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TOTAL CREDITS

Note: Graduating this term? An "Intent to Graduate" card can be obtained
from your Program Director.

Advisor signature Student signature
*¥* IMPORTANT REGISTRATION INFORMATION**

* Students will have to pay the $100 non-refundable deposit along with
all current tuition and fees before registering for SPRING=2608 classes.
Registration cannot be processed until the deposit has been paid. The
cashiers office will accept the $100 deposit immediately.

* Financial aid DOES NOT cover the $100 deposit.

* Checks returned for insufficient funds will be treated as non-payment,

* Enrollment restrictions may not permit all who apply to be acceptaed for
SPRING Admisison.




L1547 SPECIAL NON-DEGREE STUDENT APPLICATION
University of Wisconsin-La Crosse
Admissions Office, 115 Graff Main Hall
1725 State Street, La Crosse WI 54601 (608) 785-8939

Semester/term you plan O Fall, 20 O - Term, 20 If A Graduate Student Check All That Apply:
Spri 2 .

fo enter O Spring, 20 © Summer, 20 O License Renewal O Salary Increase
Have you previously attendeq UW-La Crosse? O Yes O No - O Additional licenses O Teacher Certification
Legal Last Name First Middle Previous Name(s) as used on academic records(if different)
Permanent Home Address Street City State  Zip County (If Wisconsin) Since (month/year)
Mailing or School Address Streer City State  Zip Until (month/dayvear)

: E-mail:
st sy + (11 (-1~ 020
Date of Birth (month/dayivear) / / Gender O Female O Male
Home Phone Number ( ) Have you served on active duty

in the U.S. Armed Forces?

Work or School Phone Number ( )

O Yes O No
Racial/Ethnic Heritage: (check one) Are you a U.S. Citizen? O Yes O No
O African American/Black If Ne, Comntry of citizenship:
O American Indian or Alaskan Native
Tribal Affiliation ‘ ¥f No, check one below:
O Southeast Asian: Cambodian, O Refugee/Granted Political Asylum;

Hmong, Laotian, Vietnamese Attach copy of 1-94

O Other Southeast Asian/Pacific Islander O R,eSldem Al.len; Atfach copy of both
sides of resident alien card

O Hispanic/Latino O Non-Immigrant Alien;
O White/Nen-Hispanic Give Visa Type (example: F1):

Course(s) You Are Enrolling For: Use addizional page if necessary. This form does not register you for classes.
Title Department Course # Section Credits

In lieu of a high school diploma, have you completed one of the following?
O H.S. Equivalency Diploma (HSED) Date Received
) General Education Diploma (GED) Date Received
Issued by State of: -

Date of High School Graduation (month/vear) /
High School Name ‘
(Ciry and State)

Current or Previous College/University Education: List any education beyond high school.

Name of School City/State From: month/year To: month/year Degree Earned
1
2 .
Are you in good academic standing at your most recently
Are you eligible to return to the last school you attended? O Yes O No attended institution of higher edneation? O Yes O No
. Are you in geod financial standing at your most recently
Campus from which you expect to gradnate | attended institution of higher education? O Yes O No
+

Application Continues On Reverse Side



RESIDENCY INFORMATION
University of Wisconsin-La Crosse

I. Are you a Wisconsin resident and/or do you claim legal Wisconsin residency for
Tuition Purposes? O Yes O No If Yes, complete the rest of this page.

II. Minnesota residents must complete a reciprocity form at www.mheso.state.mn.us

The following information is necessary to ensure you are properly classified as 2 resident or nonvesident for fee/tuition
assessment with the University of Wisconsin System, residence for tuition purposes is governed by Wisconsin Statute 36.27(2).
In general you must be a bonafide resident of Wisconsin 12 months prior to enrollment to be eligible for Wisconsin residency.

Complete all that apply:

a. T have lived continnously and only in Wisconsin since (month/year)

b, 1 last voted or registered to vote in (city/state) _ Year
¢. I have held a drivers license only in Wisconsin since (month/year)

d. T have registered my vehicle(s) only in Wisconsin since {month/year)

e. I have filed 2 Wisconsin state income (not property) tax retarn as a resident every year since (year)

f. T am listed as a dependent on income tax forms of’
O my own, since: O father O mother O spouse

O other, specify

. I, my spouse, or someone claiming me as a dependent moved to Wisconsin within the last twelve months in order to begin

full-time employment in Wisconsin (month/year) (employer)

h. My parent(s)/guardian are Wisconsin Residents {or if deceased, their last state of residence was Wisconsin),

OYes ONo
" List former addresses, if any, duriﬁg the last two years

1

Street / City / State / Zip From: month / year / To: month / year !

Street / City / State / Zip From: month / year / To: month / year /

Applicant's Signature Date

Parent's Signature (only for applicants under 18 years of age) Date

Signature(s) certifies information is correct.
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