ISIC Card Application

OVERSEAS PROGRAMS Visit:

PEARSE HALL 166 UW-Milwaukee

2513 E. HARTFORD AVE. Office hours:
MILWAUKEE, WI 53211 M —F 7:45am-4:30pm
(414} 229-5182

Applications must be submitted with:

* One passport-sized photo (name printed in ink on the back)

* Payment

* Proof of student; faculty, or youth status-as described in categories below
+ Copy of driver's license, passport, or birth certificate

Terms & Conditions
I herby cartity that this informalion |s e and understand thal any false stalemants an my part may
resultin forfeiture of all card henefits.

Applicant’s Signatura

Card Proof Reguirerments Walidity Perind

Pheaacopy of current school [D with academic year yalbdity visible OF
ISIC (Student) Sehoal Declasaton with school sez) (sea form below], DR phatocopy of your : d
franscriprTenct card for current acadentic year December 31, 2005

September 1, 2004

T {\I'IC'I th) Proocopy of valid drivar s liense, burh cortilicate, OR passpar shawirsg i year from date
LItk yow afe nndsr J6 years ol aipe an e Lirme ol agplicatian af gurchase.

Phatocogy of your faculty 1D [showing validiy for current academic’ year| ;

ITIC (Teacher) {1 Intter gn school stavionary frem doparmant chair, scheol pringpal, Ol September 1, 2004 -
ather sahcal okl wer i yirsg Tacally Stales oregeivalent durieeg thie coreonl Decembier 57, 2005
acacioric yeat

Please read the instructions above telare filling out your application, Type or print in clear binck lettors only.

Please indicate which card you are applying for: School Declaration (Student application only)

; ( I herby centify thal the applicant is a student at the institution
o Student {ISIC) o Youth (IYTC) o Teacher (ITIC) mamed Delow during ihe corrent academic year and is matricaldlng
owedrds a diplema or degree

Personal Information

Marmiz (firsr, last) Registrar's Sigrature

Institution/Sohool Name Expocted grad. date (MRMYY) Marme of School

Dt oof Birts (e, 09 Juni@2) Schoni D
Address card malled to: (U5 adaressesoniy: Valid

CHECHK ONE:
_ Mail card
_ Pick-up card

Straat Apt, ¥

City Swte Tip

CHECK ONE:
__ Paid $22 by check or money order
Permanent Address (if different from above) (Payable to "UWM")

____ Participating on UWM Program
Crroot Apt ¢ {Cost included in UWM Program fee)
IF GOING ON UWM PROGRAM:
Program Name:
Semester/Year:

Telephone E-mail Address

ity Zip

OFFICE USE ONLY
Int'l 1D Card # Year

*If going on Spring or Year-long program
apply for 151C after mid-August.




