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Program/Plan

Hold 0 Resident

O Non-Resident

Input by

Date
By

Admitted by

Date
Date

Revised 01/03

PLEASE PRINT

Desired Term of Enrollment

UWM Campus ID (if known)

Social Security Number (if different)

YOUR NAME AS IT WILL
APPEAR ON UWM RECORDS:

Fall 20, UWinteriM 20
Read instructions before completing form. Spring 20 Summer 20
Last Name First Name Middle

Previous

O Male Q Female

Birth Date (mon./day/yr.)

City and State/Country of Birth

Email Address

| am applying for this non-degree
undergraduate status:

O University Special Student
O Summer Guest (summer only)

Have you previously applied
to UWM for admission?

Q Yes

a No

Have you previously attended UWM?
Q Yes
O No dates of attendance at UWM:

QO Undergraduate Degree Candidate

If yes, indicate your status and previous

Racial/Ethnic Heritage (check one box):

QO African American/Black
O American Indian or Alaskan Native

(if different from above)

Tribe affiliati
O Auditor If yes, list date of O Graduate Degree Candidate a S" fha "fp'\o," P ————
Q UWinteriM only application: Q University Special Student Ou. eas. sian: Lambodian, Hmong,
Q Online only Laotian, Vietnamese
Q Off Campus only Month/Year Last attended (sem./yr.) O Other Asian/Pacific Islander
O Hispanic/Latino
Were you ever refused admission to UWM? O Yes O No Ifyes, list date of refusal (mon./yr.) O White, Non-Hispanic
Number & Street City State Zip From (mon./yr.) To (mon./yr.) | Telephone numbers (with area codes)
MAILING ADDRESS: Mailing Address Telephone:

[ S

PERMANENT HOME ADDRESS: Number & Street City State Zip From (mon./day/yr.) To (mon./day/yr.)

City
FORMER ADDRESS:
(if any)

State

From (mon./yr.)

To (mon./yr.)

RESIDENCE DATA — The following information is needed to determine if you should be charged in-state or out-of-state tuition. Criteria for
determining residence status are defined by state law. A copy of the Wisconsin Statutes is available upon request.

PARENTS’ Number & Street City State Zip From (mon./day/yr.) To (mon./day/yr.)
ADDRESS:
Check one box: 1 U.S. Citizen O Non-Immigrant Alien O Resident Alien Country of Citizenship
Give visa type (Example: F-1, J-1) Date Permanent Residency granted:
Firm City State From (mon./yr.) To (mon./yr.)
EMPLOYMENT

ACTIVITY:
(tl":; f;e"a:f:)t Firm City State From (mon./yr.) To (mon./yr.)

| have filed WISCONSIN (not federal) income tax forms within the last two years as a Wisconsin resident

Q Yes, Year(s) of

a No

Q Father O Mother O Spouse

| am listed as a dependent on income tax forms of:
Q Other (specify)

Q Claim my own exemption since:

EDUCATION DATA — The following information is needed to determine which educational documents, if any, will be needed to complete your application. List in
chronological order all education beyond high school including any college, university, vocational-technical school, extension, or service
schools and any degree(s) earned. Include all UW System campuses attended — including UW-Milwaukee. PLEASE BE COMPLETE.

High School of Graduation — Name, City, State Date of Graduation City/State Score Date Received
O GED/HSED
Received
Name of College/University City/State From (mon./yr.)  To (mon./yr.) # of Credits Major Degree Earned GPA

Are you in good academic and financial standing at your last school?

Q Yes

0 No If no, attach note explaining why.

APPLICATION MUST BE SIGNED »
AND DATED IN ORDER TO BE VALID

| certify that the information in this application is true and complete to the best of my knowledge and | understand that inaccu-
rate information may affect my enrollment or tuition. If | enroll at this University, | will abide by its rules and regulations. This
application and supporting documents become the property of the University of Wisconsin System.

Signature

Date




