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Complete ALL PARTS of this form. Please PRINT.

TN e | S B o) Nl | o)1 V:N g [e) VB RETURN TO Admission Office,Viterbo University, 900 Viterbo

Drive, La Crosse,WI 54601.

SOCIAL SECURITY NUMBER _ - -

LEGAL NAME First Middle
Last

Maiden Other

MAILING ADDRESS Street/RR/PO Box

City State Zip
Home Phone ( ) Work ( ) Cell ( )
Email Address (Personal)
Email Address (Work)
PERMANENT ADDRESS (if different from above) Street/RR/PO Box
City State Zip

DATE OF BIRTH / /

GENDER [] Female [J Male
CITIZEN STATUS [ US. Citizen [J Resident Alien [J Refugee/granted political asylum

[0 Non-resident Alien Of what country are you a citizen?

RACE AND ETHNIC BACKGROUND (answer both questions)

RELIGIOUS PREFERENCE

Are you Hispanic or Latino/Latina? [ No, not Hispanic or Latino/Latina [ Baptist
[J Yes, Hispanic or Latino/Latina [ Catholic
What is your race? (select one or more) [0 Jewish
[ American Indian or Alaska Native [ Lutheran
[ Asian (country of family’s origin ) [ Methodist
[ Black or African American [J None
[J Native Hawaiian or Other Pacific Islander [0 Other
[J White
HIGH SCHOOL YEAR OF GRADUATION

HAVEYOU PREVIOUSLY ATTENDED VITERBO UNIVERSITY (formerly Viterbo College)? [ Yes [1 No

CHECK ONE [ | am aYouth Options Program student—complete parts two, three, and four of this form.

[ I am responsible for the tuition and fees for the courses | register for fall or spring semester—complete parts two and four
of this form.

PART TWO—COURSE REGISTRATION INFORMATION

I PLANTO ENROLL Fall Semester, 20 Spring Semester, 20
I PLANTO ENROLL IN [J Day Classes [J Evening Classes
| PLANTO ENROLL INTHE FOLLOWING COURSES:

Course No. Sec. Credits Title Dates

REV.03/09



PART THREE—YOUTH OPTION STUDENTS ONLY

We give approval to Viterbo University to release information to the high school and school board regarding the enrollment, grades, and other
information needed to comply with state statute |18.37 (Youth Options Program).

We understand that Viterbo University will retain a permanent record of the student’s grades and courses taken atViterbo University while in
high school as part of the student’s permanent academic record.

We also understand that the student is responsible for the tuition, books and fees if the school district does not pay them.

Student Signature Date

Parent/Guardian Signature Date

Viterbo University is committed to providing equal educational and employment opportunities regardless of sex, race, color, religion, age, na-
tional origin, or handicap in compliance with Title VI, Title IX, and Section 504.

PART FOUR—TO BE COMPLETED BY GUIDANCE COUNSELOR OR PRINCIPAL

I. | recommend to be accepted at Viterbo University as a high school
student taking a college course.

2. According to our requirements the above student is currently classified asa [ Junior [J Senior

3. The student’s class rank is . ACT composite score* . Cumulative GPA .
* If the student has not written the ACT exam please record the test date he/she has scheduled. (Juniors should write this exam on the
April or June test dates.) Viterbo may delay acceptance into this program if we do not have an ACT score.

4. | am enclosing an official transcript and the ACT score (if taken).
The studentis [ Youth Options [ Not a Youth Options Student

6. Please write a letter of recommendation if the student does not have an ACT score. Specifically, inform us of any standardized test scores
that might assist with our admission decision. Please inform the Viterbo University admission office as to why you are recommending this
student participate in the Youth Options/High School Student Program (use additional paper, if necessary).

Guidance Counselor/Principal Signature

Telephone Number Date




