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HIGH SCHOOL ASPIRATIONS        

INCENTIVE PROGRAM APPLICATION  
 
Each student interested in participating in the High School Aspirations Incentive Program must meet  

the eligibility requirements. The student must: 1) be a high school junior or senior; 2) have  

permission from the high school; 3) have the consent of her/his parent (guardian) to register for  

coursework; 4) have a “B” or better academic average; 5) meet the academic course prerequisites to  

enroll in a university course; and 6) a student is eligible to receive a state subsidy for postsecondary  

courses. Restrictions: 1) registration for any course is subject to space availability; 2) this program  

pertains to courses taken in the fall and spring semesters only; 3) students taking courses during the  

summer session are not eligible for this program and will be charged at the full, per credit tuition rate  

in effect at the time of registration; and 4) All registration information and grades earned will become  

part of the student’s permanent academic record and will be included in the cumulative grade point  

average earned at the University of Maine. Records Required (sent directly from the high school  

to the Office of Admission): 1) high school transcript; and, 2) guidance counselor letter of 

recommendation and, if applicable, 3) an official transcript for any prerequisite (course/grade listed) 

not taken at the University of Maine or listed on the official high school transcript (sent by the 

institution). 

 

Semester applying for:  Fall (September) 20_______    Spring (January) 20______    Today’s Date ______________________

  

Have you ever taken a course at the University of Maine?  Yes       No          Male   Female 

 

Are you registered for or planning to take courses through the Academ-e program?      Yes       No 

 
Social Security #_____________________  Date of Birth____________________ State Student ID#______________________ 
              (Required by law) 

Name_______________________________________________________________ _____________________________
 Last     First      MI Area Code                     Telephone 
 

Mailing Address_________________________________________________________________________________________  
Street                                             Apt. # 

______________________________________________________________________________________________ 
City     County    State     ZIP 

 

E-mail Address ________________________________________________________ 
 

Present High School_______________________________________________________ Graduation Date_________________ 
year 

 

Please indicate the campus/or center where you plan to register for course work: UMaine (Orono) Hutchinson Center (Belfast) 

 

Please indicate your area of academic interest and the course(s) you would like to study. 

__________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________________________________________ 

 
Please indicate the specific course(s) you would like to enroll in (include course name and number ie. ENG101): 
______________________________________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________________________ 

(over) 

 

For Office Use Only 

EmplID:____________________  Name:_____________________________________________________________________ 

 Approved      Denied      By:________________________________________________  Credit Hours:________________    

Mailing Instructions 

be sure to include the following: 

 

 The Aspirations Application 

 High School Transcript 

 Counselor Recommendation 

 

Mail to:  Jackie Jones 

 Office of Admission 

 The University of Maine 

 5713 Chadbourne Hall 

 Orono, ME  04469-5713 

 

Please note:  Do not send this 

Aspirations Application to the 

UMS application processing 

center. 



 

A Member of the University of Maine System 
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Notes:__________________________________________________________________________________________________ 

 

 

State briefly why you wish to attend the University of Maine as a non-degree student. 

_______________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________ 

 

Mandatory Response Required 

Have you ever been found responsible for a disciplinary violation at an educational institution you have attended from 9
th

 grade (or 

the international equivalent) forward, whether related to academic misconduct or behavioral misconduct that resulted in your 

suspension, dismissal or expulsion from the institution?   Yes   No 

 

Have you ever been convicted of a misdemeanor, felony or other crime, or adjudicated of committing a juvenile crime?   

 Yes   No 

 

If you answered yes to either or both questions, please attach a separate sheet of paper that gives the approximate date of each 

incident and explain the circumstances.    

   
 

 
My signature below verifies that I understand all registration information and grades earned will become a part of my permanent 

record and will be included in my cumulative grade point average at the University of Maine and that all of the information 

contained in this application is complete and factually correct.  I also understand that a maximum of six credits can be paid for by 

Aspirations and Academ-e.  Any expense resulting from enrollment in more than six credits will be the responsibility of the student. 

 
Student Signature _________________________________________________________        Date_________________________  

Parent (or guardian) Signature_______________________________________________         Date_________________________ 

Principal/Guidance Counselor Signature_______________________________________        Date_________________________ 

SCHOOL ADMINISTRATIVE UNIT #_________ or MSAD #__________ 

 

NOTE: Non-degree students are NOT eligible to be considered for federal financial aid. 

 

NOTE TO GUIDANCE OFFICE: 

Please verify that this student is either attending a publicly funded school or is receiving public support to attend high school. 

 

___________________________________________    ______________________________________ 

                            Name         Date 


