NAME: UA ID (or SSN):

Please print (Last) (First) M)
SEMESTER OF ENROLLMENTYear 20 %dFall %0Spring %cSummer  Date of Birth (MM/DD/YYYY):
CURRENT MAILING ADDRESS: Day Phone:
Evening Phone:
Email Address:
(City) (State) (Zip)

Residency*: Students seeking Alaskan residency or a waiver of non-resident surcharge must complete an Application for Resident Tuition and provide
required documentation to the O ce of Admissions before the published rst day of instruction (UA Board of Regents RegulationR05.10.05). See reverse

side for information.
DEMOGRAPHIC INFORMATION: See reverse side for information and codes.

Sex: %blale %bkemale %o
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