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	Wisconsin Department of Public Instruction

WISCONSIN EDUCATIONAL OPPORTUNITY PROGRAMS (WEOP)
STUDENT APPLICATION

PI-WEOP-1000 (Rev. 12-15) 
Formerly PI-5000 
	INSTRUCTIONS: Complete and return application to the DPI-WEOP location nearest you. Locations are listed on the final page of this application.
Applications will not be accepted without signatures.
PLEASE TYPE OR PRINT

	The WEOP application form shall be used to apply for the Talent Incentive Program (TIP) Grant, the GEAR UP Scholarship Program, the GEAR UP Program, the Early Identification Program (EIP), the federal TRIO Talent Search and Upward Bound Programs, and the State Talent Search Program. 
 FORMCHECKBOX 
 If you are currently enrolled in grades 6, 7, 8, 9, 10, or 11, complete Sections I, II, IV, and V only
 FORMCHECKBOX 
 If you are a high school senior or older, complete Sections I, II, and III only.

	
	I. STUDENT INFORMATION
	

	Student’s First Name
     
	Middle Initial

     
	Last Name

     
	Social Security Number*

     
	Gender

 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

	Date of Birth Mo./Day/Yr.
     
	Home Phone Area/No.
     
	Cell Phone Area/No.

     
	E-Mail Address

     

	Mailing Address Street
     
	City
     
	County
     
	State
  
	ZIP

     
	Student’s School ID No.
     

	School District of Residence

     
	If enrolled in Middle or High School, Current Grade Attending
 FORMCHECKBOX 
 5
 FORMCHECKBOX 
 6
 FORMCHECKBOX 
 7
 FORMCHECKBOX 
 8
 FORMCHECKBOX 
 9
 FORMCHECKBOX 
 10
 FORMCHECKBOX 
 11
 FORMCHECKBOX 
 12

	Name of 
 FORMCHECKBOX 
 Middle School
 FORMCHECKBOX 
 High School 
Currently or Last Attended

     
	School Address Street, City, County, State, ZIP
     
	Year of Graduation

    

	Is this student Choose one
 FORMCHECKBOX 
 Hispanic/Latino
 FORMCHECKBOX 
 Not Hispanic/Latino

Respondents are asked to respond to this question and 
to indicate one or more of the five categories.
	Choose one or more
 FORMCHECKBOX 
 American Indian/Alaska Native
 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander

 FORMCHECKBOX 
 Asian
 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Black or African American
 FORMCHECKBOX 
 Two or more

	
	II. HOUSEHOLD INFORMATION
	

	Who Do You Live With? Check all that apply
 FORMCHECKBOX 
 Alone
 FORMCHECKBOX 
 Parents
 FORMCHECKBOX 
 Relative
 FORMCHECKBOX 
 Foster Parent(s)
 FORMCHECKBOX 
 Spouse

 FORMCHECKBOX 
 Guardian
 FORMCHECKBOX 
 Children
 FORMCHECKBOX 
 Roommate(s) 
 FORMCHECKBOX 
 Single Mother
 FORMCHECKBOX 
 Single Father

 FORMCHECKBOX 
 Joint Custody
 FORMCHECKBOX 
 Grandparent(s)
 FORMCHECKBOX 
 Other Specify      
	Marital Status

 FORMCHECKBOX 
 Single
 FORMCHECKBOX 
 Divorced
 FORMCHECKBOX 
 Married

	Have You Lived in Wisconsin the Past Five Years?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If No, for how long?
     
	U.S. Citizen?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  If No, Are you a permanent resident?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Mother’s Last Name
     
	First Name
     
	Father’s Last Name
     
	First Name
     

	Work Phone Area/No.
     
	Cell Phone Area/No.
     
	Work Phone Area/No.
     
	Cell Phone Area/No.
     

	E-Mail Address

     
	E-Mail Address

     

	Has Your Mother Graduated from a four-year college?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Has Your Father Graduated from a four-year college?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Does Your Mother Speak English?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If No, What Language Is Spoken At Home?
     
	Does Your Father Speak English?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If No, What language is spoken at home?
     

	How Many People Live in Your Household Including Yourself?

    
	Family Taxable Household Income from Last Year’s 1040 Federal Tax Return or Non-Taxable Income
     
	Check Benefits You and Your Family Receive

 FORMCHECKBOX 
 Food Stamps
 FORMCHECKBOX 
 Free Lunch/Reduced Meals

 FORMCHECKBOX 
 TANF
 FORMCHECKBOX 
 Social Security
 FORMCHECKBOX 
 SSI

 FORMCHECKBOX 
 Unemployment
 FORMCHECKBOX 
 BadgerCare/Medicaid

	How Did You Hear About This Program
     
	Check if you belong to one of these programs
 FORMCHECKBOX 
 EIP
 FORMCHECKBOX 
 GEAR UP
 FORMCHECKBOX 
 Upward Bound
 FORMCHECKBOX 
 Talent Search

	*Collection of Social Security Number, WSN, and/or other personal information is for official purposes only and will not be released without written permission from the applicant and their parent/legal guardian if a dependent.

