
Application for Admission 
 

 
 
(Please print or type) 
 
Name _______________________________________________________________________________________ 
 (Last)  (First)  (Middle) 

Social Security Number ____________________ 
 
Department or program to which you are applying ___________________________________________ 
 
Please check:  Full-time _____   Part-time _____ Unclassified (non-degree seeking student) _____ 
 
Please circle one:  Fall 2008  

 Reynolda Campus applicants only:   Spring 2009   Summer 2009    
 
Degree sought (circle one)  MA  MAEd  MS  MSA  PhD  PhD/MBA 
 MAEd applicants check major:   __English   __History   __Math   __Science   __Foreign Language 
 
E-Mail Address _________________________________________________________ 
 
Mailing Address _________________________________________________________ (     ) _____________ 
(Prior to May 1)  (Street) (Telephone - Day) 

___________________________________________________________________ (     )____________ 
 (City)  (State)  (Zip) (Country)  (Telephone - Evening) 

Permanent Address __________________________________________________________________ 
 (Street) 
___________________________________________________________________ (     )____________ 
 
 

(City)  (State)  (Zip)  (Country) (Telephone) 

Date of Birth ___________________ Place of Birth ___________________________________________ 
 
 

(Month/Day/Year)  (City/State/Country) 

Gender: Male _____  Female _____  Citizen of _______________________________________________ 
 (Name of Country) 

International students who currently have a U.S. Visa, please indicate: 

   Visa type          Expiration date      

For U.S. citizens only: The information below is optional and will not be used in a discriminatory manner. 
(Please check one)  � Black/African-American � White 

� � 
Asian American Hispanic/Latino - More than one race 
American Indian or Alaska Native  Hispanic/Latino - One race only 

� � 
� Native Hawaiian/Pacific Islander  � Non-Hispanic/Latino - More than one race 

 
List all colleges and universities attended and request an official transcript from each. 

 College or university  Dates attended  Degree, date, and major 
_________________________________  ________________________  __________________________________ 
_________________________________  ________________________  __________________________________ 
_________________________________  ________________________  __________________________________ 

Have you ever been subject to disciplinary action for scholastic or other reasons by any college or 
university? ____ No ____ Yes. If yes, state the particulars on a separate sheet of paper.



List any criminal charges that have been brought against you, except those which have resulted in a  
finding of not guilty or a complete dismissal. (Please explain fully on a separate sheet.) 
 
GRE (Graduate Record Examination)        or       
 (Date taken)    (Date taken) (Date plan to take) 
(Scores) _____/________/______/________ /_____─_______ (Scores) _____/________/______/________ /_____─ _______ 
 Verbal  Quantitative   Analytical  Writing-Anal.   Subject─ Area    Verbal   Quantitative   Analytical  Writing-Anal.   Subject─ Area    

TOEFL (Test of English as a Foreign Language)    or       
 (Date taken)     (Date plan to take) (Score) 
IELTS (International English Language   or       
 Testing System) (Date taken)     (Date plan to take) (Score) 
GMAT (Graduate Management Admission Test)   or      
(Accountancy Program only)  (Date taken)    (Date plan to take) (Score) 
 

Your current occupation and employer (if applicable) 

              

List the names, positions, and addresses of three people to whom you have given  
recommendation forms: 
 
Name        Name        
Position       Position       
Address       Address       
              
e-mail       e-mail       
 
Name        
Position       
Address       
       
e-mail       
 
Financial Aid  
Do you wish to be considered for merit-based financial aid?  Yes �  No � 
 
Statement of Interest  
On a separate sheet of paper, indicate your area of special interest within the program you 
have selected. Also, indicate your career plans as you perceive them at present. 
 
Application Fee  
This form must be accompanied by a nonrefundable application fee of $45 for domestic 
applicants, $55 for international applicants, and $35 for MALS applicants. Reynolda Campus 
applicants, please make check payable to Wake Forest University. Bowman Gray Campus 
applicants, please make check payable to the Wake Forest University School of Medicine. 
 
To the best of my knowledge, the information contained in this application is a true and 
accurate account. The admissions committee may verify any and all parts of my application 
material. 
 
 
Signature of Applicant ____________________________________ Date _____________________ 
 

Wake Forest University is committed to administer all educational and employment activities without discrimination because of race, 
color, religion, national origin, age, sex, veteran status, handicapped status or disability as required by law. The University has 
adopted a procedure for the purpose of resolving discrimination complaints. Inquiries or concerns should be directed to: Reynolda 
Campus—Doris McLaughlin, Director of Equal Opportunity and Employee Relations Manager, Human Resources (336) 758-4814; 
Bowman Gray Campus—Sandra Cultra, Director of Employee Relations, Human Resources (336) 716-6123. In addition, Wake Forest 
rejects hatred and bigotry in any form and adheres to the principle that no person affiliated with Wake Forest should be judged or 
harassed on the basis of perceived or actual sexual orientation. In affirming its commitment to this principle, Wake Forest does not 
limit freedom of religious association or expression, does not presume to control the policies of persons or entities not affiliated with 
Wake Forest, and does not extend benefits beyond those provided under other policies of Wake Forest. 


