
VISIONS Enrollment Form

(Program for Visiting Students and Non-degree Seeking Students)
Special Notes: 1This form is NOT an application for admission to the University and is NOT intended for use by returning UNCG degree 
students or those with a pending UNCG application.  For admissions information, please contact the Graduate School. 2VISIONS students 
are not eligible for financial aid. 3Some courses and programs of study are restricted.  Please check for restrictions in the Graduate School 
Bulletin or Schedule of Courses prior to submitting this form.  4 There is a non-refundable $20 enrollment fee.

For Office Use Only
            N ___

Residency:        I        F        O                  R ___

Initial & Date: _________________________

Complete all information.  Write “N/A” for questions that are not applicable.  Please clearly PRINT your information.

PERSONAL INFORMATION  

Last (Family) Name

First Name                                                                                              Middle Name

Social Security Number (Optional)                                                          Date of Birth   

PERMANENT ADDRESS

Street / Apt #/ PO Box

City                                                                                                                                              State             Zip Code
 

CURRENT MAILING ADDRESS (List other NC addresses in the past 5 years on a separate page)

Street / Apt #/ PO Box

City                                                                                                                                              State             Zip Code

Home/ Evening Phone Number                                                     Work/Daytime Phone Number

E-mail Address

THE UNIVERSITY OF NORTH CAROLINA AT GREENSBORO

Continued on reverse g

DEMOGRAPHIC INFORMATION
      

Gender:         Male                    Female                     Country of Citizenship:

   Non-resident Alien (Must attach a copy of valid VISA)            TOEFL taken?           Yes           (Attach Score)

   Resident Alien (Must attach a copy of valid Green Card)                                                                     No 
                                                                        

Semester in which you plan to enroll:       Spring                           Fall
Year Year

Are you an employee of UNCG?      

        Yes           No            If yes, give your employee identification #

I am giving the University permission to send confidential registration information to me via email.            Yes                     No



EDUCATIONAL BACKGROUND
List the name of the college/university at which a bachelor’s degree was awarded (including UNCG):

Institution Name   

City                                                                                                                                             State             Zip Code
Dates of Attendance        

Start                                                                   End

Degree                                                                                                                                   Date Awarded

Have you ever applied to UNCG?                Yes           No     Semester/year 

Have you ever attended UNCG?                  Yes           No

If you were enrolled in UNCG under a different name, enter that name here: 

Have you been admitted to a degree program at another institution?                        Yes            No     
If you would like graduate credit for transfer to another institution please write below the INSTITUTION NAME / LOCATION.

Have you ever been suspended for disciplinary reasons from any educational institution?                   
If yes, please explain the circumstances on a separate page and attach to this form.

OTHER INFORMATION
Have you ever been convicted of a criminal offense (other than a minor traffic violation) or are such criminal charges pending against 
you at this time?    

SIGNATURE (required) I certify that the information given on this application is correct to the best of my knowledge.  I am voluntarily providing my Social 
Security number with the understanding that it will be used only as a personal identifier for the internal record-keeping and data processing operations 
of this institution.  I am aware that completing this form does not constitute admission to a graduate program and that any courses taken will not 
count toward a degree at UNCG unless conditions noted in the Bulletin are met.

RESIDENCY INFORMATION

Are you a NC resident?          Yes          No           How long have you lived in NC?       County   

Date you began your legal residence in NC      
Last address outside NC:

         

Place/Date of employment:     

Dates of Military Service (if any):     

Last semester/
year attended 

If so, to which program do you plan to apply?

            Yes             No      If yes, please explain the circumstances on a separate page and attach to this form.      

Do you eventually plan to apply for admission as a degree seeking student?                                                            Yes                 No 

Street / Apt #/ PO Box

City                                                                                                                                           State             Zip Code

APPLICANT’S ETHNIC GROUP: Ethnic identification is required by the Office of Civil Rights of the Department of Health, Education, and 
Welfare to assure compliance with the Civil Rights Act.  Ethnic origin is not a factor in being considered eligible to enroll.  All prospective 
enrollees are considered without reference to sex, creed, or race. 

         Alaskan/Native American                      Asian/Pacific Islander                 Black                 White                Hispanic               Other

        Yes                 No

Please mail the $20 non-refundable enrollment fee and completed form to: 241 Mossman Bldg, 1202 Spring Garden St, Greensboro, NC  27412 


