
_______________________ 
WFU ID# or Social Security # 

_______________________________________________ 

Student’s Name (Last, First, Middle) 

_______________________________________________ 

Maiden Name or other name used during attendance 

_______________________________________________ 

Address 

_______________________________________________ 

City, State, Zip Code 

___________________________________________________        _____________________________ 

Email Address     Daytime Phone # 

I authorize the issuance of my GPA/CLASS RANK to all parties indicated on this page. 

___________________________________________________        _____________________________ 

Signature (Handwritten Signature is REQUIRED)          Date 

1. Check AT LEAST one of the following REQUEST(S):

*Note: Requests for Major GPA and Class Rank are processed ONLY

for the UNDERGRADUATE LEVEL* 

      Cumulative GPA   Major GPA   Class Rank 

 Major: ________________________ 

2. Check AT LEAST one of the following delivery method(s) for your GPA/CLASS RANK:

      EMAIL 

 ___________________________________________________________________________ 

       Email Address 

      PHONE CALL 

 _______________________________        ________________________________________ 

      Phone #  Time of the Day to Call 

  GPA-CLASS RANK REQUEST 
*Please email, mail or fax request form*

Email: registrar@wfu.edu 

Address: Wake Forest University 

    Office of the University Registrar 

    P.O. Box 7207 

    Winston-Salem, NC 27109 

Fax: (336) 758-6056 


