UN[VERS[TYO}"WIS(;ONSIN (715) 394-8469 (office)

conted@uwsuper.edu (email) www.uwsuper.edu/cce

Ol1d Main 100, P.O. Box 2000  Superior, WI 54880

Check Term:
Center for Continuing Education 4 Fall
Q) Spring
Concurrent/Dual Enrollment Course Request | QO summer
Year:
Last Name First Name M.L. Direct Admission allows select high school students to

bypass the regular undergraduate admissions process.
Would you like to be considered for Direct Admission to
Personal Email Address UW-Superior?

O ves
U No

High School

Please complete the following course information with help from your school counselor/advisor. This form will be retained
by the following UW-Superior offices: Center for Continuing Education, Registrar’s Office, and Bursar’s Office. Incomplete
forms will be returned and will not be processed until fully completed.

Example
Department | Catalog | Section . uws .
R A Course Title Credits Term Responsible for payment
COMM 110 009 |Intro.to Communication 3.0 Fall 2023 & High School

(| Student/Guardian

Course Selection

i UWS
Department | Catalog | Section Course Title

Name Number | Number Credits Term Responsible for payment

U High School
U Student/Guardian

U High School
U Student/Guardian

U High School
U Student/Guardian

| certify that the information in this form is true and complete to the best of my knowledge. | understand that inaccurate
information may affect my eligibility to enroll. If | enroll in the UW System, | will abide by all regulations, policies, and
procedures. | also understand that courses taken at any UW System institution will become part of my permanent
university record and may affect my subsequent eligibility for admission to post-secondary institutions. | authorize the
UW System to provide information about my course registration, grades and attendance to my high school, school district
administrator, and school board.

Student’s Signature Date Parent/Guardian/Foster Parent Signature Date

School Official Signature Date For Office Use Only -- Revised on #03-6000-07 (Rev.08/2010. 05/31/18, 8/8/19,
12/4/19, 1/4/22,8/22/23, 10/12/23.)
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