
Printable Read-Only Institution Forms
Registration
First Name

Denise

Last Name

Kobbe

Title

Senior Program Assistant Athletics

Address 1

231 West Sixth Street

Address 2 (Optional)

City

POWELL

State

Wyoming

ZIP Code

82435

Phone

3072540017

Extension (Optional)



* Please use this box if you would like to provide additional contact information such as a cell phone number or the
best time to reach you if there are questions about your survey. Also, if the person listed above is not the person who
enters the data, please provide the name and contact information for the person who enters the data. This
information is for the survey help desk staff only. It will not be seen by the public.

Fax (Optional)

3077546416

E-mail Address

Comment



General Information

Institution Name : Northwest College

Address 1

Address 2 (Optional)

City

Powell

State

Wyoming
 

ZIP Code

Phone

(307) 754-6000

Extension (Optional)
 

Institution Name Alias (Optional)



Athletic Department
Athletic Director Name

Athletic Director Brian Erickson

Address 1

231 West Sixth Street

Address 2 (Optional)

City

Powell

State ZIP Code

82435
 

Phone

(307) 754-6210

Extension (Optional)



Chief Administrative Officer
Admin Name

Lisa Watson

Title

President
 

Admin Email

lisa.watson@nwc.edu

Phone

(307) 754-6098

Extension (Optional)
 

Fax (Optional)



EADA General
Designated Reporting Year

*Note: The reporting period must be 12 months. The dates for the reporting year should be consistent from year to year.

Begins:

/ 2022

Ends:

/ 2023

Number of Full-time Undergraduates by Gender

The numbers below were reported on your institution's 2022-23 IPEDS Surve y昀earࠀ
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