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Student’s Name (please print) UCM ID Number

FAILURE TO PROVIDE ALL INFORMATION AND REQUIRED DOCUMENTS
CAN DELAY THE AWARDING OF YOUR FINANCIAL AID.

Please check the bdeelow that best matches your situation

I've beerfully admitted by UCM to pursue my 1st bacheloregree, beginning with the
Semester, 20 . My degree objective is a Bacheldr
My program major is

1.1 havebeenfully admitted by UCM to pursue &nd bachelorsdegree, beginning with the
Semester, 20 .My degree objective is a Bachelor of

2. My program major is

3. My expected Graduatidg@ompletionDate is:

4. My first degree wasa Bachelor of

5. My program major was

I havebeenfully admitted by UCM to pursue a teacher certificatioprogram, beginning with the
Semester20 .
The subjectarea 1ll be certified to teach is

I amenrollingfor prerequisite classes required to be admitteca UCMgraduate degree

| amenrolling a avisiting or specialstudent andhavenot beenfully admitted tea UCM degree or
teaching certificatprogram

| havenot yet completed my high school degree, but will finish thdegree in

| havedecidednot to attend the Universityof Central Missouri.

Student’s Sgnature Date



