UW-Green Bay DPI Application for Summer Camps — Part |l

Specify Camp Name:

Name

Soc. Sec. No.

Last First Middle
Address

Date of Birth

Box/Number and Street Month/Day/Year
Telephone No. ( )
City
E-Mail Address
State Zip
RACE/ETHNICITY — Please answer both a and b GENDER Q Female Q Male

a. Is the student Spanish/Hispanic/Latino?
O No, not Spanish/Hispanic/Latino

O Yes, Puerto Rican

O Yes, Mexican Am., Chicano

U Yes, Cuban U Yes, other Spanish/Hispanic/Latino — print group
b. What is the student’s race? Please check all that apply.
d White Q Filipino O Chinese O Korean
O Asian Indian Q Native Hawaiian Q Laotian Q Cambodian
U Vietnamese Q Samoan U American Indian/Alaska Native — specify tribe
U Hmong U Black or African Am. U Other Asian — please specify
U Japanese O Guamanian or Chamorro O Other race — please specify

School Currently Attending:

Name of School
Current School Grade Level:

How many DPI Precollege Scholarship Funded Programs have you attended since July 1, 20047?

Have you ever attended a Precollege Program at UW-Green Bay?

Cumulative Grade Point Average:

dYes ONo

City
(copy of transcript required)

0 1 2 3 (please circle)

If yes, which ones?

HEAD OF HOUSEHOLD: Female

Name

Last First MI

Soc. Sec. No. Date of Birth

Occupation

Have you earned a bachelors degree from a four-year college
or university? No Yes
Relationship to Student, please check (¥') one.

Mother (biological/adopted) Stepmother

Guardian. Specify relationship:

Other. Please describe:

How many dependents are claimed in the household?

Does your family qualify for or receive Free or Reduced lunches?

Father (biological/adopted)

HEAD OF HOUSEHOLD: Male

Name

Last First MI

Soc. Sec. No. Date of Birth

Occupation

Have you earned a bachelors degree from a four-year
college or university? No Yes

Relationship to student, please check (¥') one.
Stepfather
Guardian. Specify relationship:

Other. Please describe:

OdYes ONo

Does your family qualify for or receive any other forms of state or federal support (TANF, food stamps, etc.) W Yes U No

PERMISSION, CERTIFICATION AND RELEASE

| certify that the above information is true and correct to the best of my knowledge. | agree to the release of my school transcript(s) to
the UW-Green Bay Office of Outreach/Summer Camps and to the Wisconsin Department of Public Instruction.

Student Signature

Date

has my permission to participate in the Precollege/Summer Camp Programs sponsored by the UW-

Green Bay Office of Outreach/Summer Camps and the Wisconsin Department of Public Instruction. | understand that the information
provided will be used solely to determine program eligibility and for program purposes and will be kept confidential.

Parent (Guardian) Signature

Date



