Application for the Western Regional Graduate Program (WRGP)
Western Interstate Commission for Higher Education (WICHE)
Sulmit this form to the Graduate Schd@B4 Parkmill PO Box 751, Portlan®R 97207; grad@pdx.edu)
Name PSU ID #

last first middle
Present Address

street city state zip
Permanent Address

street city state zip
Day Phone Email
Date of Birth Place of Birth

month / day / year city state/province
Length of residence in your present state From To State
month / day / year month / day / year

Country of Citizenship If not USA, type of Visa or other statu

I am applying for the following program:
* Creative Writing, MFA * Public Administration, MPA

‘
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