
 

 

 
 

  Fall Semester 2009 

 
 

1. Complete, sign and return this 
application to:  ESL Programs 
Office, Curtin Hall, Room 672.  
 
Deadlines:    

Fall semester and Month 1:       
      July 31, 2009 
Month 2:  August 28 
Month 3:  September 26 
Month 4:  October 23 

 
2. Deposit payment of $300 is 
due at the time of application.   
Payment may be made at the 
UWM Cashier’s Office, on your 
PAWS account or by wire transfer.  
 
REGISTRATION IS NOT 
COMPLETE UNTIL PROOF OF 
PAYMENT IS RECEIVED IN THE 
ESL OFFICE. 

 
 
⁭ August 31–December 18 (4 months)      

⁭ Fall I   (2 months)   
August 31 – October 23 

⁭   August 31 – September 25 

⁭   September 28 – October 23   

⁭ Fall II   (2 months) 

October 26 – December 18 

        ⁭   October 26 – November 20  

        ⁭   November 23 – December 18 

 

 

ESL Intensive English Program 
Curtin Hall 672, P.O. Box 413, Milwaukee WI 53201 

www.esl.uwm.edu 
Tel: +1-414-229-5757;   Fax: +1-414-229-6258       

 

CONTINUING STUDENT REGISTRATION  
 
 
Family Name ____________________________________ 
 
First Name _____________________________________ 
 
Middle Name ____________________________________ 
 
Sex:    Female _______             Male ______ 
 
Date of Birth:  ___________________________________ 
                   Month / Day / Year 
 
Country of Birth __________________________________ 
 
Country of Citizenship _____________________________ 
 
Mailing Address: 
 
_______________________________________________ 
Number and Street 
_______________________________________________ 
City    State/Province          Zip Code  
_______________________________________________ 
Country 
______________________________________________ 
(Area Code) Telephone Number 
_______________________________________________ 
Email Address 
 
 

Are you enrolled or applying for academic study at UWM? 

⁭   Conditional admission – undergraduate study   

⁭   Dual admission – undergraduate study 

⁭   Graduate study  

⁭   Visiting scholar 

⁭   Other ___________________________________ 

 
I understand and accept these conditions, and I state that all the information on this form is true and correct.  

  
  Signature of Applicant ______________________________________       Date __________________ 

 (Applicant must sign.) 
 


