
 
REQUEST FOR NON-WSU, INTERNATIONAL TRANSCRIPT  

(THIS IS NOT A REQUEST FOR AN OFFICIAL WASHINGTON STATE UNIVERSITY TRANSCRIPT) 
 

 
Instructions: To request a copy of a transcript that was provided to WSU by  
an international educational institution, complete this form and mail it to the address  
listed to the right. Be sure to include a check or money order in U.S. Funds.  
There is a $10.00 fee per transcript. 
 
PLEASE TYPE OR PRINT 
 
_________________  _________________  _________________  ____________________ 
LAST NAME   FIRST NAME   MIDDLE NAME   NAME WHILE ATTENDING WSU 
 
____________________  ____________________  ____________________  _______________________ 
STUDENT I.D. NUMBER  SOCIAL SECURITY *  BIRTH DATE (MM/DD/YYYY) TELEPHONE NUMBER 
 

_________________________________________            _________________            __________________  
EMAIL ADDRESS              GRADUATE              UNDERGRADUATE 
 
*It is unlawful for WSU to deny to any individual any right, benefit, or privilege provided by law because the individual refuses to disclose his or her social security number 
except in very limited circumstances. WSU requests the voluntary disclosure of your social security number on this form. If provided, WSU will use your social security 
number for only the following purposes: Verification of records.* 

 
Enrollment Information 

Currently Enrolled  OR  Last Enrolled:  _______ Year and  _______ Term   
 

Delivery Information 

Hold For Pick Up  
 

 

 

 

 

 

OR 
Mail Transcript(s) to:   ____________________________________________ 

                                            ____________________________________________ 

                                            ____________________________________________ 

                                            ____________________________________________                                    
                                                   (Enter Additional Addresses on the back of this form)                                                                      

 
        
        Transcripts (Release copies of the below listed transcripts in my file) 
 
       __________________________________________________    __________ 
         NAME of FOREIGN INSTITUTION                                                                            # of COPIES 
 
      _________________________________________    ________ 
         NAME of FOREIGN INSTITUTION                                                                            # of COPIES 

 
 
 
 
 
 

          
 

Attn: Transcripts  
Office of the Registrar 
Washington State University 
P.O. Box 641035 
Pullman, WA. 99164-1035 
 

                         I HEREBY AUTHORIZE THE RELEASE  
                               OF MY NON-WSU TRANSCRIPT.     Please print your name and address here 
 

     _________________________________________ 
SIGNATURE REQUIRED: _________________________________  _________________________________ 
          _________________________________ 
                               DATE: _________________________________       _________________________________ 

    
                 

All copies will be stamped Official with the 
Registrar’s signature, placed in a sealed 
envelope and mailed out U.S. Mail or 
available for pickup (with photo I.D.) after  
3 p.m. no later than the fourth business day. 
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