
  

           

                         Application for One-Time Graduation 

                          Incentive Payment 

 

 

 

 

Type of Program Completed: 

 

 

Year Graduating: _________ 

 

___ High school/GED        ___Technical job training program        ___College or University 

 

          ___ Proof of Graduation has been provided with this form. (Required) 

 

 

Graduate’s Information: 

 

 

Legal Name: ________________________________________________________ 

  

Current mailing address: ________________________________________________________ 

 

____________________________________________________________________________  

                                                       

Phone number: ________________________________________________ 

 

Email: _______________________________________________________ 

 

Alternative Contact phone number or email: _________________________________________ 

 

Enrollment Number______________ 

 

 

 

All paperwork must be submitted at the same time. 

Submission contact information can be found at the top of this form. 

 

Submit form: 

By mail: Sauk-Suiattle Education 

Dept., 5318 Chief Brown Lane, 

Darrington, WA  98241  

By email: 

tburns@sauk-suiattle.com 

Questions: Call (360) 436-1854 

Please do not fax. 


