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Department of Educational Policy & Community Studies

Application for Undergraduate Degree in Community Education
Name____________________________________   Date _______________
Address ______________________________________________________
  _____________________________________________________________


            City                                                     State                        Zip

Telephone_____________________________________________________



Home




Work

E-Mail Address____________________  Campus ID# _________________






                                    (if available)

Did you graduate from high school?  If yes:

High School _______________________  City______________  State____

     If no, please list your GED score ______

Semester applying for: 


Racial/ethnic heritage: (Check one)

(Please indicate year)


□    African American/Black








□    American Indian or Alaska Native

Fall 

______


        Tribal affiliation: ________________







□   Southeast Asian: Cambodian, 
Spring
______


      Hmong, Laotian, Vietnamese






□   Other Asian/Pacific Islander
Summer
______


□   Hispanic/Latino






□   White/Non-Hispanic
UWinterim    ______
Have you attended UWM? _____Yes        _____ No 

If yes, please complete the following questions:


Year(s) & Semester(s) you attended?_________________________

Classification at that time? _________________________________






(e.g., L & S, EDBA, Spec. Student, etc.)


Did you submit any transcripts?   _____Yes        _____ No

If yes, please list the institutions:_____________________________

                                                         _____________________________






   _____________________________
Please list colleges or universities from which you have obtained credits:

Name of Institution



Years Attended

________________________________________               _______________

________________________________________               _______________

________________________________________               _______________

________________________________________               _______________

Describe briefly your experiences in community work, organizations and/or

educational programs. (Please attach your resume if available.)

Describe your goals in Community Education in relation to your local community’s need for social change.

Please mail completed form to:




Or Fax to:

Lois Lane, Program Assistant





414-229-3700

Department of Educational Policy and Community Studies

UWM School of Education, Enderis Hall 557

P.O. Box 413

Milwaukee, WI  53201-0413

If you have questions, please contact us at:

          Phone: (414) 229-4323

  E-Mail: epcs@uwm.edu
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     Visit our website at: www.epcs.soe.uwm.edu







