~ Printable Read-Only Institution Forms

Registration

First Name

[ Josef

Last Name

[ Chirhart

Title

{ Athletic Director

Address 1

{ 600 Centralia College Bivd.

. “d)dress 2 (Optional)

:

City

[ Centralia

" State

[ Washington

ZIP Code

{, 985314099

Phone

| 3606238574

. Extension (Optional)
T

”rés74




General Information

_Institution Name : Centralia College

.«)ddress 1

! 600 Centralia College Blvd.

Address 2 (Optional)

{

City ~ State ~ ZIP Code

[ Centralia 1 [ Washington .~ ] [98531-4099
Phone o Extension (Optional)
[ (360) 736-9391 } { ]

Institution Name Alias (Optional)




Chief Administrative Officer

' /Admin Name Title
l)Dr‘ Robert Mohrbacher ] i President
Admin Email

[ bob.morbacher@centralia.edu ' [

Phone , : Extension (Optional) Fax (Optional)

[‘(360) 623-8552 | l [ ] _[(9@0) 3307120
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