
Read instructions before completing any part of this form.  
YOU MUST FILL OUT ALL SECTIONS OF THIS FORM 

 PLEASE PRINT or TYPE_USE BLUE OR BLACK INK 
University of Wisconsin Oshkosh 

Special Student Undergraduate Application and Registration Form 
(This application and supporting 
documents become the property 
of UW Oshkosh.) 

SECTION I                  GENERAL INFORMATION 

Gender:    Male        Female Last Name                                              First                                              M.I.                       Previous Name(s): 
                                                                                                                                                   (used on high school/college records) 

Social Security Number: 
 
           ____ ____ ____ - ____ ____ - ____ ____ ____ ____ 

Date of Birth: (mo/da/yr) City,  State, Country of Birth 

Permanent Home Address:                                        Street 
 

City: State: Since (mo/yr): 
   ____/____ 

Zip Code County Country (if not U.S.): Area Code & Phone Number 
(           )  

Current Mailing Address:                     Street 
 

City Mailing Address Effective 
Dates: (mo/da/yr) 
From:                To: 

Applying as/for: 
 Post Baccalaureate (have undergrad 

degree, want to take class) 
 Professional/Personal 

Development 
 Visitor (currently enrolled as regular 

student at another institution) 
 Other_______________ 

Racial/Ethnic Heritage: 
(check one box) 

 African American/Black 
 American Indian or Alaskan Native 

Tribal affiliation _______________ 
 Cambodian, Laotian, Vietnamese, 

admitted to the US after 12/31/75. 
 Other Asian/Pacific Islander 
 Hispanic/Latino 
 White/Non-Hispanic 

State Zip Code Country (if not U.S.) Area Code & Phone Number 
(           )  

Semester you plan to enter (check one and specify year): 
 

 Fall 20____         Spring 20____        Summer 20____ 
 

High School of Graduation – Name, City, State: 

For Office Use Only 
Eligible to enroll:_________________ 
 
Denied:________________________ 
 
__WI Resident      __Non-Resident 
 
Additional Information Needed: 

Date of High School Graduation: (mo/yr) 

In lieu of a high school diploma, I have completed one of the 
                                           following:   GED     H.S. 
                                           Equivalency Diploma 
 
              Issued by State of:____________________ 
 
              Test date: (mo/yr) ____________________ 
 
Are you a U.S. Veteran?      Yes                 No 

List all institutions of higher education attended (even if you withdrew) including colleges, universities, vocational-technical schools, the institution you are currently attending, name of college for 
courses taken while in high school, extension programs, etc., and any degree(s) earned.  Attach additional page if needed.  Failure to list all institutions may result in disciplinary action, rescission 
of admission, and/or invalidation of credits or degrees earned. 

Have you previously applied and/or attended the University of Wisconsin Oshkosh?  ____ yes      ____ no                      If so, please specify: (mo/yr) __________________________ 

 
Name of School 

 
City/State 

 
From (mo/yr): 

 
To: (mo/yr) 

Degree 
Earned/Year 

Did you leave this institution in good 
academic/disciplinary standing? 

     ____ yes     ____ no 

     ____ yes     ____ no 

     ____ yes     ____ no 



Are you a U.S. Citizen?         Yes                       No 
     If no, indicate your Country of Citizenship:_____________________ 
     If no, check one below 
           Refugee/Granted Political Asylum (attach copy of I-94) 
           Resident Alien:  Give Alien Registration Number:____________ (Attach copy of both sides of resident alien card) 
           Non-Immigrant Alien:  Give Visa Type (example F1):___________________ 

SECTION II        RESIDENCY AND EMPLOYMENT INFORMATION (To be completed by ALL applicants) 

Do you claim Wisconsin as your legal residence for tuition purposes?      yes      no             If you checked YES, you MUST complete the remaining part of the residency section. 

To claim Wisconsin as residence for tuition purposes, you MUST complete ALL of the following: 

a. I graduated from a Wisconsin High School               Yes (please specify)               No 
 
   School Name/City:                                                                    Month/Year Graduated: 
 
   _________________________________________________                 __________/___________ 
 
b. I have lived continuously and only in Wisconsin since (mo/da/yr):___________________________ 
 
c. I last voted or registered to vote in (city/state/mo/yr):______________________________________ 
 
d. I have held a driver’s license only in Wisconsin since (mo/da/yr):____________________________ 
 
e. I have registered my motor vehicle(s) only in Wisconsin since (mo/da/yr):_____________________ 
 
f. I have filed a Wisconsin state income (not property) tax return every year since:_________________ 

g. I have filed federal income tax forms for myself since (year):____________________________ 
                     OR 
    I am listed as a dependent on federal income tax forms of: 
                  Father                                                         Spouse  
                  Mother                                                        Other, specify:_____________________ 
 
h. Parent’s permanent home address (include street, city, state, and zip):                     Since (mo/yr) 
 
__________________________________________________________                    _____/_____ 
 
i. Have you, your spouse, or someone claiming you as a dependent recently moved to Wisconsin 
                                                           to begin full-time employment, or do you expect to do so 
                                                           before the beginning of the term of which you are applying? 
                                                                              No                           Yes 

NOTE:  If you will be less than 21 years of age by the start of the first day of classes in the semester for which you are applying AND you have never attended a college or university, you MUST submit a 
copy of your high school transcripts and ACT scores along with this application. 

SECTION III               SIGNATURE             To be valid, application must be signed and dated. 

I certify that the information in this application is true and complete to the best of my knowledge.  I understand that inaccurate information may affect my enrollment and/or tuition status.  The 
information contained herein is subject to verification and I consent to the release of statements from institutions verifying previous academic records.  False, misleading, or omitted information may 
result in revocation of admission and suspension of enrollment, up to and including rejection of credits. 
 
Applicant’s Signature ____________________________________________________     Date:_____________________________ 
 
For Reentering Students Only:   I herby declare that my name has changed as shown in Section I.  By means of the above signature, I herby authorize the University to change my records accordingly. 

SECTION IV                REGISTRATION INFORMATION 

Special Student acceptance or denial information will be mailed to you.  If you are accepted as a Special Student, registration information will be included in your acceptance letter. 
 
Return this form with your Study Abroad Application. 


