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The Evergreen State College 
Upside Down Degree Program  Student Academic Agreement


	Please print the following information:
	
	
	

	Name


	
	
	ID#
	

	Mailing Address
	
	
	Email 
	

	City
	State
	Zip
	Phone
	

	College/Institute Granting Technical/Vocational Degree
	Dates of Attendance

	Degree Title/Area of Study
	
	
	# Transferable Credits (w/o UD)

	
Educational Objective(s):
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Plan for Study At Evergreen: Program Title
	
	
	
	Quarter/Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Changes in Plan: Program Title
	
	
	
	Quarter/Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Date Program Accepted
	
	
	Date Program Completed
	

	Academic Advisor Signature
	
	
	Academic Advisor Signature

	Student Signature
	
	
	Credentials Evaluator Signature


