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GRADUATE DEGREE CONFIRMATION FORM 

ACADEMIC YEAR 2017-2018 
 

 

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.  Please complete Section I if you did not graduate and 
are continuing with the same graduate level degree program.  Return the completed form to our office. 
 
 

SECTION I 
 
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: _________________________ 
 
  

If you completed your graduate program and are continuing enrollment at the University of Washington in 
another graduate degree program, please complete Section I and have your new academic department 
complete Section II.  Return the completed form to our office. 
 
 

SECTION II 
 
This information is about the above student’s enrollment 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: ______________________________________________________________________________________ 
 


