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______________________________________________       700______________________________ 
 Student’s Name (please print)       UCM ID Number 

Permanent/Home Mailing Address:  

___________________________________________       ______________________________  ________  _______________    
Number/Street/Apt.    City               State      Zip Code 

__________________________________________     _______________________________________ 
Permanent/Home Telephone #     Student Telephone or Cell # 
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�x Respond completely and accurately to all items on both pages of this document.

�x Submit all required documents.

�x Submit copies of both you and your parents’ 20���� tax return transcripts���R�U���V�L�J�Q�H�G���W�D�[���U�H�W�X�U�Q�V.  If yots(our)Tj
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