
Personal Information 

Residency & Citizenship

LAST					     FIRST					     MIDDLE			    JR. III, ETC.

NUMBER & STREET				    APT. #		  CITY			   STATE			   ZIP

PHONE NUMBER		

SOCIAL SECURITY NUMBER			 

IF YES, DESCRIBE BELOW

IF YES, DESCRIBE BELOW

Are you a legal resident of Georgia?	

Are there any criminal cases pending against you?	

Have you ever been convicted of any criminal offense other than a traffic violation?	

Are you Hispanic or Latino?	

Race:

Religious Affiliation

Are you a United States citizen?	

If other than U.S. citizen, what is your Visa Status?	

If yes, how long have you lived in Georgia?

If no, which county and state do you live in?

Which county in Georgia do you live in?

Optional Questions:

Yes

Yes

Yes

Yes

Yes

Permanent Resident

White African American Native American Asian Pacific Islander

No

No

No

No

No

F-1

Other

None

EMAIL ADDRESS	

SEND COPY OF PASSPORT AND VISA WITH YOUR APPLICATION

COUNTY STATE

BIRTH DATE   ( MONTH / DAY / YEAR ) BIRTH PLACE  ( CITY,  STATE )

V A L D O S T A  S T A T E  U N I V E R S I T Y
Undergraduate Application  PLEASE TYPE OR PRINT IN INK

 XX  X - XX      - XXXX

 XX  X / XX      / XXXX

Your Social Security number will facilitate the review of your application for determining 
your tuition classification status and the matching of your application with other school 
records including but not limited to transcripts and financial aid applications.

Pplesane
Text Box
MILITARY RELATED ADMISSION - APPLICATION FEE WAIVED

Pplesane
Text Box
VSU Center, Moody AFB

Pplesane
Text Box
Date: ____________________
 

Pplesane
Text Box
Staff: ____________________



Academic History

LAST SCHOOL / COLLEGE ATTENDED		

SCHOOL NAME

COURSE NAME COURSE NAME

CITY & STATE DATE ATTENDEDDID YOU GRADUATE?

If you are presently attending a college or university, what was your date of entrance and what will be your last 
date of attendance before entering VSU? 	

List all high schools, preparatory schools, and colleges/universities you have attended below:

If you are currently attending high school list your senior year class schedule below:

Do you plan to graduate from your present institution?	

Have you taken the SAT / ACT?	

Have you ever been expelled or suspended from school for disciplinary reasons?	

If yes, when?

If no, when do you plan to take it?

If yes, please explain?

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

High School

Senior College / University

No

No

No

No

No

No

No

No

Junior College

Other

BEGINNING SEMESTER ( SEMESTER  /   YEAR ) LAST SEMESTER ( SEMESTER  /   YEAR )

                XX      / XXXX                 XX      / XXXX



Valdosta State University is a Comprehensive University of the University System of Georgia. It is an equal opportunity educational institution which does not discriminate 
against any applicant for admission or any student or employee based on the sex, race, religion, color, national origin or disability of the individual.

Entrance Information

Sign & Complete

EXPECTED YEAR OF ENTRANCE AT VSU

SIGN NAME DATE

Select Your Entrance Classification:

As a student at Valdosta State my plans will be to:

I understand that any material false statement made knowingly and willingly by me on this application, or any documents attached hereto 
may, in accordance with O.C.G.A. 16-10-71, which provides that upon conviction, a person who knowingly commits the offense of false 
swearing shall be punished by a fine of not more than $1,000 or by imprisonment for not less than one nor more than five years, or both, 
subject me to prosecution in a court of law. Additionally, I further understand that any such false statement may subject me to immediate 
dismissal from the institution.  

Further, I certify that, to the best of my knowledge, the information submitted on this application is true and complete.

Fall Semester

Beginning Freshman

graduate with a bachelor's degree.

complete two years and transfer to another school. take only a few classes.

I'm not sure what my plans will be.

graduate with an associate's degree.

complete one year and transfer to another school.

complete a second degree or take courses for certification.

Spring Semester

Transfer

Online-Only

Seeking Second Degree

Other

Seeking Teacher Certification

Transient

Joint-Enrollment Auditor

Summer Semester

Early Admission

Have you previously attended Valdosta State University?	

Mail Application, All Attached Documents, & Fee To:
Valdosta State University
Office of Admissions
1500 N. Patterson Street
Valdosta, GA 31698-0170

I Am Enclosing My $40 Application Fee As:

      Check  (MADE PAYABLE TO VALDOSTA STATE UNIVERSITY)

      Cash

      Cashier's Check

Have you previously applied to Valdosta State University?	

If yes, what year and term?

If yes, what year and term?

Yes

Yes

No

No

Don't Forget Your $40 Application Fee!

MAJOR DEGREE

Do you plan to pursue a degree from Valdosta State?	

If yes, what major and degree do you plan to pursue?

Yes No

Pplesane
Text Box
MILITARY RELATED ADMISSION - APPLICATION FEE WAIVED
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