University of Wisconsin—Madison INTERNATIONAL
APPLICATION College of Engineering SPECIAL STUDENTS

GENERAL INFORMATION Please print or type. Use blue or black ink. Complete all boxes (1 through 21) on both sides of the application.

1. Date of Birth: 11. NAME: Family Name/Surname First Name Middle
month day year
] 12. Other Name(s) Used on School Records: 13. Native Language: 14. U.S. Social Security Number:
2. Gender: [If you do not have one, leave blank]
(1 Male 1 Female . -
3. Term of Enrollment: 15. Permanent Home Address: 16. Mailing Address [IF DIFFERENT FROM 15]:
O Fall valid dates — from (month/year) to (month/year) valid dates — from (month/year) to (month/year)
L1 Spri
O lerl";/gear number / street: number / street:
4. Intended field of study:
city / district: city / district:
5. City and Country of Birth: country: country:
telephone: telephone:
6. Country of Citizenship: - - - -
fax (if available): fax (if available):
email address: email address:

7. Country of Residency:

17. Person to be notified in case of emergency:

8. If legal resident of U.S., name (last, first, middle): number / street:
alien registration number: relationship: city / district:
telephone (if in U.S., Canada, or Mexico): country:

(attach copy of both sides of resident
alien card)

9. Do you hold a visa now? DO NOT WRITE IN SPACES BELOW

] No SEND APPLICATION & ALL DOCUMENTS TO:
[0 Yes Type: Non-Resident
INTERNATIONAL ENGINEERING STUDIES & PROGRAMS
10. Visa type you request: COLLEGE OF ENGINEERING
UNIVERSITY OF WISCONSIN—MADISON UW ID Number:
] F1 [0 31 [ None 1550 ENGINEERING DRIVE, RM M1002A
Other: MADISON WI 53706

Continue on second page *
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ACADEMIC INFORMATION

18. List all schools you have attended, beginning with primary school and including any school you may now be attending. Use a separate line for each year of
attendance.

FROM TO CERTIFICATE, DEGREE LANGUAGE
(month/year) (month/year) AGE YEAR IN SCHOOL SCHOOL NAME LOCATION OR DIPLOMA OF INSTRUCTION

OooONOCTUTh~,WNKH

T

19. Write a brief (100 words or less) statement regarding your educational plans at UW-Madison:

20. Indicate whether or not you have taken the TOEFL: APPLICANT’S DECLARATION: I certify that the information in this application and all
records which accompany it are true and complete to the best of my knowledge. I give permission
to UW-Madison to verify my records, and I understand that inaccurate information may affect my
enrollment. If I enroll at this University, I will abide by its rules and regulations.

1 YES ] NO Date taken or scheduled:
Signature: Date:
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