
APPLICATION FORM 
For Admission or Readmission 

Off-Campus Programs in the Health Sciences 
School of Medicine and Health Sciences 

 
 
Please type or print legibly.  Answer all questions. Sign and date your application and return to the Office of Admissions, Health Sciences Programs,  
900 23RD St. NW  Room 6142, Washington D.C. 20037.  
 
1. Social Security Number _______________________________________ 
 
2. _____________________________________________________________________________________________________________ 

Last or Family Name                                   First Name                              Middle Name 
 

 Have you ever registered at this or any other institution under a different name?   ٱYes    ٱ No 
 
 If yes, state name(s)__________________________________________Where?_____________________________________________ 
 
3. Current Address________________________________________________________________________________________________ 

                           Number, Street & Apartment Number 
 

For USA Address ________________________________________________  For International Address ________________________ 
                                      City                           State                         Zip                                   Country 
 
Address is current until_________________________________ 
                                               Month/day/year 
 
Telephone Numbers:___________________________________  _________________________________________________ 
   Day       Evening 
 
Email:________________________________________________________________________________________________________ 
 
 

4.  Permanent Address______________________________________________________________________________________________ 
     Number, Street & Apartment Number 

 
For USA Address  ___________________________________________For International Address  ______________________________ 

                                     City                         State            Zip      Country 
 

Address is current until_____________________________ Telephone Number:____________________________  
                                               Month/day/year 
 

Admissions Information: 
5. This application is for: ٱ Fall 20___ ٱ Spring 20___    ٱ  Summer 20___ 
 
 Associate in Sciences: 
  �    Health Science Laboratory Technology   �     Health Sciences for IDCs 
 Master of Science in Health Sciences 

� Immunohematology    �      Oral Pathology 
� Oral Biology     �       Periodontics 

� Comprehensive Dentistry  �       Prosthodontics 
� Endodontics 
� Oral Diagnosis, Oral Medicine and  

Oral & Maxillofacial Radiology 
 
6. Sex: ٱ Male  ٱ Female   
 
7.  Date of Birth: ________________________       Birthplace:_____________________________________ 
    Month/day/year                                 City   State     Country(if other than USA) 
 
8.  (Optional) How would you describe yourself? Please check only one category. 
 White, non-Hispanicٱ  Asian or Pacific Islander ٱ Black, non-Hispanic ٱ 
 Hispanic ٱ  American Indian or Alaskan Native ٱ 
 
9.        Citizenship(if other than a citizen of the U.S.A.) _________________________ 

          Country 
 

10. a.  Have you ever taken a course at The George Washington University? ٱ Yes  ٱ No 
 b.  Have you previously applied for admission to this University (degree or non-degree, on or off-campus)? ٱ Yes   ٱ No 

Revised 7/1/2003 



Revised 7/1/2003 

      If yes, for which semester and year? _______________________ Did you register? ٱ Yes ٱ No 
 
Name_____________________________                                 SSN__________________________________ 
 
 
11.  List chronologically (starting with the most recent) and submit an official transcript from each college, university, professional school, or other 
institution of higher education attended, whether or not credit was earned or is desired.  This includes military  transcripts, e.g. the SMART or 
AARTS.  Non-traditional credit (e.g. CLEP, PACE) should also be included on the list. Failure to report and request transcripts for all course 
work may result in the removal of your application from consideration. List additional information on a separate sheet of paper. 
 
 
Name of Institution Location 

(City and State) 
Attendance Major Field Degree(s) Received 

  From (M/Y) To (M/Y)   

      

      

      

      

      

      

      

      

      

 
 
12.  Have you ever been subject to academic or disciplinary action (i.e. probation, suspension, dismissal) at any institution attended? 
 �   Yes  �  No 
 If yes, please explain on a separate sheet and include with this application form. 
 
13. Military service: 

Branch:_____________________________________________Medical speciality:_____________________________________ 
 
 

I  hereby certify that I have personally filled out this form and that the information is complete and accurate. I understand that all credentials 
submitted in support of this application become the property of the University and are not returnable. 
By submitting this application, I agree to abide by and be subject to the University’s rules, regulations, and disciplinary code. 
 
Applicant’s Signature_____________________________________________________   Date___________________________________ 
 
  If an applicant knowingly makes a false statement or conceals material information on an application for admission or any other document submitted in support of the 
application, the applicant may not be considered for admission. If such falsification is discovered after the student has established an academic record at the University, 
the student may be subject to dismissal from the University.  
The George Washington University does not unlawfully discriminate against any person on the basis of race, color, religion,  sex. national origin, age, handicap, veteran 
status, or sexual orientation. This policy covers all programs, services, policies, and procedures of the University, including admission to educational programs and 
employment. The University is subject to the District of Columbia Human Rights Law. - Inquiries concerning the application of this policy and federal laws and 
regulations regarding discrimination in education or employment programs and activities may be addressed to Susan B. Kaplan, Associate Vice President for Human 
Resources, The George Washington University, Washington. DC 20052. (202) 994-4433, or to the Assistant Secretary for Civil Rights of the U.S. Department of 
Education. - Disabled individuals who need special information should call the office of Disabled Student Services (202) 994-8250 (TDD/voice). 


