Application and Documentation of Eligibility
tm University of Wisconsin System - Return to Wisconsin Program
UNIVERSITY OF WISCONSIN-RIVER FAI,L? UNI VERSI TY OF WI SCONSI N-RI VER FAL LS
PROGRAM DESCRIPTION:
The Board of Regents of the University of WisconSystem has authorized a program offering discalutitition to the non-
resident children and grandchildren of eligiblenahi. Eligible alumni include the biological, adoptive, step or legal
parents and/or legal guardians of potential participants as well as biological and adoptive grandparents who have
received a degree from the University of Wisconsin-River Falls. Participants in the program will pay a lowettitu rate
which represents a 25% reduction from the reguian-resident undergraduate academic fee rate. r8dection does not
apply to tuition differentials, segregated feescéal course fees, housing and/or food servicesptanany other fees. The
program offers no preferential treatment with respe admissions.

INSTRUCTIONS:

This document must be completed by all studentdyaqpfor the special “Return to Wisconsin” non-dent tuition and
academic fee rates. The completed form must bedigy both the student applying to the programthadjualifying alumni
relative of that studentThe signatures must be applied in the presence of a Notary Public attesting to the validity of
those signatures. Please complete all information requested beldWwe special Return to Wisconsin tuition ratesncarbe
approved without all required information. You mag requested to provide additional informatiorassist in the review of
your application. Once review has been compleleth® institution you plan to attend, you will betified of your eligibility.

REQUIRED INFORMATION:
Student’s full name:

Student’s full Address:

Student’s ID number: TadrEnroliment (start date):

US State or Country of Residence:

Current full name of qualifying alumnus:

Full name of qualifying alumnus:
(at time of graduation, if different)

Degrees earned and graduation date
of qualifying alumnus:

Alumnus’ relationship to student (please check bne)

Biological parent . Legal guardian
Adoptive parent . Biological grandparent
Step parent . Adoptive grandparent

By signing this document below, those signing dtesting that the information provided above igtand correct.

Thisform must be notarized to be accepted.

Signature of Student: Date:
Signature of Qualifying Alumnus*: Date:
Signature of Notary: Date;
My Commission Expires: ( SEAL)

* In cases where the qualifying alumnus is decegsiedse provide the date of birth and social $gcoumber of the deceased.

RETURN COMPLETED FORM TO:
University of Wisconsin-River Falls, Admissions @#; 410 S. Third Street; River Falls, WI 54022



