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Questions? Call 540/231-8636 or  
e-mail gradappl@vt.edu for assistance.

□ Doctoral 

□ Education Specialist

□ Masters 

□ Graduate Certificate

□ Non-Degree

□ Commonwealth campus

Degree Level

Term of Enrollment 
□ Fall   □ Spring   □ Summer I 
                               □ Summer II year

□ Blacksburg (Main)*  

□ Hampton Roads   

□ National Capital Region   

□ Richmond   

□ Roanoke    

□ Southwest Virginia   

□ Virtual 

*Blacksburg should be selected if the campus at which 
you intend to enroll is not listed. Provide details on the 
supplemental form, page 3 of this application.

Campus

Desired Program

Enrollment Information
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Citizenship:
U.S. Citizen☐☐
Permanent Resident (copy of PR Card required)☐☐

US State of Legal Residence:                                                

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 Graduate 	
                                 In-State Tuition Request on page 7.

Personal Information

Gender: ☐ Male ☐  Female

Date of Birth:      /     /     (MM/DD/YY)

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☐☐

First/Given Name Middle Name SuffixLast/Family Name

Social Security Number:

List any former names:                                                                        			 

									       

Student ID Number (if applicable):

Current Mailing Address

city				    state        		 zip          		 country

E-mail Address:

Please list your primary 
phone and e-mail. We 
value your privacy and 
will not disclose your 

information.

□ Home   □ Office   □ Mobile

Current 
Daytime Phone:

□ Home   □ Office   □ Mobile

Current 
Evening Phone:

Permanent/Home Country Address (if different):

city				    state        		 zip          		 country

□ Home   □ Office   □ Mobile
Permanent Daytime Phone:

□ Home   □ Office   □ Mobile
Permanent Evening Phone:

Virginia Tech Undergraduates  
who are applying to concurrently be in both 
undergraduate and graduate status at the 
same time, please indicate in which category 
you will be applying:

□ 152 HR ACIS Masters Degree

□ Bachelors/Masters Degree 
(Honors)

□ Bachelors/Masters Degree (Open)

□ Dual Student Status

□ Combined Student Status 
(Architecture only)



Questions? Call 540/231-8636 or  
e-mail gradappl@vt.edu for assistance.
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Please make sure that your referees have indicated in advance that they are willing to submit a reference form for you. Please keep in 
mind that it is your responsibility to ensure that your recommenders have submitted their forms by the appropriate deadline.

Under the Family Educational Rights and Privacy Act of 1974, a student enrolled at Virginia Tech has access to his or her academic 
records. We comply with this law, while still allowing the student the option of waiving the right to access this specific document.  
Waiving this right does not preclude you from access to the rest of your academic records. If you wish to waive the right to examine 
this evaluation at a later date, please indicate below.  Your choice will not affect the consideration of your application to Virginia Tech.

First Reference

          			   	 			   	
Title       First Name				L    ast Name

�
Institution/Company Name

Daytime Phone: 			   	E -mail: �

Do you waive your 

right to access this 

evaluation?

Yes☐☐
No☐☐

Second Reference

          			   	 			   	
Title       First Name				L    ast Name

�
Institution/Company Name

Daytime Phone: 			   	E -mail: �

Do you waive your 

right to access this 

evaluation?

Yes☐☐
No☐☐

Third Reference

          			   	 			   	
Title       First Name				L    ast Name

�
Institution/Company Name

Daytime Phone: 			   	E -mail: �

Do you waive your 

right to access this 

evaluation?

Yes☐☐
No☐☐
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GMAT Score

Test Date:            /          (MM/YY)

Test Score: �

GRE Subject Test

Subject:  �

Test Date:             /          (MM/YY)

Test Score: �

GRE General Test

Test Date:              /              (MM/YY) 

Verbal Score: �  

Quantitative Score:                                                                                                                                           

Analytical Writing Score:                                                 
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In chronological order, beginning with the most recent, list any bachelor and/or graduate level work that you will have done prior to 
enrollment. Note that official transcript(s) must be sent to the Graduate School and to the academic department to which you are applying.

Institution Name Degree Type Major GPA Date Received/Expected

Academic History

Letters of Recommendation



Questions? Call 540/231-8636 or  
e-mail gradappl@vt.edu for assistance.

Alternate Campus Location
If you wish to take classes at a location other than the Virginia Tech campuses listed on printed 

page 1 of this application, please list below.

                                                                                                                                                                                                                                                                           

gENERAL sUPPLEMENTAL fORM

Prior to completing this form, check with the department to which you are applying to see if they require a more specific 
supplemental form. Some departments have forms that replace this general one. 

Name: 					     	D ate of Birth:      /     /     (MM/DD/YY)

Degree Program: 					   

Academic and Professional Goals Statement
Please attach a 3 to 4 page double-spaced personal statement which includes the following:

Why do you want to undertake graduate work?•	
What do you expect to derive from your program of study?•	
If you have a concentration in mind, briefly outline your interests in this area.  •	
What do you expect to contribute as a student and, subsequently, as a member of the profession?•	

Resume
Applicants are asked to provide a resume outlining your most recent experiences or by listing those that are most relevant to your application.

Financial Assistance

Do you wish to be considered for an assistantship or fellowship? ☐ Yes ☐ No

Will you be able to attend Virginia Tech without an assistantship or fellowship? ☐ Yes ☐ No

Return your completed 
Supplemental Form to: 

 
The department to which  

you are applying.
Please visit your College’s website,  

listed on the cover sheet,  
for contact information.  
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Pledge of Honor

I certify that all information provided to the Graduate School and department 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 (http://ghs.grads.vt.edu).

							     
	�
	
Applicant Signature                                                                                              Date
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