
Office of Admissions
APPLICATION FOR UNCLASSIFIED o

Gunnison, Colorado 81231
OR HIGH SCHOOL ADMISSION o

Please Enclose $30 Non-Refundable Application Fee

THIS APPLICATION FORM SHOULD BE USED ONLY BY APPLICANTS NOT SEEKING A DEGREE AT WESTERN

TYPE or PRINT all information.  Answer all questions completely.  DO NOT use nicknames.

Semester and year of expected enrollment: FALL o SPRING o SUMMER o of the year 20____

FULL LEGAL NAME____________________________________________________________________         ______________/_________________________________________
Last First Middle Name under which transcript(s) will be submitted.

SOCIAL SECURITY NO.______________________________________________   BIRTHDATE_____/_____/_____   AGE_________   MALE________FEMALE_______
(Disclosure of SS# is voluntary)

HOME
ADDRESS_______________________________________________________________________________ _ ___________________________

Mailing Address City County State ZIP Code Phone (Area Code) Number

E-MAIL ADDRESS ________________________________________________________________________________________________________________________

NATION OF CITIZENSHIP_________________________        If not U.S., give temporary visa number___________________       Expiration Date__________
If applicant is under 23, visa information for parent and student is required.

If a permanent resident of the U.S., give Alien Registration Number                                               ______________     Date of Issuance_____/_____/_____
Attach a photocopy of visa or permanent registration card.

MILITARY SERVICE o Yes o No ACTIVE DUTY DATES (mo/yr)    _____/_____ to _____/_____

ARE YOU ELIGIBLE FOR VETERANS’ BENEFITS? o YES o NO

• Response to the following is voluntary and will be kept confidential. This information does not influence the admission decision.

• Ethnic Origin:

o American Indian or Alaskan Native o Asian, Japanese, Chinese, Vietnamese, Korean, Filipino o White, not of Hispanic origin

Tribal Affiliation o Black, African American, not of Hispanic origin o Other, please specify

Census # o Native Hawaiian or other Pacific Islander o I do not wish to provide this information

o Hispanic, Chicano, Latino, Mexican American

YOU MUST ANSWER the question below. IF YOU ANSWER “YES,” PLEASE ATTACH A STATEMENT OF EXPLANATION.
• Have you ever been convicted of a crime? (Misdemeanor Traffic Violations are exempt.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . o Yes o No

To comply with Colorado state law, all males between the ages of 17 years, 9 months and 26 years must answer the following question:
• Are you registered with the selective service? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . o Yes o No

Are you claiming tuition classification as a Colorado Resident?      Yes nn No nn If yes, completion of all questions in this section is required.
Failure to do so may result in your classification as a non-resident.

Students who claim change in tuition classification must contact the Registrar's Office for further information.

Dependents of non-resident active duty military personnel stationed in Colorado may request a tuition adjustment to in-state rates.  

For information, contact your Military Base Education Office.
Your Parent You

(If you are under 23)

Dates of continuous physical presence in Colorado (mo/yr) . . . . . . . . . . . . . . . . . From / to / From / to /

Dates of extended absences from Colorado (mo/yr) . . . . . . . . . . . . . . . . . . . . . . . From / to / From / to /

(gone for more than one month at a time)

Reason for absence

List last 3 years Colorado income taxes have been filed . . . . . . . . . . . . . . . . . . . . 

Dates of employment in Colorado (mo/yr) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . From / to / From / to /

Date Colorado Driver’s License was issued (mo/yr) . . . . . . . . . . . . . . . . . . . . . . . / /

Date current Colorado Driver’s License was issued (mo/yr) . . . . . . . . . . . . . . . . . / /

List last 3 years of Colorado Motor Vehicle registration . . . . . . . . . . . . . . . . . . . . . 

Date of Colorado Voter Registration (mo/yr) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . / /

Date of purchase or lease of any Colorado residential property (mo/yr) . . . . . . . . / /

Dates of military service, if applicable (mo/yr) . . . . . . . . . . . . . . . . . . . . . . . . . . . . From / to / From / to /

If your parents are separated or divorced, which one lives in Colorado?

(over)

    



Name of High School Attended City State Date Graduated

Name of College Attended City State Degree Obtained

I hereby certify that to the best of my knowledge the information furnished in this application is true and complete. I
understand that if found to be otherwise, it is sufficient cause for denial or dismissal.

Signature of Applicant Date

HIGH SCHOOL APPLICANTS ONLY must have the following completed.

Signature of High School Official Date

Signature of Parent or Legal Guardian Date

UNCLASSIFIED APPLICANTS ONLY:  PLEASE ATTACH A WRITTEN EXPLANATION OF WHY YOU DO NOT INTEND TO PURSUE A DEGREE AT WESTERN.

REV. 11/05


