MA, PhD): _______________________________________________________________ 

Signature: ________________________________________________________________ Date: ____________________ 

Name and Title: ___________________________________________________________________________________________________ 

Department and Phone: __________________________________________________________________________________________ 

To send this form electronically, scan and upload it via DocuSign: https://apps.concert.uw.edu/sign/finaid/DOC%20UPLD%20S 

Please see your campus financial aid website for contact information:  
Bothell: uwb.edu/financialaid | Seattle: finaid.uw.edu | Tacoma: tacoma.uw.edu/finaid 

https://www.uwb.edu/financialaid
tacoma.uw.edu/finaid
https://apps.concert.uw.edu/sign/finaid/DOC%20UPLD%20S
finaid.uw.edu
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