WA/ UNIVERSITY of WASHINGTON | TACOMA
SEND TO:

Office of the Registrar

POSTHUMOUS DEGREE REQU EST University of Washington Tacoma

OFFICE OF THE REGISTRAR Campus Box 358400
Tacoma, WA 98402

Guidelines
A degree may be awarded to a student who dies prior to the completion of degree requirements if the following
guidelines have been met:
1. The request must be made by family member(s).
2. The student was within two quarters of graduating.
3. The dean or director of the school or department attended by the student approves the awarding of the
degree.

STUDENT INFORMATION (please print)
NAME OF STUDENT STUDENT ID NUMBER (OR) SSN

DEGREE BEING SOUGHT PROGRAM OFFICE

DEGREE REQUESTING PARTY (please print)
YOUR NAME RELATIONSHIP TO STUDENT

EMAIL ADDRESS PHONE NUMBER

MAILING ADDRESS

ATTACHED: 0O DEGREEAUDIT 0O TRANSCRIPT

FOR PROGRAM OFFICE USE

THIS DEGREE REQUEST HAS BEEN: 0 APPROVED [0 DENIED
COMMENTS:
DEAN/DIRECTOR SIGNATURE DATE
If approved and signed, please return to: Office of the Registrar
Campus Box 358400
If denied, please send requester a letter of explanation and return this form along with a copy of the letter to the above
address.
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