	
	III. COLLEGE PLANS
	

	Student Name Last, First
     

	Name of College Planning to Attend

     
	Address Street, City, State, ZIP
     

	Second Choice of College Planning to Attend

     
	Address Street, City, State, ZIP
     

	What do you plan to study?

     
	Length of Program of Study

 FORMCHECKBOX 
 1 Year
 FORMCHECKBOX 
 2 Years
 FORMCHECKBOX 
 4 Years
 FORMCHECKBOX 
 Other Specify      

	Date School Begins Mo./Day/Yr.
     
	Have you applied for admission?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Have you been accepted?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Have you applied for financial aid?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Are you currently or previously attending college?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If Yes, Name of the college attending or attended.
     

	Date Entered Mo./Day/Yr.
     
	Date Left Mo./Day/Yr.
     
	Number of Credits Earned

     

	College Entrance Exam Check one
 FORMCHECKBOX 
 ACT
 FORMCHECKBOX 
 SAT
 FORMCHECKBOX 
 PSAT
 FORMCHECKBOX 
 None
	If GED Received, Date and Location Received

     

	To be eligible for an initial TIP award, a student must be a Wisconsin resident, a first-time freshman student, and meet at least one criterion under Group A and one criterion under Group B. 
Group A: FINANCIAL NEED CRITERIA Check all that apply.
 FORMCHECKBOX 
 1a.
A dependent student whose expected parent contribution is $200 or less.

 FORMCHECKBOX 
 1b.
An independent student whose expected contribution is $200 or less.

 FORMCHECKBOX 
 2a.
A dependent student whose family is receiving Temporary Assistance for Needy Families (TANF) benefits.

 FORMCHECKBOX 
 2b.
An independent student who is receiving TANF benefits.

 FORMCHECKBOX 
 3a.
A dependent student whose parent(s) are ineligible for unemployment compensation and has/have no current income from employment.

 FORMCHECKBOX 
 3b.
An independent student and spouse, if married, who is/are ineligible for unemployment compensation and has/have no current income from employment.

	Group B: NONTRADITIONAL/DISADVANTAGED CRITERIA Check all that apply.
 FORMCHECKBOX 
 1.
The student is or will be enrolled in a special academic support program due to insufficient academic preparation.

 FORMCHECKBOX 
 2.
Neither of the student’s parents graduated from a four-year college or university.
 FORMCHECKBOX 
 3.
The student is handicapped according to the Department of Workforce Development, Division of Vocational Rehabilitation records or the Special Needs or Disabilities Office on Wisconsin college or university campuses using the ADA definition.

 FORMCHECKBOX 
 4.
The student is currently or was formerly incarcerated in a correctional institution.

 FORMCHECKBOX 
 5.
The student’s environmental and academic background is such that it deters the pursuit of educational plans.

	
	CERTIFICATION SIGNATURES
	

	I/WE CERTIFY that the information provided is correct and subject to verification as needed.

	I/WE AUTHORIZE the release of information for my son/daughter’s file to the Department of Public Instruction Wisconsin Educational Opportunity Program (DPI-WEOP) and postsecondary institutions for the purpose of educational guidance and to assist him/her with their educational goals.

	I/WE ACKNOWLEDGE that I/we have been advised of my/our right to review my son/daughter’s file at the office of the DPI-WEOP during its regular office hours, upon first making the appointment for such review with an authorized representative of the DPI-WEOP.

	All students that have filed for financial aid as a dependent must include a parent’s signature.

	STUDENT / PARENT

	Signature of Student

(
	Date Signed Mo./Day/Yr.
	Signature of Parent/Legal Guardian
(
	Date Signed Mo./Day/Yr.

	WEOP OFFICE USE ONLY

	WEOP Office
	Attention Of
	WEOP Fax Number
	Item Requested
	Program

 FORMCHECKBOX 

TIP

 FORMCHECKBOX 

GEAR UP

 FORMCHECKBOX 

GEAR UP Outreach

 FORMCHECKBOX 

State Talent Search

	TIP Nomination Date
	School Code
	Amount
	

	GEAR UP Scholarship Date
	School Code
	Amount
	


	
	IV. STUDENT PLEDGE
	

	Student Name Last, First
     

	The student solemnly pledges to do the following:

	1. Participate in a variety of DPI activities and be on time.
2. Inform my parent(s) of any DPI activity that requires their attendance.
3. Do my best in school.

