
          ________________________ 
Student Identification Number 

 
APPLICATION CHECK LIST 

 
 
AAP APPLICATION PROCESS (HARDCOPY) 

( ) Completed (signed and dated) the application form 

( ) Delivered/mailed one copy to: 

AAP Enrollment Services Coordinator 
Room 13 Ingraham Hall 
1155 Observatory Dr., Madison, WI 53706 

 
( ) Completed and provided a letter or recommendation. The form has been mailed directly to:   

AAP Enrollment Services Coordinator  
Room 13 Ingraham Hall 
1155 Observatory Dr., Madison, WI 53706 

 
( ) Scheduled an appointment with the AAP Enrollment Services Coordinator Dean. 
  

 

AAP APPLICATION PROCESS (ON-LINE) 

( ) Completed the on-line application.  

( ) Downloaded the letter or recommendation form 

( ) Completed and provided a letter or recommendation. The form has been mailed directly to:   

AAP Enrollment Services Coordinator  
Room 13 Ingraham Hall 
1155 Observatory Dr., Madison, WI 53706 

 
( ) Scheduled an appointment with the AAP Enrollment Services Coordinator Dean. 
 

http://www.lssaa.wisc.edu/aap/pubs/forms/recommend.pdf
http://www.lssaa.wisc.edu/aap/pubs/forms/recommend.pdf
http://www.lssaa.wisc.edu/aap/pubs/forms/recommend.pdf
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