INTERNATIONAL APPLICATION FOR SPECIAL NON-DEGREE STUDY
University of Wisconsin-La Crosse
Office of International Education, 116 Graff Main Hall
1725 State Street, La Crosse, WI 54601 U.S.A.

Semester/term you plan to enter: Have you previously attended UW-L:
Q Fall20__ O Spring20__ 1 Summer (June) 20__ Ud No U Yes
Name:

Legal Last Name First Middle Maiden/Previous

Permanent Home Address: (include street, city, state, country, | Current Mailing or School Address: (include street, city, state, country,
postal/zip code) postal/zip code)

Until (month/daylyear):

U.S. Social Security # (if applicable) : ____ - -

Date of Birth: / / City & Country of Birth:
Month  Day Year
Gender: O Female 0 Male Current Email Address:
Home Telephone: ( ) Current Telephone: ( )
Citizenship: Office Use Onl
Are you a U.S. citizen? U Yes a No gollege. AELBHP
If NO, Country of Citizenship: HS. Cod
If NO, check one below: Y;aa.r ode
Q iti h f 1-94
Refl..lgee/Gr.anted Political Asylum (attach copy of 1-94) College Code
O Resident Alien . . . Q Resident
(Attach copy of both sides of resident alien card) O Non-Resident
Q Non-Immigrant Alien .
Gi isat ( le: F-1) U Foreign
ive visa type (example: F-1):
yp P Country

For what courses are you enrolling? (please check one)
U ESL study

O Undergraduate Courses: Major field of study

O Graduate course: Major field of study

Date of High School Graduation (month/year):

Name of most recent College/University attended:

Dates (month/year): Degree Earned: Location:

Are you eligible to return to the last school you attended? UYes UNo Campus from which you expect to graduate:

Are you in good academic standing at your most recently attended institution of higher education? UYes UNo
Are you in good financial standing at your most recently attended institution of higher education? QdYes UNo

To be VALID, application must be signed and dated: Signature certifies that all information is correct.

Applicant's Signature: Date:

(signature of parent or guardian if student is less than 18 years old)
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