
	



APPLICATION FOR SENIOR CITIZEN 
GRADUATE ADMISSION

II  Year

Blacksburg (Main)

Hampton Roads

National Capital Region

Richmond

Roanoke

Southwest Virginia

Virtual

Campus

Enrollment Information

  Term of Enrollment 

e e Suffix

				 State        Zip Country

Current Daytime Phone:

Citizenship:

      (MM/DD/YY)Date of Birth:   

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

APPLICANT Signature Date (MM/DD/YY)

Last/Family Name

List Any Former Names:

Student ID Number (If Applicable): 

Current Mailing Address:

Summer

U.S. Citizen

Permanent Resident (Copy of PR Card Required); U.S. State 
of Legal Residence:

Non-U.S. Citizen (Visa Required)

Country of Citizenship:

Visa Status:

Page 1 of 1, Jan 2025

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 In-State Tuition Request for Virginia Residents form.   

Honor Pledge

I certify that all information provided to the Graduate School 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 (https://graduateschool.vt.edu/
academics/expectations/graduate-honor-system.html).

Email:

Gender:         Male         Female

Submit your completed form: 
http://gs.vt.edu/forms

120 Graduate Life Center, Blacksburg
VT ICAB1, 3625 Potomac Ave, Alexandria

For assistance, call 540-231-8636 or

email grads@vt.edu 
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