FOR OFFICE USE ONLY

RESIDENCY: | F 0 R
INITIAL & DATE:

\}isicms
ENROLLMENT FORM

PROGRAM FOR VISITING STUDENTS AND NON-DEGREE SEEKING STUDENTS

Special Notes: 'This 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. *Some 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. “There is a non-refundable $20 enroliment fee.

COMPLETE ALL INFORMATION. WRITE “N/A” FOR QUESTIONS THAT ARE NOT APPLICABLE.
PLEASE CLEARLY PRINT YOUR INFORMATION.

| am giving the University permission to send confidential registration information to me via email. ~ Yes |:| No D
Semester in which you plan to enroll: ~ Spring (Year) Fall (Year)

Are you an employee of UNCG?  Yes |:| No |:| If yes, give your employee identification #

PERSONAL INFORMATION

Last (Family) Name

First Name Middle Name

Social Security Number Date of Birth
PERMANENT ADDRESS

Street/Apt #/P0 Box

City State Zip Code

CURRENT MAILING ADDRESS (List other NC addresses in the past 5 years on a separate page)
Street/Apt #/P0 Box

City State Zip Code

Home/Evening Phone No: Work/Daytime Phone No:

E-mail Address

DEMOGRAPHIC INFORMATION

Gender: ] Male [] Female Country of Citizenship:

[ Non-resident Alien (Must attach a copy of valid Visa) ] Resident Alien (Must attach a copy of valid Green Card)
TOEFLtaken? Yes L] No [ (Attach Score if Yes)

CREENSBORG CONTINUED ON REVERSE
Graduate School



PROSPECTIVE ENROLLEE’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|:| [lther|:|

RESIDENCY INFORMATION

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

Date you hegan your legal residence in NC (mm/dd/yyyy)
LAST ADDRESS OUTSIDE NC

Street/Apt #/P0 Box

City State Zip Code

Place/Date of employment:

Dates of Military Service (if any):

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 (mm/yyyy) Start End

Degree Date Awarded (mm/yyyy)
Have you ever applied to UNCG?  Yes |:| No |:| If yes, which semester/year

Have you ever attended UNCG?  Yes |:| No |:| If yes, last semester/year attended

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? 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 |:|

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

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? Yes |:| No |:| (If yes, please explain the circumstances on a separate page and attach to this form.)

SIGNATURE (required)

| certify that the information given on this application is correct to the best of my knowledge. | 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. 1 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.

Please mail the $20 non-refundable enrollment fee and completed form to:

GREENSBORO Visions, The Graduate School, UNCG
Graduate School 241 Mossman Building, 1202 Spring Garden Street, Greenshoro, NC 27412

PLEASE VISIT OUR WEBSITE AT: WWW.UNCG.EDU/GRS/VISIONS OR CALL 336.334.5596 FOR MORE INFO.



-

THE UNIVERSITY of NORTH CAROLINA

GREENSBORO

he
Graduate School

This sheet must be returned with your ViSions enroliment form.

Name Last First

Middle

Address

City State

In accordance with university regu-
lations, you must attach a non-re-
fundable enroliment fee of $20.00.
Please make check payable to The
University of North Carolina at
Greensboro. Your cancelled check
will indicate that we have received
your application. Please do not send
cash; send check or money order.
This sheet must be returned with
your enroliment form.

Zip

Send your completed enrollment form to

The Graduate School

The University of North Carolina at Greensboro
241 Mossman Building

1202 Spring Garden Street

Greensboro, NC 27412

If you would like a Graduate School Bulletin, please send a self-addressed label and a check for
$2.00 made out to UNCG. You may expect delivery in four to six weeks. The bulletin is on the

web at http://grs.uncg.edu/.

Bulletins may also be obtained from the UNCG Graduate School, 241 Mossman Building.
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