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Student’s Name:

Telephone:

UA ID or SSN:

Date of Birth:

High School: Current Grade Level:

Step 1: Mark your reasons for applying to the AHEAD program:

(Note: you must have at least a 3.0 gpa overall and you must have completed at least 75% of your high school core curriculum)

| have taken all courses offered in a particular discipline at my high school.
The pace and level of high school classes are not appropriate for me.

| require more specialized equipment and/or facilities for my interest area.
Other: (please explain)

Step 2: Student Statement:
Attach a statement of your goals and explain why admission into the AHEAD program is important to
you.

Step 3: Submit a UAF undergraduate application for admission. Include an official high school
transcript, with ACT or SAT scores, and $50.00 processing fee.

Step 4: Submit these applications to:
UAF Office of Admissions, PO Box 757480, Fairbanks AK 99775-7480.
Upon admission, the AHEAD Program Coordinator will contact you to set up an appointment for ad-
vising and registration.

Student Signature: Date:
Parent/Guardian Signature: Date:
High School Principal/Counselor Signature: Date:

Admissions use only

Admission Date: Program:

Step 5: Meet with AHEAD Program Advisor:

Advisor Signature: Date:
Date Registered: Follow-up Date:
AHEAD Program Coordinator: Date:

The University of Alaska Fairbanks is accredited by the Northwest Commission on Colleges and Universities. UAF is an affirmative action/equal opportunity employer and educational institution.
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