
 
The Graduate School 

APPLICATION FOR ADMISSION TO DEGREE PROGRAMS 
 

PERSONAL INFORMATION    OFFICE USE CAMPUS ID: 
 
Name: Last (Family)    First     Middle    Social Security Number*  
 
 
Indicate other names used on official records if different than above:           Female* 

   Male* 
 
Month    Day    Year  Racial Heritage*  

       Asian/SE Asian:       Alaskan Native/American Indian (3) 
   African        Cambodian, Laotian, Vietnamese (7)     Hispanic/Latino (4) 

       American (1)        Other Asian/Pacific Islander (2)      White/Non Hispanic (5) 
Date of birth*  
 
Country of Citizenship:           Country Code: 
 
Mailing         From (Month/Year):     Number and street        Phone: 
Address             (             ) 

       To (Month/Year):         City, State, Zip/Postal code     Country  E-Mail: 
 
 
Home         Since (Month/Year):     Number and street        Phone: 
Address             (             ) 

                    City, State, Zip/Postal code     Country 
 
 
Previous         From (Month/Year):     Number and street        Business Phone: 
Address             (             ) 

       To (Month/Year):         City, State, Zip/Postal code     Country 
 
 
APPLICABLE TO NON-U.S. CITIZENS ONLY:  
What type of visa do you require?      F-1    J-1    Other ___________________________    None  
Will your spouse and/or family accompany you?     Yes    No  If yes, attach list giving name, date of birth and place of birth for each dependent. 

If you are currently in the U.S., what type of visa do you have? _________________________________ 

Are you a Permanent Resident of the United States?    Yes    No  If yes, provide a copy of both sides of your Alien Registration Card. 

Are you currently enrolled in UWM's ESL program?    Yes    No 

TEST DATA (see enclosed Program Requirements chart for test requirements 
Date (month/year) the following test was/will be taken:  GRE ________ GMAT________ TOEFL________  MAT________  
 

RESIDENCY INFORMATION 
City  State or (non-U.S.) Country     Are you a legal            Yes    No    If no, of which state are you 

Place of          resident of the       a resident? 
 birth          State of Wisconsin? 
 
Have you ever filed        Yes      If yes, for what years:    When/where did you         Month/Year  City/State 
Wisconsin State        No       last vote of register 
Income Tax returns?        to vote? 
 
Name and location (city, state) of  
high school from which you graduated:  
 
Parents' current address  Number  Street   City  State Zip  For how long? 
(necessary to establish 
residency)  
 

OCCUPATIONS OR ACTIVITIES DURING PAST TWO YEAR PERIOD (list most recent first) 
 
Name and location (city, state) of employer    Position title or type of work    From-   To-  
 
 
 
 
 

   Resident (1)      Reason:     Non-Resident (2)          Reason:  Letter:  By:  Date: 
 
 



 
The Graduate School 

APPLICATION FOR ADMISSION TO DEGREE PROGRAMS 
 

EDUCATIONAL DATA 
 

Semester you plan to enter this UWM Graduate Program:   Fall, 20____  Spring, 20____  Summer, 20____ 
 
Immediate Degree Goal     (See attached code sheet for program names)  (See code sheet) 

   Master’s      Proposed Graduate Program name:   Classification and Major code: 
   Doctorate 

 
Have you applied previously    Yes  Have you ever enrolled UWM Graduate     Yes  CES: 
For admission to the UWM     No  School courses (Non-degree and     No 
Graduate School? Year_______________ Off-Campus enrollment included)? Year(s) _______________ 
 
FEE: 
 

Colleges Attended - List most recent first. (Non-U.S. citizens also list secondary schools) 
 
ST ITEM COLL Name and location (city, state) of college or university   Dates attended  Credits earned 
 

 
Type of degree received    Date degree was/will be awarded  Major field 
      Month/Year 
 
 
Name and location (city, state) of college or university   Dates attended  Credits earned 

 
 
Type of degree received    Date degree was/will be awarded  Major field 
      Month/Year 
 
 
Name and location (city, state) of college or university   Dates attended  Credits earned 

 
 
Type of degree received    Date degree was/will be awarded  Major field 
      Month/Year 
 

 
Name and location (city, state) of college or university   Dates attended  Credits earned 

 
 
Type of degree received    Date degree was/will be awarded  Major field 
      Month/Year 
 
 
Name and location (city, state) of college or university   Dates attended  Credits earned 

 
 
Type of degree received    Date degree was/will be awarded  Major field 
      Month/Year 
 
 
Name and location (city, state) of college or university   Dates attended  Credits earned 

 
 
Type of degree received    Date degree was/will be awarded  Major field 
      Month/Year 
 

 
Remember to include your Reasons for Graduate Study (see instructions for further information). 

 
Please complete both pages of the application, then read the following and sign:  
I understand that withholding information requested on this application or giving false information may make me ineligible for admission or subject to dismissal. With this in              
mind, I certify that the information I have provided is complete and correct. If I am admitted and attend the University of Wisconsin-Milwaukee, I will abide by its regulations               
and by the Laws of the State of Wisconsin.  

Date __________________________   Applicant Signature ________________________________________________________________________________________ 

IMPORTANT: Applicant must sign this form for application processing to proceed.  
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