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Graduate Non-degree Status Fill in the requested information and select the appropriate category.

List departments in which you intend to take courses, and if available, specific course numbers. In

addition, please state your reason for requesting Non-degree status.

[ ] A. Post-Master’s Students
MA MS Other received from

(type of degree) (name and location of school)
on
(month/year degree received)
List any other colleges or universities attended during past two years:
Name and location of school Dates of attendance

7A 7AT
7AW
TATW

[] B. Guest Graduate Students
Currently enrolled in program
(type of degree)
at , expected date of graduation

(name and location of school) (month/year)
List any other colleges or universities attended during past two years:
Name and location of school Dates of attendance

[] C. Post-Bachelor’s Students
BA BS Other received from

(type of degree) (name and location of school)
on

(month/year degree received)

List any other colleges or universities attended, dates of attendance, and number of credits completed.

Name and location of school Dates of attendance Credits completed

250 from

e

200 from

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, | certify that the information | have provided is complete and correct. If | am
admitted and attend the University of Wisconsin-Milwaukee, | will abide by its regulations and by the Laws of the State of

Wisconsin. | am aware that admission to Non-degree status does not guarantee admission to a degree program.

Applicant's signature Date
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