
 

 

APPLICATION FOR ADMISSION 
TEMPORARY UNDERGRADUATE 

 
Send application to: 

Admissions Office, 112 South Hall 
410 South 3rd Street 

River Falls, WI  54022-5001 
Fax: 715-425-0676 

 
FOR OFFICE USE ONLY 
 
STUDENT ID ________________ 
 
APPLICATION # _____________ 
 
RESIDENCY:  WI   MN   NR   FOR 

NOTE: If you are seeking certification, a certificate or a degree; planning to apply for financial aid; or are a high school Special or 
Youth Options student; you may not use this application form. Apply online at http://apply.wisconsin.edu. 

 
Name _______________________________________________________  _________________________________________________________    
                        First                      Middle                       Last                                                             Former name(s) 

 
Social Security # _______-______-________ 
 
*Inclusion of your social security number on this form is VOLUNTARY.  If 
supplied, the number will be used as part of the university student record 
identification system.  More information. 

 
Sex  
(Check one) 

 Male 
 Female 

 
Birthdate ________/_________/___________ 
                                          MM/DD/YYYY 
 
Place of Birth _______________________________ 
                                           City                                        State                           

 
Permanent Home Address  ________________________________________________________________         ______________________ 
                                                                                                             Street Address                                                                                 Apt. #          

 
Since ______________         _______________________________________________________________           ______________________ 
                      mo./yr.                                        City                                        State                          Zip                                                   County 
 

Former addresses, if any, during the last two years (use back of form if necessary):  
 
                                                    ________________________________________________________________         ______________________ 
From              To                                                                        Street Address                                                                                 Apt. #          
 
__________          __________        _________________________________________________________________        ______________________ 
    mo./yr.                    mo./yr.                          City                                        State                          Zip                                                   County 
 
Telephone Number(s)  (__________)___________-______________  
                                                                             Home 
 
                                                (__________)___________-______________ 
                                                                             Work 

 
E-Mail Address ______________________________________ 
 

 
High School of Graduation  ________________________________________________________________________ 
                                                                     Year                           Name of Institution                                        City                                 State                     

 
Veteran Status 

 Not a Veteran 
 Veteran 

Racial/Ethnic Heritage 
 White/Non-Hispanic 
 Hispanic/Latino 
 African American/Black 
 Southeast Asian: Cambodian,  

Hmong, Laotian, Vietnamese 
 Other Asian or Pacific Islander 
 American Indian or Alaska Native 

Citizenship 
 US Citizen 
 Resident Alien 
 Refugee 
 Nonresident Alien 

      Country of citizenship: _______________ 
 

Visa Status  _________________ 

Check one 
in each 
category: 

Term Expected to Enter:  Fall                  Spring 
 J-term              Summer 

Year ________________ 

On the back of this form, please indicate the class(es) you will be taking, your reason for enrolling, and any additional 
information that will help us process your application.  
 

The following information will be used to determine residency and tuition.  Please respond if you want to claim WI residency. 
 
Years you have paid income taxes in WI   _______ to ________ 
 
Parents’ WI address ______________________________________________________  From  _______ To _______ 
                                                         Street Address                        City                      State                      Zip                               mo./yr.              mo./yr. 
 
I certify that the above information is correct.  If appropriate, I consent to the release of a statement from institutions where I have earned degrees, 
which verifies completion of degrees and dates earned. 
 
Signature__________________________________________________________________________          Date____________________________ 

 

  Rev 2/07 

WulfD
Note
Information Pertaining to the Disclosure of Social Security NumberFederal law allows the UW System to request and use your social security number. While you are not legally required to provide your social security number on this form, you are strongly encouraged to do so. You will be required to provide your social security number when you apply for financial aid or the new educational tax benefits. 
Federal law (20 U.S.C. 1232g; 34 C.F.R.s.99.1 et seq.) recognizes the student social security number as “personally identifiable information.” Accordingly, this information may only be disclosed under certain circumstances, including the following: to other institutional officials; to representatives of state and local educational authorities; in connection with financial aid; for research; to collection agents in connection with university-related business; pursuant to an order from a court of law; and in other circumstances as required by state or federal law. 
If you intend to apply for financial aid, the social security number is required. As applied to financial aid, it may be used for a number of purposes, including verification of identity of the borrower or recipient and as an account number throughout the life of a loan; determination of program eligibility; certification of enrollment and student status; determination of eligibility for deferment, cancellation or repayment by third parties; determination of eligibility for disability or death claims; and, in case of delinquent or defaulted loans, for tracing the borrower and collecting. 
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