
Questions? Call 540/231-8636 or  
e-mail gradappl@vt.edu for assistance.

I wish to take the following courses:

Course # CRN # Course Title Departmental Approval Credits

Visiting Graduate Student Application 
Page 1 of 2, February 2008

Visiting Graduate Student Application 

Please list your primary 
phone and e-mail. We 
value your privacy and 
will not disclose your 

information.

First/Given Name Middle Name SuffixLast/Family Name

Current Mailing Address

city				    state        		 zip          		 country

Social Security Number:

E-mail Address:

List any former names:

Student ID Number:

□ Home   □ Office   □ Mobile

Current 
Daytime Phone:

□ Home   □ Office   □ Mobile

Current 
Evening Phone:

Term of Enrollment 

□ Fall   □ Spring   □ Summer I 
                               □ Summer II year

□ Blacksburg (Main)   

□ Hampton Roads   

□ National Capital Region   

□ Richmond   

□ Roanoke    

□ Southwest Virginia   

□ Virtual  

Campus

Enrollment Information

This form is required of those persons who wish to enroll in a graduate course at Virginia Tech and who are continuing students 
in a different graduate school. Such students are not required to submit transcripts. A $25 application fee is required for 
processing. Please complete the Payment Processing Form and submit with this letter. This status is limited to one calendar year 
or 18 credit hours. 

Citizenship:
U.S. Citizen☐�
Permanent Resident (copy of PR Card required) ☐�
US State of Legal Residence:                                                

No☐� n-resident alien (visa required) 
Country of Citizenship:                                                                  
Visa Status:                                                                           

Are you claiming entitlement to Virginia in-state tuition 
rates pursuant to Section 23.7-4, Code of Virginia?  	

     ☐ No ☐  Yes   If yes, you must complete the Graduate 	
                                 In-State Tuition Request on page 3. 

Personal Information

Gender: ☐ Male ☐  Female

Date of Birth:      /     /     (MM/DD/YY)

City of Birth:                                                      

State of Birth:                                                    

Country of Birth:                                               

Ethnicity:

American Indian/Alaskan Native☐�
Asian American/Pacific Islander☐�
African-American/Black☐�
Hispanic/Latino☐�
White/Caucasian☐�
Other☐�

Pledge of Honor

I certify that all information provided to the Graduate School and department on my application and during the entire admissions 
process is accurate. I understand that upon admission and enrollment I will be subject to the rules and regulations of the university, 
including the Graduate Honor System (http://ghs.grads.vt.edu).

								�       
	
Applicant Signature	 Date

Course SelectionTo
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