
Western Oklahoma State College 
Office of Admissions & Records 

Request for Degree Check 
 

Today’s Date: 

Name: SSN / ID: 

Address: 

City: State: Zip: 

Home/cell phone: Work phone: 

 

Name of Major:                                                (i.e. Liberal Arts) Code of Major:       (i.e. 24404) 

Degree:  

(circle the appropriate type of degree) 

 

AA 

 

AS 

 

AAS 

 

Certificate 

Advisor: 

 

   Colleges Attended 
(All official transcripts must be on file to initiate a official degree check) 

1. 

2. 

3. 

4. 

5. 

 

Please write any special requests below 
(Leave blank if only requesting a degree check) 

 

 

 

 
 
Signature: ________________________________________ 


