University of Wisconsin Credit * 2009 CE

10 Summer Institute Registration Form

Please Print Student I.D. #*

Social Security Number* Birthdate

Email address

month/day/year

*Your Social Security Number is optional if you provide a Student .D. number for the institution at which you want your credits recorded. The number is important for recording and retrieval of transcripts.

all information on a registrant’s
undergraduate degree must be
listed before graduate credit
status can be assigned.

4. Course Registration: Workshops
are only available for graduate
credit.

5. Credit Information: If you are tak-
ing the courses for professional
development or teacher certifi-
cation credit, check Non-degree
Special Student.

6. Signature Required: Don't forget
to sign the registration form!

Last Name First Middle Maiden (Prior) Work Phone
Home Address Street and No. City County State/Zip Home Phone
Directions for completing this | Resident History
form: Wisconsin resident? 4 Yes 1 No
1. Please print when you complete | If resident, how long have you lived in Wisconsin? Since / (Month/Year)
the registration form in its en- | When was the last year you filed Wisconsin income tax? 20 ___ (Year) Month/Year  Month, Year
tirety. Indicate the dates you have lived at your present address From: To:
2. Resident History Section: Do not | | jst former addresses (street, city, state, country) within the last two years:
leave this section blank because . .
. ) . From: To:
you are a Wisconsin resident. From: To:
This information is necessary rom: 0:
for each registrant to receive the [ Qccupations and Activities During the Last Two Years
m_a_><|mum Wlscon5|n resident Occupation, activity, school or employer and address:
tuition benefits.
. . . ] From: To:
3. Eduqatlon History Section: This From: To:
section must be completed be- )
fore graduate credit is issued. | Farents Name
To prevent follow-up phone calls, | Parent’s Address (last 2 years) From: To:

Have you, your spouse or parent(s) recently moved to Wisconsin to accept

permanent full-time employment? 1 Yes 1 No

Do you claim legal Wisconsin residence for tuition purposes? U Yes U No

Please Note: It is your responsibility to register correctly, as a resident or non-resident, under the law.

Education History

List high school you graduated from and any institutions, colleges and universities attended:
Degree or diploma and
Name date awarded (Month/Year)

Location Dates

High School:

College(s):

1 would like to register for University credit at: UW-

Demographics

University of Wisconsin asks that
you voluntarily respond to the
questions below.

U.S. Veteran: Yes No

Sex: Marital Status:
1 Male 4 Single
d Female [ Married

Ethnic Background:
(d American Indian or Alaskan
Native
(1 Asian or Pacific Islander
[ Cambodian, Laotian or Viet-
namese admitted to U.S.
after 12/31/75
1 Other Asian or Pacific Is-
lander
1 Black, non-Hispanic
(1 Hispanic/Latino
d White, non-Hispanic
Citizenship:
1 Citizen
(1 Non-resident Alien
4 Permanent Immigrant

Alien Registration Number

Country of Citizenship:

Place of Birth:

City State County




University of Wisconsin Credit * 2009 CESA 10 Summer Institute Registration Form

Name Social Security Number

Student I.D. #

Course Registration
Please register me in the following course(s):

Course ID . Course Title 3 Meeting Locations

Times

Please V appropriate sections.

G CESA 10 Summer Institute 2
Session Title:

Session Code Number:

G CESA 10 Summer Institute 1

Session Title:

Session Code Number:

* Type of credit: G=Graduate Credit  UG=Undergraduate Credit Credit Information

For information only, I plan to Signature Required 1 Yes L No I have applied for admlssmn.to
. UW- during
apply credit toward: . . L b th t fi If
0 Bachelor’s Degree | certify that the information in the application is true and complete to the best of my knowledge and € past Tive years. IT yes,
2 Graduate Degree I understand that inaccurate information may affect my enroliment or financial aid status. If | enroll at 1 Undergrad 1 Graduate
[ Teacher Certification the university | indicated, | expect to be subject to its rules and regulations.
(1 Vocational Certification | have been admitted to the
1 Transfer to Another College undergrad program at UW-
[ Personal Professional Development [ gignature Date or
[ Other,
| have been admitted to the

Note: Your registration is not complete until you have been admitted, this form is turned in to the appropriate office, and all fees are paid. Fees may |graduate program at UW-
be paid by mail upon receipt of your voucher.

(1 | no longer want to pursue the above degree.
Note: Students seeking/changing a degree program must com-

Continuing Education: Outreach and Graduate Studies: Credit Outreach Students: plete the Application for Graduate Admission, Enrollment form,
UW-Eau Claire Regional Development Institute Outreach Registration whieh fs available from the Graduate School .
Box 4004 University of Wisconsin-River Falls 109 Bowman Hall - Please send me the application material
Eau Claire, W 54702-4004 410 S 3rd St University of Wisconsin-Stout to apply to a graduate degree program.
Phone:(715) 836-3636 River Falls, WI 54022 Menomonie, WI 54751 0 Isplan _tolte;ke coursefs asa Nfon-Deg_reeI
FAX: (715) 8365263 Phone: (715) 425-3256 Phone: (715) 232-5167 or (715) 232-2485 e;’t::]’:jamyt::&';‘tio‘:_ t{f\?jgg rf(')TFCJgnto
http://www.uwec.edu/ce Fax: (715) 425-0624 FAX: (715) 2322436 stitute application/admission to a degree

http://www.uwrf.edu/outreach http://www.uwstout.edu/outreach/ces program.




