
Bothell Seattle Tacoma

1. Social Security number 2. Sex: Male Female 

3. Date of birth (month/day/year) Place of birth 4. Are you a veteran?  Yes  No

5. Legal name (last) (fi rst) (middle)

6. Former name(s)

7. Mailing address (street and number) City State ZIP code

8. City State ZIP code 

9. Home telephone (area code and number) 10. Email address

11. Are you a Washington resident?   Yes  No   If not, what is your home state?

How long have you resided in Washington?         From To

Country of citizenship, if not USA

Type of visa

12. If UW or state classifi ed employee, will you be attending on the tuition exemption program?   Yes  No

If yes, please list place of employment (UW or state)

13. Have you ever enrolled for a credit course at UW?   Yes  No

If yes, 
(Student number) (Last quarter and year enrolled) (Major)

14. Have you earned a bachelor’s degree at another college? Yes  No

If yes,
(Name of degree) (College issuing degree) (Date)

15. Last school attended:

16. High school attended:
(Name of high school) (City) (State) (Country)

17. Will you still be enrolled in high school in 2010-2011?     Yes    No
If yes, the following materials must be included with this application:
A.  A copy of your offi cial high school transcript (Note: a 3.30 GPA is required.)
B.  A statement describing courses you wish to take and how they will enhance your general education.
C.  Parent/guardian consent and statement of responsibility for your actions and travel arrangements.
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Summer-only 2010 application form*

Permanent address (if different from above)                      

 

University of Washington, 
Registration Offi ce, 225 Schmitz Hall, Box 355850, Seattle, WA 98195-5850.

http://depts.washington.edu/registra/forms.

A $60 nonrefundable application fee must accompany the application. Make check or money order payable to the University 
of Washington in U.S. funds. Applications will be processed as soon as possible. However, due to the volume of applications 
received, processing time may take four to six weeks.

To request disability accommodation in the application process, contact the Offi ce of Admissions at 
206-543-9686 (voice) or 1-800-833-6388 (Washington State Relay Service TDD).

CLASS STATUS

RES

18. Optional (check all that apply) Are you of Hispanic/Latino origin?
No  Yes, Mexican/ Mexican American/ Chicano  Yes, Puerto Rican Yes, Cuban
Yes, other Hispanic/Latino
(Specify one group, e.g., Argentinian, Colombian, Nicaraguan, Salvadoran, Spaniard, etc.)

19.What race do you consider yourself? (check all that apply)
White/Caucasian (including Middle Eastern)  African American/Black
American Indian/Alaska Native (Specify tribal/corporate affi liation 

    below and submit documentation)

APP FEE

20. In signing this form, I certify that the above information
is complete and accurate. Failure to disclose complete and accurate information may result in denial of admission or dismissal from the University. 

      (Full legal signature)           (Date) 

*If you have never attended the University or are not eligible to return to the University in the admission status you were in when last registered here, you will be admitted
as a nonmatriculated student for Summer Quarter only. You will not be eligible to continue as a nonmatriculated student in Autumn, Winter or Spring Quarters.

Asian American:
   Asian Indian   Chinese    Filipino    Japanese    Korean 

Vietnamese   Other Asian American): 
Pacifi c Islander:

Guamanian or Chamorro    Samoan  Native Hawaiian
   Other Pacifi c Islander

   Some other race (Specify)             
   I choose not to respond to question 18. 
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