
Prebaccalaureate and Duck Link  
Programs Application
Return completed application to your high school counselor.
Please print or type. Legibility is important.

Name 

Mailing Address 

City 

State   ZIP 

Telephone 

Email 

Sex (optional)     Male      Female

Date of Birth  -  - 
	 Month	 Day	 Year

High School Attending 

High School GPA 

Ethnicity and Race
To comply with federal statistical reporting requirements, 
the University of Oregon must seek to identify the racial and 
ethnic background of applicants. You are encouraged to supply 
this information, but your application will be given the same 
consideration whether or not you do so. Please answer both the 
Hispanic or Latino and race questions. 

Are you Hispanic or Latino?     Yes      No
 
What is your race? (check one or more)

	 American Indian or Alaska Native 
	 Asian 
	 Black or African American 
	 Native Hawaiian or Other Pacific Islander
	 White

Racial or ethnic subgroup 

Terms of Enrollment at the UO:

Courses Planned for Enrollment

District Verification of Support

qFall    qWinter  qSpring

q I am seeking assistance from my district with respect to the parent/student fees

Mathematics

Foreign Language

Other Planned Courses

Subject

Subject

Subject

Counselor Name

District Contact Name

Counselor Signature

Signature

Counselor email address

Email address

Date

Date

Counselor Title

Title

Course number

Course number

Course number

Term

Term

Term

Please list the lowest level of coursework you plan to take. Placement in courses must be done prior to 
enrollment. Requested courses that are below the level of listed courses below will not be approved as 
part of Ducklink.
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Term(s) of Enrollment at the UO:
 This form can be completed for one or more terms.		       year		                year		                       year

I am applying as a:

Courses Planned for Enrollment: For Mathematics and Foreign Language areas, please list the lowest level of coursework you plan to 
take for each term. For other subject areas, list the exact course(s). Placement in courses must be done prior to enrollment. Requested courses 
that are below the level of listed courses below will not be approved as part of Ducklink. 
Mathematics
Subject Course number Term

Foreign Language

Other Planned Courses

Subject Course number Term

Subject Course number Term

Counselor Name Counselor Title

DateCounselor Signature Counselor Email Address

District Contact Name Title

DateSignature Email Address

District Verification of Support
(This portion must be completed by a district official if requesting assistance)

I am seeking assistance from my district in respect to the parent/student fees

Fall Winter Spring

Prebaccalaureate DuckLink



Residency
Additional documentation may be required to substantiate residency
If you are an enrolled member of a federally recognized tribe of Oregon or a tribe with historical ties to Oregon, you might be eligible 
for classification as an Oregon resident for tuition purposes, regardless of your state residence. For more information, visit 
admissions.uoregon.edu/tribalmembers.

Citizenship Classification (check one)
 U.S. citizen
 U.S. permanent resident.  List alien registration number 
 International student

Tuition Classification
For tuition purposes, do you consider yourself a resident of Oregon?	  Yes	  No

Student Information: Complete all that apply.
Date of most recent physical presence in Oregon (mm/yy)	 from /  to /
Issue date of current Oregon driver’s license (mm/yy)	 /

Date of Oregon voter registration (mm/yy)	 /

Employer in Oregon	

Dates of employment in Oregon (mm/yy)	 from /  to /

Most recent two years Oregon income taxes were filed	  and 

Parent or Guardian Information
If you answer yes to either of the following questions, you must complete all of the parent or guardian information items below that apply.

Did a parent or legal guardian claim you as a dependent in the prior tax year?	  Yes	  No 
Did a parent or legal guardian provide at least half of your support in the past 12 months?	  Yes	  No

Note: If you are providing residency information for a parent or legal guardian, you must also provide contact information for that person.  
Failure to provide parent or legal guardian contact information will cause you to be classified as a nonresident.

This information is for my 	  Mother    Father    Guardian

Legal state of residence of my parent or guardian is	

Date of most recent physical presence in Oregon (mm/yy)	 from /  to /

Issue date of current Oregon driver’s license (mm/yy)	 /

Date of Oregon voter registration (mm/yy)	 /

Employer in Oregon	

Dates of employment in Oregon (mm/yy)	 from /  to /

Most recent two years Oregon income taxes were filed	  and 

Dates of military service, if applicable (mm/yy)	 from /  to /     N/A

Did you enter the military service as a resident of Oregon?*	  Yes	  No	  N/A

*Note: if you were discharged from military service, you must send us a copy of the DD-214 form.

Applications are due to the Office of Admissions at the University of Oregon no later than 30 days prior to the start of each term.  
If requesting consideration for multiple terms, please ensure submission 30 days before the start of the first intended term of enrollment.

By signing this agreement, you are stating you understand the costs associated with being a PrecBac or Ducklink student. You will be 
responsible for paying any tuition costs or fees not covered by the program or your district. Any courses taken other than approved courses 
will be at your own cost.

Additional Information: https://admissions.uoregon.edu/counselors/prebac

An equal-opportunity, affirmative-action institution committed to cultural diversity and compliance with the Americans with Disabilities Act. This publication will be made available in 
accessible formats upon request. ©2020 University or Oregon XX20

DateStudent Signature Student Name (printed)

DateParent/Guardian Signature Parent/Guardian Name (printed)
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