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What is your primary ŘƛǎŀōƛƭƛǘȅΚ    
 

What (if any) is your secondary ŘƛǎŀōƛƭƛǘȅΚ    
 

tƭŜŀǎŜ ŘŜǎŎǊƛōŜ Ƙƻǿ ȅƻǳǊ Řƛǎŀōƛƭƛǘȅ ŀŦŦŜŎǘǎ ȅƻǳǊ ƳŀƧƻǊ ƭƛŦŜ ŀŎǘƛǾƛǘƛŜǎ όŜȄŀƳǇƭŜǎ ƻŦ άƳŀƧƻǊ ƭƛŦŜ activities” 
ƛƴŎƭǳŘŜ ōǳǘ ŀǊŜ ƴƻǘ ƭƛƳƛǘŜŘ ǘƻ ƭŜŀǊƴƛƴƎΣ ŎƻƴŎŜƴǘǊŀǘƛƴƎΣ ǎƭŜŜǇƛƴƎΣ ǎǇŜŀƪƛƴƎΣ ŜŀǘƛƴƎΣ ǊŜŀŘƛƴƎΣ ŜǘŎΦύΦ 

 

 
tƭŜŀǎŜ ƭƛǎǘ ǘƘŜ ŀŎŎƻƳƳƻŘŀǘƛƻƴǎ ȅƻǳ ŀǊŜ ǊŜǉǳŜǎǘƛƴƎΥ 

 

 
 
 
 
 
 

 
.ȅ ǎƛƎƴƛƴƎ ōŜƭƻǿΣ L ŎŜǊǘƛŦȅ ǘƘŀǘ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ L ƘŀǾŜ ǇǊƻǾƛŘŜŘ ƛƴ ǘƘƛǎ ŀǇǇƭƛŎŀǘƛƻƴ ƛǎΣ ǘƻ ǘƘŜ ōŜǎǘ ƻŦ Ƴȅ 
ƪƴƻǿƭŜŘƎŜΣ ǘǊǳŜΣ ŎƻƳǇƭŜǘŜΣ ŀƴŘ ŀŎŎǳǊŀǘŜΦ .ȅ ǎƛƎƴƛƴƎ ōŜƭƻǿΣ L ŀŎƪƴƻǿƭŜŘƎŜ ǘƘŀǘ L ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ 
ŀŎŎƻƳƳƻŘŀǘƛƻƴǎ ǇǊƻŎŜǎǎ ǊŜǉǳƛǊŜǎ Ƴȅ Ŧǳƭƭ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ŀƴŘ ƛƴǘŜǊŀŎǘƛƻƴ ǿƛǘƘ ǘƘŜ {ǘǳŘŜƴǘ !ŎŎŜǎǎ /ŜƴǘŜǊΦ 

 
Student signature   

 

!ǎǎƛǎǘŀƴŎŜ ǇǊƻǾƛŘŜŘ ōȅ όƛŦ ŀǇǇƭƛŎŀōƭŜύ   
 

Date   
 
 
 

This application and any supporting documentation, which will remain confidential under the scope of 
pertinent laws regarding post-ǎŜŎƻƴŘŀǊȅ ŜŘǳŎŀǘƛƻƴΣ Ŏŀƴ ōŜ ǎǳōƳƛǘǘŜŘ Ǿƛŀ ƎǊƻǳƴŘ ƳŀƛƭΣ ŜƳŀƛƭΣ ƻǊ ŦŀȄ ǘƻΥ 

 
Student Access Center 
University of New England 
716 Stevens Avenue 
Portland, ME 04103 
Phone: 207-221-4302 
CŀȄΥ нлт-523-1919 
Email: ǇŎǎǘǳŘŜƴǘŀŎŎŜǎǎϪǳƴŜΦŜŘǳ 

 
 
5ƻŎǳƳŜƴǘŀǘƛƻƴ ƎǳƛŘŜƭƛƴŜǎ Ŏŀƴ ōŜ ŦƻǳƴŘ ŀǘ une.edu/student-access-
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