
WESTERN ASSOCIATION OF SCHOOLS AND COLLEGES 
ACCREDITING COMMISSION FOR SENIOR COLLEGES AND UNIVERSITIES 

 
THIRD PARTY COMMENT FORM 

 
 

 
*Name of Third Party: _______________________________________________________________ 
 
Email and Phone Number  
(for follow-up questions): ____________________________________________________________ 
 
*Date: ____________________________ 
 
*Name of College or University: _______________________________________________________ 
 
Your Relationship to the Institution: 
__Student     
 __Current 
 __Former 
__Graduate 
__Faculty Member 
__Staff Member 
__Employer 
__Other (state relationship: ________________________________________________) 
 
 
Please provide any comment about the institution’s quality or effectiveness: 
 
 
 
 
 
 
 
 
What is the basis of your comment? 
 
 
 
 
 
 
 
 
 
 

(* Denotes a required field) 

Submit as an attachment to wascsr@wascsenior.org, or mail to: WASC, Accrediting Commission for 
Senior Colleges and Universities, 985 Atlantic Avenue, Suite 100, Alameda, CA 94501 


