WISCONSINS

TEBHN!CAL EZE)LLEEE.‘&”:

PLEARSE TYPE OR PHINT
1. 0. -
Legal name:  Last First Middle Social Security Number
2. ' W hateofbinth - - .
Former last name(s) (if applicable} Month Day Year
3. 12. Are you a U.S. veleran? [iYes [ No
Permanent address Street or RED. Box number
A 13. Are you a U.S. Citizen? [T Yes iNo
Czty - State Zip Code - If No, then: areyouinthe US.onaVisa? [CYes [ No
5 B are you a Permanent Resident? [JYes [iNo
Mailing address (if ditferent) Street or R.ED. Box number 1f you are not a U.S. Citizen or Permanent Resident, please provide:
City State Zip Code Visa type Visa No.
7 - - . . 14. | am a legal resident of: City / Village / Township (circle one}
Phone number Other/Mobile phone number
8 City/township County State
E-mail address 9. Gender (] Male [J Female 18,

Name of high school district in which you now resnde

B 16-17. The following questions are confidential. Your responses will help the technical college evaluate recruitment and retention practices and wnl not aﬁect adrmssmn tn
the college. Question 16(a) and 16(b} relate to racial and ethnic identity. Please respond to both questions.

16(a). Are you Hispanic or Latino (that is, a person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish cuiture or origin,

regardless of race)? [ Yes [ No

18(b}. Select any other group or gmups that apply to you.

Japare, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietham.

[ Black or African American. A person whose ancestors include any of the black racial groups of Africa.

] Native Hawaiian or other Pacific Islander. A person whose ancestors include the native peoples of Hawaii, Guam, Samoa or other Pacific Islands.
] White. A person whose ancestors include native peoples of Europe, the Middle East or North Africa.

. Have either of your parents completed a four-year college degree or beyond? [] Yes

18. | wish to attend

0

19. Have you attended this college before?
20. Semester you wish to begin
21. Program/maijor choice

] No

L] Winter/Spring Year

Yes
Fall

Technical College at
If yes, last year and semester attended

Campus

22, Name of last high school

City

Program code # (if known) - -

State

Are you a high school graduate? [ Yes L] No if yes, please enter your graduation date (month/year)
23. If you did not complete high school and receive a diploma, have you completed either the GED® Tests? ] Yes

Ifyes datecompleted

, Testing center and location

| No orHSED? | Yes [ No

24, Have you taken a high school course for technical college credit? (Such as Youth Apprenticeship, Certified Nursing Assistant, Certified Co-ops)

L] Yes

25, Circle highest grade completed 8 9

(] No {transcript or certificate required for verification)

0 1 2 13 14 15

16

17

over

26. List previous colleges and universities attended (official transcript will be required for credit transfer)

Name

City

State/Province Dates attended Date graduated

27. | certify that the information on this application is true and complete fo the best of my knowledge

Date

Signature

For office use only

1. Student classification: 1. New 2.Re-entry 2. Transfer 3. Date received

Note

_ 7. Admit Status

STATEAP 04/08




