SUMMER 2005 ADMISSION FORM (May be Duplicated)

If you are an undergraduate enrolled at UW-W Spring Term 2005 or a graduate student who enrolled at UWW after Spring 2003-04, you do not have to complete this form unless you are a May 2005 graduate 
(See Eligibility section of the Schedule of Classes)

NAME:______________________________________________________________________________________________________________________________________    |____|____|____|____|____|____|____|____|____|



Last (Print)



First



Initial

Maiden Name


Social Security/Student ID Number

PERMANENT ADDRESS: __________________________________________________________________________________________________________________________________________________________________




Street






City


State

Zip

County

MAILING ADDRESS (if different)______________________________________________________________________________________________________________________________________________________________




Street






City


State

Zip

County

TELEPHONES:  PERMANENT ________|________|____________

MAILING _______|________|____________

WORK ________|________|____________


BIGRAPHIC: BIRTHDATE ______|______|__________

PLACE OF BIRTH __________________________________________________________________________________________________________________









City






State

GENDER (Circle One):  1 Male
2 Female

UNITED STATES VETERAN? ______ Yes  ______ No

DISABILITY?  ______ Yes  ______No

RACIAL HERITAGE (Circle One):

White Non-Hispanic Origin
Cambodian, Laotian, Vietnamese

Other Asian/Pacific Islander

American Indian or Alaskan





Black Non-Hispanic

(Admitted to U.W. after 12/31/75)

Hispanic



Native


RESIDENCY: Do you claim legal WISCONSIN residence for tuition purposes:  ______Yes  ______No


(See Residency section of the Schedule of Classes)

How long have you lived in Wisconsin?  ________ Years

From ______|______
to  ______|______
How many years have you paid Wisconsin income tax?
From ______|______







            Month      year                month     year





             month     year

Current place of employment _________________________________________________________________________________________________________________
From ______|______
To ______|______




Name






City


State

             month     year                month      year

Previous place of employment ________________________________________________________________________________________________________________
From ______|______
To ______|______




Name






City


State

             month     year                 month    year


PREVIOUS UW-WHITEWATER ENROLLMENT:

Have you previously taken courses offered by UW-Whitewater? ______ Yes  ______ No
If yes, list most recent dates:
From ______|______
To ______|______












             Month     year                month     year


EDUCATION HISTORY:

List in chronological order any education including high school, all college or university, vocational-technical, extension programs, etc. and any degrees earned.





Name of School



City/State



From Mo/Yr

Degree/Month


High School





CERTIFICATON (Sign and date the statement for your level of admission)


UNDERGRADUATE	I certify that all information is correct and that I have earned a high school diploma or equivalent (GED). I am aware that upon completion and submission of this form I will be admitted as an UNDERGRADUATE student for UNDERGRADUATE credit and will pay UNDERGRADUATE fees. MAIL TO; Office of Admissions, UW-Whitewater, Whitewater, WI 53190.





	I plan to enroll at UW-Whitewater this coming fall and have not submitted an application.





	Signature: ________________________________________________________________________	Date: _________________________________________________________





GRADUATE	I certify that all information is correct. I consent to release of a statement verifying completion of degrees and the dates earned from institutions where I have earned degrees. I do hold a bachelors or higher degree from an accredited institution. I am aware that upon completion and submission of this form I will be officially admitted as a non-candidate for degree GRADUATE student and will pay GRADUATE fees. MAIL TO: School of Graduate Studies, UW-Whitewater, Whitewater, WI 53190.





	Signature: _______________________________________________________________________	Date:_________________________________________________________








