
Program/Camp:_________________________________________________



       Please list the program/camp you are applying for; you may list multiple camps on one form


~STUDENT INFORMATION~
1. Last Name: _________________________________  First Name: ____________________________  Gender:   □M     □F
2. Street Address:  _______________________________________________________________________________________

    City:  _______________________  State: __________  Zip: ______________  Date of Birth: __________________________

3. Home Phone: _____________________ Cell Phone: ______________________ E -mail: _____________________________

4. Social Security Number: __________-________-____________ 
5.  Are you in a GEAR UP Program?
□Yes
□No
6. Are you a US Citizen? □Yes □No If no, are you a permanent resident of the US or have you applied or intend to apply for US Citizenship? □Yes □No
7. Race/Ethnicity: Please answer both a. and b.  Check ALL that apply.

a. Is the student Spanish/Hispanic/Latino/a?


    No, not Spanish/Hispanic/Latino/a
    Yes, Puerto Rican
    Yes, Mexican American, Chicano

    Yes, Cuban



    Yes, other Spanish/Hispanic/Latino/a – print group ______________________

b. What is the student’s race?  Please check ALL that apply.

    American Indian/Alaskan Native – please specify principal WI or other tribe & reservation: __________________________________

  
    Asian Indian


    Filipino


    Korean

    Vietnamese


    Black or African American
    Guamanian or Chamorro
    Loatian

    Other Asian: ________________


    Cambodian


    Hmong


    Native Hawaiian
    Other Race: ________________


    Chinese


    Japanese


    Samoan

    White
8. Name of School:________________________________________________________________________________________
9. Grade:    
□6
□7
□8
□9
□10
□11
□12
□H.S. Graduate
     □H.S. Dropout         □College Dropout
10. Student lives with:
□Father      □Mother      □Stepmother
  □Stepfather         □Other: ________________________

11. How many members of your family live at home with you?  _________

(Count only yourself, parents or guardians, brothers, sisters and other relatives that depend on your parents or guardians for financial support.)
12. HEAD OF HOUSEHOLD – FEMALE
Last Name: __________________________ __ First Name: ______________________________
___________________________________________________________________________________________________________________

Street Address





City



ST


Zip
Home Phone: _______________________  Work Phone: ________________________  Cell Phone: ______________________

Relationship to Student:
  □Mother (biological/adopted)
□Stepmother
  □Guardian        □Other: ___________________________

Have you earned a bachelor’s degree from a four-year college or university?
    □ Yes

□No


13. HEAD OF HOUSEHOLD – MALE
Last Name: _________________________ __ First Name: _______________________________
___________________________________________________________________________________________________________________

Street Address





City



ST


Zip
Home Phone: _______________________  Work Phone: ________________________  Cell Phone: ______________________

Relationship to Student:
       □Father (biological/adopted)
□Stepfather
 □ Guardian        □Other: ___________________________

Have you earned a bachelor’s degree from a four-year college or university?
     □Yes

□No


AUTHORIZATION TO RELEASE INFORMATION:
I hereby authorize any educational institution that I am attending or will attend to release information  regarding my enrollment status, financial aid award, school transcript, verification of school lunch status (if applicable), copies of any achievement and/or standardized tests taken, and any other pertinent information to the Office PreCollege Programs at the University of Wisconsin – Whitewater.  I hereby authorize the University of Wisconsin – Whitewater Office of PreCollege Programs to use and release my picture in any publication the office deems necessary.  I understand the office of PreCollege Programs, UW-Whitewater, will use the pictures as a means to promote the students’ excellence and performance and that the picture will reflect the goals and objectives of PreCollege Programs and UW-Whitewater.

_________________________________________ ____________     ___________________________________________ _______________

SIGNATURE OF STUDENT


DATE

SIGNATURE OF PARENT/GUARDIAN

DATE









