Wisconsin

WISCONSIN EDUCATIONAL OPPORTUNITY PROGRAM (WEOP)

STUDENT

Department of Pubfic instruction

ENROLLMENT APPLICATION

P1-1576 (Rev. 10-2022)

INSTRUCTIONS: Complete and return application to the

DPI-WEOP location nearest you Locations are listed on

the last page of this appiication,.

fncompiete applications and those missing signatures
will not be accepted.

PLEASE TYPE OR PRINT

. STUDENT INFORMATION
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LastNamg -~ -

GANY

1:! Male [:] Female

Home Phane Area/No.
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|, Cell Phone. Area/No: ..

 Personal E-Mail/Addrass 77

Malling Address Streef

e N s

City

ZiP

Grade Currently Attending

s 7 Os

e Ot [On Oz

Anticipated Year of
Graduation

Last 4 Digits of Soclal Secunty Numbet*

To ensure safekeeping of the applicant’s personal
identifying information, we require that only the last
four digits of the social security number be placed
on this form Upon receipt, a DPLWEOP staff
person will contact the applicant or parent/
guardian by phone to obtain the student's
remaining social security digits which are
required for processing.

Name of School Currently

Aftending

City and State School 1s Located

School Email Address

Choose one

ﬁ HlspanchLatmo
[ Not Hispanic/Latino

Flrst Parent's Last Name

Choose One or More

D Astan

N lj Amencan Indian/Alaska Native

[:] Black or African American

D White ~

[] Native Hawaiian or Other
Pacific Istander

Citizenship Choose one
[Juscitizen
D Permanent Resident
D Neither

l§, HOUSEHOLD INFORMATION

,WW

xx@‘ma 2

‘ First Name

Second Parent's Last Name

First Name

Phone Area/No.

e

'

E-Mall Address

Phane Area/No.

E-Mas Address

Celi Phone Area/No.

First Parent Highest Level of Education
D L.ess than high school
[] High school / GED
!:] 4-year (Bachelor's degree) or beyond

|:| 2-year college

Cell Phone Area/No,

Second Parent Highest Level of Education
D Less than high schooi
E] High school / GED D 2-year college
D 4-year (Bachelor's degree) or beyond

Number of People in
Your Household

Do You Receive Lunch Assistance Check One.

Free

D Reduced

What Language is Spoken at Your
Home

Do You Have Any Siblings in Grades 6-12
D No

B Yes [f yes, list their names

[il. INCOME VERIFICATION

s

E Do not receive

[:] Yes D No

Are You a Member of a GEAR UP Ta[ent Search or Upwarcf Bound Program

If ﬁu checked Reduced or Do not receive, also complete Family Taxable Income Verification below. As a federally funded free program for students,
Educational Talent Search is required to verify income levels Family Taxable Income Verification: Check the income range that reflects the taxable
income reported on your family's Income Tax Return for the most recent year. Check an income range even if you were not required to file. See
appendix for further Information

[]$0t0 $19,140
[]$32,581 to $39,300
[ $52,741 to $59,460

[ $19,141 to $25,860
[ ] $39,301 to $46,020
[] $59,461 to $66,180

[ $25,861 to $32,580
[ $46,021 to $52,740
D Greater than $66,180

if taxable income is greater than $66,180,
write that dollar amount below,

*Collection of the Social Security Number and other personal information I1s for official purposes and will not be released without written permission from
the applicant and their parent/legal guardian If a dependent.



