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Application for Admission as a Concurrent


      

 






High School/College Non-Degree Student
Please indicate term and year for which you are applying:      Fall_________ Spring_________ Summer_________ 20___________
FULL LEGAL NAME_______________________________________________________________________________________________________

                                       Last                                        First                               Middle                   Maiden           Suffix (Jr., III, etc.)

PERMANENT

ADDRESS___________________________________________________________________________________________ 

   

       Number and Street                                Apt. No.
City              State               Zip                    Phone

BIRTHDATE______/_____/19_____

        SOCIAL SECURITY#______-______-______                         SEX: _____Female ____Male

Check one: _____Parent _____Legal Guardian____Spouse__________________________________________________________________________






                 Name

_________________________________________________________________________________________________________________________

       Number and Street

Apt. No.

  City
       State                          Zip
                                  Phone

HAVE YOU EVER APPLIED FOR ADMISSION TO OR REGISTERED FOR CLASSES AT ANY CAMPUS OF THE 

UNIVERSITY OF COLORADO?  Yes_______ No_______

IF YES, PLEASE CHECK CAMPUS AND LIST DATES OF ATTENDANCE:

____Denver       from___________ to__________
    
       
  ____Colorado Springs                             from___________ to___________

____Boulder      from___________ to__________

       
  ____Anschutz Campus                            from___________ to___________




_____Continuing Education        from____________ to____________

NAME OF HIGH SCHOOL__________________________________________________________________________________________________

______Freshman    ______Sophomore   ________Junior ________Senior                                Expected Graduation Date________________________

ETHNIC ORIGIN:

                 
 _____American Indian or Alaska Native                  _____Asian or Pacific Islander                           _____Black, not of Hispanic Origin
                 
 _____Hispanic
    
  _____White, not of Hispanic Origin
                  _____Other__________________________                                         

CITIZEN: ____U.S. citizen    ____Non U.S. citizen       County of Citizenship__________________________________________________________

IF NON U.S. CITIZEN:   Visa Type___________________   Visa Number_________________________ Issue Date__________________________
(Attach photocopy of Visa or Permanent Resident Card)

The following question must be answered to comply with Colorado state law:  If you are a male born after December 31, 1959,

Are you registered with the selective service?  ____Yes ____No
ALL APPLICANTS:  You must answer questions 1 and 2 below.  Question 3 is optional and is used by the University to identify special health needs, if any of students.

    1.  Have you ever been convicted of a felony?  (Traffic violations are exempt.)  ____Yes    ____No

    2.  Is your cumulative grade point average for all previous college-level coursework below 2.0?  ____Yes    ____No

    3.  Do you have any serious health conditions or limitations which should be brought to the attention of the University? __Yes __No

If you answered “yes” to question 1, 2, or 3 above, please attach a statement of explanation. 

Have your parent or guardian complete this section for classification as a resident for tuition purposes:












                _____ Parent_____ Guardian










TUITION CLASSIFICATION INFORMATION

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




from ________________ to _______________

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


 
from ________________ to_______________

Date Colorado Motor Vehicle License was first issued (mo/yr)




from ________________ to_______________

List the last years of Colorado Motor Vehicle Registration



                 ____________, __________ and ___________

Date of Colorado Voter Registration (mo/yr)





                ______________________________________





Dates of employment in Colorado (mo/yr)






______________________________________




List the last three years Colorado income tax returns have been filed



____________, ___________ and __________

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




from __________________ to ____________



Students who claim a change in tuition classification must petition the office of Admissions prior to registration.

I hereby certify that to the best of my knowledge the information furnished on this application is true and complete without evasion or misrepresentation.  I understand that, if found to be otherwise, it is sufficient cause for rejection or dismissal.  I also understand that if I have not been classified a resident by the University of Colorado and have not petitioned for such a change before registration that my University tuition classification will not change until the next semester after the proper petition is approved.  Proof of age and proof of local employment or additional information my be required by the Office of Admissions

Date___________________________Applicant’s Signature_______________________________________________________________________________________

Please attach a check or money order for $25.00, payable to UC Denver.  Please write your name and social security number in the upper left-hand corner of the check.  Do not send cash.

High School/College Concurrent students must also submit a copy of their high school transcript and a completed UC Denver Consent form signed by the high school counselor, principal, and parents.

Please note:  Non-degree students who are later accepted as undergraduate degree students may generally transfer only a limited number of semester credit hours for courses taken as a non-degree student to an undergraduate degree program.

Applications will not be accepted after the deadlines listed on page 1

(Or)          

Mail your application materials to:
 
University of Colorado Denver


Office of Admissions 
 
Campus Box 167


 
P.O. Box 173364
 
Denver, C0 80217-3364
Hand-deliver application materials to:  
University of Colorado Denver

Office of Admissions 

1250 14th Street

CU-Denver Building Annex, Room 200

(Southeast corner of Speer Blvd., and

Larimer Street intersection)

PLEASE COMPLETE BOTH PAGES OF THE APPLICATION

revised 07/09 


