
Student Con�rmation Letter
Instructions: Please �ll in the necessary information to con�rm your eligibility for Education Service Partner 
Agency bene�ts. If you have any questions, please contact your Enrollment Counselor at 1-866-225-5948.

Date:

Address:

City: State: Zip:

PARTNER AGENCY USE ONLY
Instructions: Please verify that the above student is eligible to receive Education Service Partner Agency 
bene�ts through the WGU-ESA Partnership program. �ese bene�ts include a $65 application fee waiver and 
a 5% tuition discount. Please check the appropriate box and �ll in the necessary information.

__________________________________, a WGU partner agency, hereby 
certi�es that _________________________________ is eligible to receive 
the bene�ts of the WGU-ESA Partnership Program. �ese bene�ts are     
limited to a $65 application fee waiver and a 5% tuition discount.

__________________________________ is not eligible to receive the  
bene�ts of the WGU-ESA Partnership Program.

Signature Printed Name

Please fax this completed form to:
801-880-5854
ATTN: Enrollment Department
RE: ESA Partner Agency Bene�ts

You may also email a scanned PDF of this 
completed form to enrollment@wgu.edu.

Student Name:

Partner Agency Name:
Education Service


