
Last Name: _______________________________________________ First Name: __________________________________________ Middle Initial: _________ 

Address: ______________________________________________________________________________________________________________________________ 

City: ___________________________________________________________ State: _________________________________ Zip: ___________________________ 

Phone: (______________)______________________________ Email: ___________________________________________________________________________ 

UWW ID Number: __________________________________________________

SECTION 2 – ALUMNI INFORMATION

Please identify the parent, grandparent, or legal guardian that is a University of Wisconsin-Whitewater graduate. 

Check relationship to UWW Graduate:

Last Name: _____________________________________________ First name: ____________________________________________ Middle Initial: _________

Name on graduation diploma, if different from above:

Last Name: __________________________________________   First Name: ______________________________________   Middle Initial: _________ 

Date of Birth:_________________________________________   Graduation Date (mm/yy): __________________________________________________    

Degree Received:                 Associate's                 Bachelor's                 Master's 

Phone: (______________)______________________________ Email: ___________________________________________________________________________  

Signature of eligible alumnus attesting to relationship (if living): __________________________________________________________________________

Email this completed form to: Kate McKay
Nonresident Admissions Counselor
mckaykm25@uww.edu

I certify that the information on this application is true and complete to the best of my knowledge and I understand that inaccurate 
information may affect my tuition or financial aid status.

Applicant Signature: ______________________________________________________________ Date (mm/dd/yyyy): _______________________________

800 West Main Street  |  Whitewater, WI 53190-1791  |  uww.edu  |  uwwadmit@uww.edu  |  p 262-472-1440  |  f 262-472-1515

o Step Parent

o Adoptive Grandparent

o Adoptive Parent

o Legal Guardian

o Biological Parent

o Biological Grandparent

RETURN TO WISCONSIN FORM 

SECTION I – STUDENT INFORMATION

ELIGIBILITY CRITERIA

Non-resident children and grandchildren of a University of Wisconsin-Whitewater graduate are eligible for a reduction of non-resident 
tuition upon admission to the University of Wisconsin-Whitewater, either as a new, transfer, or continuing student.

Date of Birth: __________________________________________________
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