All application materials will need to go through the secure document upload
at www.greenriver.edu/upload.

There has been an inbox created specifically for Health Occupation Admissions that students will need
to select.

A student scrolls to the bottom of the upload page and selects “Document Submission to Specific
Departments”:

Document Submission to Specific Departments

Please Note: Final deadline for Winter Quarter new Running Start student
enrollment packets is December 19,

B You may atlach midltiple documents in a single submission o one department

B Documents that need to go to different deparimenis require a separate submission for
each department

B i you do not see the department to which you need to submit this tool s not avallable for
that department at this time. Please contact the department directly for submission
instructions,

B After submitting a documentis), yvou will see a screen that says, "Success! Your file has
been submitted” This confirms we have recelved your document.

B We will contact you at the emall provided with any additional questions. Resulls
of your submission may be communicated via emall or a change on your student
record.

B Please refer to the form you are submitting or the department wabsite for
information on processing time.

Document Submission to Specific Departments

CLICK on Document Submission to Specific Departments.
They then upload the file(s), enter their information, select the inbox “Health Occupation Admissions”

and hit submit.


http://www.greenriver.edu/upload

L

Green River College Secure File Upload

Submit documents to specilic college depariments. You may attach multiple files to send to the same department.

Upload files *

Drag and drop files

Select Files |

Full HName *

Flease use your lirst name 35 isted in elclink

Last Name *

Please use your st name as listed in ctclink




Student (ctcLink) 1D (If applicable)

Enter your shudent (ciclink 1D) number with no dashes. Il vou do not have a student (cielink) 1D nurmber legve

this field Blank

Email *

What [s an email address you check frequently if we have guestions about your submission?
Erliar 3 respmane

Department *

To which department are would you like to send your document(s)?
Select an oplion =

Comment

Il you are submitting documents other than a GRC Form, please indicate what you need as 3 result of this
submission. For example, residency reclassification, elc

Emnter a responss




