REGISTRATION FORM

// Quick Admit Undeclared and Non-Degree Worksheet

. (PLEASE PRINT)
MA Madison Area

Technical College — Summer ____ Fall ____ Spring
SOCIAL SECURITY # - - OR STUDENT I.D. #
LAST NAME FIRST NAME MI
GENDER U MALE 0O FEMALE BIRTHDATE / /
MAILING ADDRESS

( Street) (City) (State) (Zip)

PHONE NUMBER ( )
CITIZENSHIP/INTERNATIONAL STATUS (select one): Q us CITIZEN O REFUGEE

0 PERMANENT RESIDENT CARD O VvisA O OTHER

LEGAL RESIDENCE WISCONSIN COUNTY

City Q Village Q Town O of

HIGH SCHOOL DISTRICT
(Name of High School District of your Legal Residence)

OR O MINNESOTA OR OTHER:

(Name of State/Country)

MATC appreciates your cooperation in completing the following information, which is needed to meet State and Federal
reporting requirements. These items remain confidential. MATC and the Wisconsin Technical College System use the
information for statistical reporting in efforts to better serve our educational community.

(See reverse side for help with definitions.)

MARITAL STATUS O SINGLE 0 MARRIED 0 SEPARATED

0 LEGALLY SEPARATED 0 DIVORCED Q0 wiIDOWED
ETHNIC GROUP 0 AMERICAN INDIAN/ALASKAN NATIVE [ ASIAN Q BLACK Q HISPANIC

0 NATIVE HAWAIIAN/PACIFIC ISLANDER [ WHITE 0 OTHER
DISABLED Qvyes QAnNo
HIGH SCHOOL ATTENDED CITY STATE GRADUATED

(Month/Year)

HIGHEST GRADE COMPLETED (06-12, 13, 14, 15, 16, 17 OR MORE) GED OR HSED
WORK STATUS QO 1 EMPLOYED FULL-TIME 0 3 UNDEREMPLOYED 0 5 NOT IN LABOR MARKET

U 2 EMPLOYED PART-TIME U 4 UNEMPLOYED, SEEKING U 6 DISLOCATED WORKER

(check if applicable): [ DISPLACED HOMEMAKER [ SINGLE PARENT [ ECONOMICALLY DISADVANTAGED

SIGNATURE DATE / /
This is to certify that this declaration is made for the purposes of my academic record and that I intend to use this name
consistently for these purposes at MATC.

Add Drop Class Number (5-digits) Class Title

MAIL COMPLETED AND SIGNED FORM TO MATC-ACE 211 N CARROLL ST, MADISON WI 53703
OR FAX (608-258-2334). STUDENTS MAY ALSO REGISTER BY CALLING 608-246-6240 OR 608-246-6210




