

	Name of Applicant: 
	Date of Application: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	Year of graduation or pending graduation from La Crosse High School: 
	Cumulative GPA: 
	SAT ACT or similar test composite scores: 
	Have you been accepted for attendance to an accredited institution of higher learning: 
	Name of Institution: 
	Effective when: 


