
UW COLLEGES ONLINE 
HIGH SCHOOL SPECIAL APPLICATION  

Complete this form if you are currently enrolled in high school and wish to enroll for undergraduate courses with UW Colleges 
Online.  Instructions and general information are provided on a separate sheet titled APPLICATION GUIDELINES AND 
PROCEDURES, which should be attached to this form.  Please carefully read the attached information sheet before completing 
any part of this form. 
 

All students must complete both this form and the UW System Special Student Electronic Application 
(http://apply.wisconsin.edu) for each term you wish to enroll with UW Colleges Online. 

 
SECTION I - STUDENT INFORMATION (to be completed by the student)    Please Type or Print in Ink   
 

Applying for:   Fall Semester Year: _______ Spring Semester Year:________ Summer Session Year:_______ 
 
Social Security Number: __________-_______-___________ 

  
 

1. Name: ___________________________________________________________________________________________ 
     Last name    First name    Middle name 

 

2. Permanent  Address_________________________________________________________________________________ 
Street/RFD    City  State  Zip 

      

3.  Home phone number:  (           ) _________-_____________      E-mail address: ________________________________ 
 

4. Gender:   Male     Female Date of birth:  _____  _____  _____  
       Mo           Day         Yr 

5. Name of parent(s) and Address:_______________________________________________________________________ 
 
(if different permanent address): _____________________________________________________________________________________ 
 

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 eligibility to enroll with UW Colleges Online.  If I enroll with UW Colleges Online, I will abide by its 
rules and regulations. 
 
I also understand that courses taken with UW Colleges Online will become part of my permanent university record and may 
affect my subsequent eligibility for admission to post-secondary institutions. 
 
I authorize UW Colleges Online to provide information about my course registration, grades and attendance to my high school, 
school district administrator and school board. 
 
__________________________________________________          _______________________________________________ 
Student Applicant’s signature/Date                                                       Parent’s Signature/Date (required if student is under 18) 
 
SECTION II - PROGRAM INFORMATION   
             
TO BE COMPLETED BY STUDENT (with help from counselor) 
 
                                                              UWC Course is                No. of HS   
                                                                            Comparable to HS Course            Credits 

Course(s) Intending to Take                                             Course No.   Semester       No. of Credits              Yes           No         to be Granted_____ 

        

               

        

        

 

 

 

 



 
SECTION III – TO BE COMPLETED BY THE HIGH SCHOOL COUNSELOR OR PRINCIPAL   
 
This student has the permission of the high school administration to enroll in the above listed courses with the University of 
Wisconsin Colleges Online.  I recommend this student as being capable of study with UWC Online.  I have enclosed a copy of 
the student’s official high school transcript with this application.  
 

1. High School Name: _______________________________________________________________________   
High School Location: (CITY AND STATE) ___________________________________________________ 
High School phone number:  ___________________________________________________ 
High School Year of graduation: _________ 

 
2. Student’s rank in class: _______/________     ACT Composite ____  SAT V+M ______ 
             rank /  size of class   
 

 
        ________________________________________________________________ 
   Signature of Counselor/Principal                Date 

 
SECTION IV – BILLING INFORMATION                                 
 
This section should ONLY be completed if someone other than the student (and/or parents) will be responsible for payment of 
fees incurred. 
 
This student has the permission of  _______________________________________________________________  (name of high 
school) to enroll in the courses(s) listed above with the University of Wisconsin Colleges Online.    The school district 
understands its responsibility for payment of fees incurred as a result of this student’s registration for the courses(s). 
 
_______________________________________________________________ 
Signature of School Administrator Date 
 

Remit billing to:_____________________________ _______________________________  _______________________ 
 Institution Name Address        City, State, Zip 
 
 ____________________________ 
 Phone Number 
 
 
 


