
 
Nicolet College Youth Options 
- Fall 2008 Participation Intent Form -      

 
In addition to DPI form PI-8700-A (rev. 8-04), all students wishing to participate in  

 Youth Options at Nicolet College must complete this form, which will assist in advising and scheduling 
students appropriately.  Participation in the program will only be considered if this form is complete. 

 
 

NAME: ______________________________,_______________________________________________ 
(Last)             (First)   (M.I.) 

 
SOC. SECURITY #:_________-________-_________       DATE OF BIRTH: _______/_____/_______ 
 
MAILING ADDRESS: _________________________________________________________________ 
 
CITY: __________________________ STATE: _____ ZIP: _________ PHONE:__________________ 
 
HIGH SCHOOL:____________________________________ YEAR OF GRADUATION: __________ 
 
COURSE/S YOU WOULD LIKE TO TAKE AT NICOLET NEXT 
SEMESTER:** 

** This form does not suffice for registration 
in courses.  You MUST also complete the DPI 
PI-8700A form in order to be approved and 
registered.  You can view the Nicolet College 
Fall’08 schedule of courses on our website at 
www.nicoletcollege.edu.  The 5-digit class 
number of the Nicolet course must be noted on 
the DPI form (separate from this form) in 
order for the course request to be approved. 

_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
Are any of the college courses you plan to take also needed for 
fulfillment of your high school graduation requirements?  If so, please indicate: 
____________________________________________________________________________________ 
  
INTENDED COLLEGE/TECHNICAL COLLEGE MAJOR AFTER GRADUATING FROM HIGH 
SCHOOL : 
____________________________________________________________________________________  
 
COLLEGE YOU PLAN TO ATTEND AFTER HIGH SCHOOL:________________________________ 
 
REASON FOR APPLYING FOR PARTICIPATION IN THE YOUTH OPTIONS PROGRAM AT 
NICOLET (Optional): 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Rev. 1/08            (OVER) 

http://www.nicoletcollege.edu/


Statement of Understanding 
- To be read and signed by participating student and parent/guardian -  

 
Please check 

⁭ I (student) understand that I will need to complete course prerequisites or program 
admission forms if applicable, including the Accuplacer placement exam or submission of 
ACT scores, which may affect placement in Nicolet College courses. 

⁭ I agree to submit high school grade transcripts to Nicolet College. 
⁭ I agree that it is my responsibility to ensure completion of any courses necessary for 

fulfillment of my high school graduation requirements. 
⁭ I am aware of and will adhere to my high school’s attendance policy while enrolled in 

Nicolet College courses. 
⁭ I understand that it is my responsibility to request any necessary educational 

accommodations through Nicolet’s Disability Support Services Department (see below). 
⁭ I am aware of and will adhere to the Nicolet College academic calendar for Nicolet courses 

I am enrolled in. 
⁭ I understand that I must adhere to Nicolet College policies and procedures, as outlined in the 

Nicolet College student handbook and/or Nicolet College catalog, including course 
withdrawal or addition policies. 

⁭ I certify that the information provided in this form is correct and complete to the best of my 
knowledge. 

 
Student Signature ___________________________________________ Date ___________________ 
 
Parent/Guardian Signature ____________________________________ Date ___________________ 
 
By signing this form, you are indicating that you understand these Youth Options program policies 
and procedures.  If you have questions or need clarification you may call Missy Wegner, Nicolet 
College Youth Options Coordinator, at 365-4527 or 800-544-3039, extension 4527. 
 
 
 

 
Nicolet College Youth Options Request for Disability Support Services 

(**ONLY to be signed by persons with a documented disability) 
 
I, Student name (please print)__________________________________, would like to request Disability 
Support Services(DSS) from Nicolet Area Technical College during my participation in the Youth 
Options Program for the Fall 2008 semester.  I will provide documentation of my disability to Nicolet’s 
DSS Office upon request. 
 
Student Signature _____________________________________________________ 
 
Name of High School Case Manager ______________________________________ 
 
**If you sign this request, a Nicolet College case manager will contact you to begin the Disability Support 
Services process.  If you have questions about these services, call Sandy Jenkins at 365-4693 for 
information. 
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