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*Indicates a required field 

Applicant Identify Information 

Full Name*:  _____________________________________________________________________________________ 
  Last     First (Legal First Name)    Middle  Suffix 
 
Preferred First Name:  __________________     Former Last Name (if applicable):   ___________________________ 
 
Date of Birth* (MM/DD/YYYYY):    ________________________ 
 
Social Security Number*:  ______________________________________ 
 
Citizenship:     US Citizen         Permanent Resident         Other 
 
Pronouns:     She/Her/Hers         He/Him/His         They/Them/Their         Prefer not to answer       Other 
 
If you selected other, please list pronouns   _________________________________ 
    

Current Mailing Address (please update any address changes during the admissions process) 

Street Address*:    __________________________________________________________________________________ 

Address Line 2:     ___________________________________________________________________________________ 

City*: ________________________________  State*: __________________     Postal Code*:   __________________  

County*:   ___________________________  Municipality* _____________  

School District in which you Reside*____________ 

Contact Information 

Email Address*: _________________________________________________________________________ 

Phone* (home): ___________________________________ Phone (mobile) ___________________________________ 

Check to opt-in for text messaging:     

Yes, I would like to receive text messages from Nicolet College about my enrollment status and process. By checking this box, I understand that additional 
carrier fees may apply per my mobile plan. ***Note: a mobile phone number is necessary to receive text messages. Please confirm you have provided a mobile 
phone number in the field above. 

Preferred Method of Contact:       Phone       Text       Email 
 
Note: Nicolet College may attempt to contact you in multiple ways including mail regarding your student record. 
 

Academic Information 

Intended Start Term and Year*:       Fall 20______      Spring 20______         Summer 20_______ 

Intended Program of Study* (Major): __________________________________________________________________ 
 
Are you currently enrolled in high school?*:       Yes       No       
 
If you answered yes above, Expected Graduation Year _________________ 
 
If you answered no above, please select which best describes your educational status: 
 
 Earned high school diploma       Earned GED or HSED       Working on GED or HSED       
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Name of Last High School Attended*______________________________________ 
 
High School City*: _________________________________    High School State*: _____________________________ 
 
Year of last attendance*: ___________________________________ 
 
If Applicable: 
 
Name of GED/HSED Granting Institution_______________________________ 
 
GED/HSED Granting Institution City_____________________ GED/HSED Granting Institution State______ 
 
Have you attended another college or university?*:     Yes       No 

If you answered yes above, please list college information below. If you’ve attended multiple schools, please list 
colleges/universities attended.  

 

Name of College or University: ___________________________________ 

College/University city: ___________________________________    College/University state: ____________________ 

Degree: 

 Associate of Arts       Associate of Science       Associate of Applied Science       Bachelor’s       Master’s                  

 Technical Diploma       Technical Certificate       None 

Name of College or University: ___________________________________ 

College/University city: ___________________________________    College/University state: ____________________ 

Degree: 

 Associate of Arts       Associate of Science       Associate of Applied Science       Bachelor’s        Master’s                  

 Technical Diploma       Technical Certificate       None 

Name of College or University: ___________________________________ 

College/University city: ___________________________________    College/University state: ____________________ 

Degree: 

 Associate of Arts       Associate of Science       Associate of Applied Science       Bachelor’s       Master’s                  

 Technical Diploma       Technical Certificate       None 

 
 
I certify that the information on this application is true and complete to the best of my knowledge. 
 
______________________________________________________  ________________________________ 
Signature         Date (MM/DD/YYYY) 
 

For questions or more information please contact us: 
Nicolet College Admissions  

PO Box 518, 5364 College Drive, Rhinelander, WI 54501 
E-mail: admissions@nicoletcollege.edu Telephone: (715) 365-4493 

Fax: (715) 365-4901 
nicoletcollege.edu 