4. Help my DPI advisor and other DPI members to promote the program among friends and family.
5. Maintain good conduct at any DPI activity

6. Inform my DPI advisor (either by e-mail or phone) if I change my name, address, phone number, school and/or grade.

7. Attend all DPI activities that I personally commit myself to.

8. Keep my appointments made with DPI advisor.

9. Visit my DPI advisor concerning any problem I think he/she could help me with.

10. Stay in the program for at least the academic year and I will inform my DPI advisor if I’m thinking about dropping out of the program.
11. Prepare for college by taking the ACT test, taking the right courses in high school, graduating from high school, and applying for admission and financial aid.

	
	V. STUDENT AND PARENT COMMITMENT
	

	I understand that my child will meet individually and/or in a group setting with the DPI WEOP staff. I further understand that my child will participate in extracurricular activities focused on college and career readiness topics. 

I authorize the release of my child’s educational records to the DPI WEOP office for the duration that my child is a participant in a WEOP program or until my child graduates, whichever occurs first. These records include, but are not limited to: transcripts, report cards, semester grades, standardized test scores, class schedule, attendance records, ACT scores, progress records, free and reduced lunch information, Free Application for Federal Student Aid, Student Aid Report, college financial aid award notifications, and any other record maintained by an educational agency directly related to my child. This information will be used by the DPI to complete required data collection reports conducted by the U.S. Department of Education and the DPI.

	Signature of Student

(
	Date Signed Mo./Day/Yr.

	Signature of Parent

(
	Date Signed Mo./Day/Yr.

	
	SECTION VI. VERIFICATION
	

	Authorized School Representative: Verify that this student is eligible for and/or receives Free and Reduced Price School Meals and return form to the local DPI WEOP office. 

	Is this student receiving Free or Reduced Price School Meals? Choose one.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Is the student economically disadvantaged based on completion of the Household Income Form submitted by the family.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Does Your School Participate in the Community Eligibility Provision (CEP) Program?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Name of Authorized Representative

     
	Title

     
	Phone Area/No.

     

	Verification Signature

(
	Date Signed Mo./Day/Yr.

     

	WEOP Representative: I recommend this student for WEOP services in the program checked below.

	I have verified, by using WISEdash, that the student is reported as economically disadvantaged**
 FORMCHECKBOX 
 Yes Date confirmed        
 FORMCHECKBOX 
 No
WSN No.*       
	A 6th-10th grade student, at a GEAR UP target school, who does not receive free or reduced priced meals can be enrolled in GEAR UP if the student Household Size and Household Income on Page 1 of the WEOP 1000 application form meets the income eligibility guidelines to qualify for free or reduced price meals.
 FORMCHECKBOX 
 Yes the student meets the income eligibility guidelines

 FORMCHECKBOX 
 No the student does not meet the income eligibility guidelines

	DOB       
	WEOP Staff Initials 

   
	

	Program

 FORMCHECKBOX 
 GEAR UP
 FORMCHECKBOX 
 EIP
 FORMCHECKBOX 
 Talent Search
 FORMCHECKBOX 
 Upward Bound
 FORMCHECKBOX 
 GEAR UP Outreach Scholarship


	
	DPI-WEOP OFFICE LOCATIONS
	

	Return your application to the DPI-WEOP location nearest to you:

	City
	Address
	Phone / Fax

	Ashland
	620 Beaser Avenue
Ashland, WI 54806
	(715) 682-7975
FAX: (715) 682-7960

	Eau Claire
	402 Graham Avenue
Eau Claire, WI 54701
	(715) 836-3171
FAX: (715) 836-5588

	Green Bay
	2140 Holmgren Way
Green Bay, WI 54304
	(920) 492-5745
FAX: (920) 492-5749

	Madison
	125 S. Webster Street
PO Box 7841
Madison, WI 53707-7841
	(608) 267-1058
FAX: (608) 266-3643

	Milwaukee
	101 W. Pleasant Street 
Suite 110
Milwaukee, WI 53212
	(414) 227-4466
FAX: (414) 227-4462

	Racine
	5605 Washington Avenue
Suite 2
Mount Pleasant, WI 53406-4056
	(262) 884-2424
FAX: (262) 884-2428

	Wausau
	2600 Stewart Avenue
Suite 274
Wausau, WI 54401
	(715) 842-0871
FAX: (715) 845-8271
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**The source for economically disadvantaged data is the ISES Data Collection. Enrollment data for the 2014-15 school year will be available February 2015. 


