
V i r g i n i a  C o m m o n w e a l t h  U n i v e r s i t y

VCU Application for Graduate School
A nonrefundable $50 application fee must accompany this application.  • This form is not for use by international applicants.

1. U.S. Social Security number (Leave blank if you do not have one) ___ ___ ___ - ___ ___ - ___ ___ ___ ___

2. Name ___________________________________________________________________________________________
last first mi other (last name)

3. Proposed curriculum (Refer to the “Program Search” feature of the online Graduate Bulletin 
at: www.pubapps.vcu.edu/bulletins/ for exact titles of curriculum, specialization, track and degree.)

__________________________________________________________________________________________________
curriculum specialization (if applicable)

__________________________________________________________________________________________________
track (if applicable) degree

4. Semester and year of entry 5. Course load 6. If applying for off-campus
o Fall o Full time (9 hours or more) program, indicate location
o Spring o Half time (6 to 8 hours)
o Summer o Part time (fewer than 5 hours) _____________________________

10. Mailing address (Please notify the Graduate School immediately of any change of address, phone number or e-mail address.)

_______________________________________________________________________________________________________ Home phone (          )  _________________
street city state zip

_______________________________________________________________________________________________________ Work phone ( ) _________________
if Virginia, city or county country, if not in the U.S.

11. E-mail address ________________________________________________________________________________________________________________________________

12. Residency Are you claiming Virginia residency?  o No  o Yes (If yes, you must complete the Application for Virginia In-state Tuition Rates.)

13. National origin o U.S. citizen   o refugee or permanent resident. If you are a refugee or permanent resident, attach a copy of your alien registration 
card (Form 1551) or a copy of the passport stamp worded “Processed for 1-551” and indicate:

________________________________________________________________________________________________________________________________________________
U.S. Alien Registration Number native language country of citizenship

14. Testing history Refer to the specific program page of the online Graduate Bulletin for test requirements. 
Indicate tests taken, scores and percentiles, if provided. Have testing agency report official results to the 
Graduate School. TOEFL is required of all non-native English speakers.

Name(s) of tests Date taken/to be taken Test scores/percentiles

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

16. Education List in chronological order all educational institutions attended beyond high school, including VCU. Begin with the most recent enrollment; 
include part-time, nondegree and summer studies. Applicants educated outside of the U.S. must indicate all secondary and post-secondary institutions.
________________________________________________________________________________________________________________________________________________

Name of educational institution Dates of attendance Hours attempted Major Degree awarded/expected
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Location: city, state, country (If not U.S.) From mo/yr to mo/yr GPA Date awarded/expected ________________________________________________________________________________________________________________________________________________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

________________________________________________________________________________________________________________________________________________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

________________________________________________________________________________________________________________________________________________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

________________________________________________________________________________________________________________________________________________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

________________________________________________________________________________________________________________________________________________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

________________________________________________________________________________________________________________________________________________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

________________________________________________________________________________________________________________________________________________

17. Certification I certify that the information submitted in support of my application is complete and accurate. I understand that inaccurate information may 
affect my admission and may be grounds for dismissal.

______________________________________________________________________________________________ ______________________________________________
Signature of applicant Date

Office use only  RCVD SGS __________________ Fee __________________ CH MO LTR __________________ OC + Res Out/Loaded __________________

Federal compliance information
(for federal reporting purposes only)
Completion of ethnicity data is strictly 
voluntary. A response will in no way 
adversely affect the consideration 
of your application.

7. Ethnic origin
o Native American or Alaskan Native
o Asian
o Black or African-American
o Hispanic or Latino
o Native Hawaiian or other Pacific Islander
o White/Caucasian

8. Gender o Male     o Female

9. Date of birth __ __ - __ __ - __ __

15. References List last names of 
persons submitting references

_________________________________

_________________________________

_________________________________

an equal opportunity/affirmative action university  060306-04
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