UNIVERSITY OF WISCONSIN-LA CROSSE STUDENT SUPPORT SERVICES INTAKE INFORMATION
PERSONAL DATA

Please print all information

NAME:____________________________________________________________GENDER:     M      F       BIRTHDATE:_________________

              Last name                                                              first name                                 middle initial                                          circle one

                                  Permanent address                                                                                                         Local address

Street:_____________________________________________                                                   Street:_______________________________________________

City:______________________________________________                                                    City:________________________________________________
State/Zip:__________________________________________                                                    State/Zip:____________________________________________
Phone:____________________________________________                                                     Phone:______________________________________________

Social Security #____________________________________                                                     Student ID#__________________________________________

                         (Required)
U.S. Citizen:     Yes_____     No_____                                                                                          Email address:________________________________________
Ethnicity:    Afro-American:______ Asian:______Caucasian:______Hispanic:______Native American:______Other:______Specify:______
Admission Data

Date of UW-L Entry:______________________College Major:__________________________________College Minor:______________________________

                                 (Month/year)

Name of High School:______________________________________________________________High School Grad. Date:____________________________

Individualized Educational Plan

Career Goals:____________________________________________________________________________________________________________________

Strengths:_______________________________________________________________________________________________________________________

Weaknesses:_____________________________________________________________________________________________________________________

Referrals: (how did you hear about us?)_______________________________________________________________________________________________

Student Support Services Eligibility Plan

1.  Did either of your parents graduate from a four-year college or university?                                                                          YES_______    NO_____    (03)

2.  Do you have a physical disability?                                            YES_____(please specify__________________________________)         NO_____    (01)

3.  Do you have a diagnosed learning disability?                           YES_____(when diagnosed________________________________)         NO_____    (01)  
4.  Have you applied (or will apply) for financial aid?                                                                                                                 YES_______   NO_____    (04)

5.  May this office have access to your financial aid file?                                                                                                            YES_______   NO_____

       (To verify eligibility)

I certify that the above information is true to the best of my knowledge.

Signed_______________________________________________________________________________________Date:_____________________________

