
Reactivation / Emphasis Change 

Application 
(No application fee required, the application fee is a one-time only non-refundable fee.) 

 
TERM OF REACTIVATION:          Fall 20___         Spring 20___       Summer 20___ 

 
NAME                  
  Last (Print)   First   Initial   Maiden Name 
 
SOCIAL SECURITY NUMBER: ____ ____ ____ - ____ ____ - ____ ____ ____ ____         UWW ID (if known) ___ ___ ___ ___ ___ ___ ___ 
 
PERMANENT ADDRESS                 
    Street       City   State  Zip  County 
 
MAILING ADDRESS (if different)                  Until  /  /  
     Street    City    State Zip 
 
TELEPHONES:  PERMANENT  - -   MAILING  - -                            WORK          - -   
 
EMAIL ADDRESS:             BIRTHDATE: ______________________ 
 

 

RESIDENCY:  Do you claim legal WISCONSIN residence for tuition purposes?  YES  NO 
 
How long have you lived in Wisconsin?  Years   From   / to /   How many years have you filed a Wisconsin income tax return?  From            / to /  
                    Month      Year       Month     Year                                                            Month         Year       Month      Year    
  
Current Place of Employment          _________________________     From                 /        to             /      
    Name     City   State                                                               Month      Year                                   Month          Year  
Work Telephone Number  - -   
 
Previous Place of Employment                  From  / to             /   
    Name     City   State                               Month      Year        Month    Year 

EDUCATION HISTORY: 
List in chronological order any education including all college or university, vocational-technical, extensional programs, etc. and any degree(s) earned (add additional sheet if necessary). 
 

Name of Institution City/State From Month/Year To Month/Year Degree Received and Month/Year 

     
     
     
 

Graduate Program Name: (Counseling-School)             
 
 

I certify that this application is true and complete to the best of my knowledge and I understand that inaccurate information may affect my re-admission, enrollment, tuition, or financial status.  I am 
aware that I will be officially admitted back into the program I started at an earlier date and I will not receive an additional notification of admission.   
Please mail the complete application to: School of Graduate Studies, UW-Whitewater, WI 53190. 
 
Signature:               Date:        
 



Graduate Program Name 
 
Master of Business Administration (MBA) 
Business Administration 
 Finance 
 Human Resource Management 
 International Business 
 IT Management 
 Management 
 Marketing 
 Operations and Supply Chain Management 
Business Administration Certificate Program 
 Human Resources Management Certificate 
 
Master of Professional Accountancy (MPA) 
Accounting  
 
Master of Science (MS) 
Business and Marketing Education 
 General  
 Secondary  
 Post-Secondary 
Communication 
 Corporate 
 Mass 
Communication Sciences and Disorders 
Counseling  
 Community Counseling 
 Higher Education Counseling  
 School Counseling  
Counseling Certificate Programs 
 Community Counseling Certificate 
 Higher Education Counseling Certificate  
 School Counseling Certificate 
Safety 
Safety Certificate Programs 
 Construction Safety Certificate 
 Occupational Ergonomics Certificate  
 
 

 
 
Master of Science in Education (MSE) 
Professional Development 
 Art Education 
 Alternative Education 
 Curriculum and Instruction 
 Educational Leadership 
 ESL/Bilingual Education 
 Health, Human Performance & Recreation 
 Health, Physical Education & Coaching 
 Information, Technology & Libraries 
 Reading  
School Business Management  
School Psychology 
Special Education 
 Cross Categorical 
 Professional Development 
Special Education Certificate Programs 
 Autism Specialist Certificate 
 Professional Development Process Certificate 
 Transition Specialist Certificate 
 
Educational Specialist (EdS) 
Educational Specialist – School Psychology  
 
Cooperative Programs 
Educational Leadership & Policy Analysis (UW-Madison) 
 
Non-Candidate For Degree (NCFD) 
 
Guest Transfer of Credit 
 
Post Master 
Business 
Special Education 
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