/‘ Common Application Supplement

I UNIVERSITY OF
| MARY WASHINGTON
s

)

is form must be submitted along with the Common Application and
your $45 application fee to complete your application to UMW,

PLEASE SUBMIT this form to:
University of Mary Washington O ce of Admissions 1301 College Avenue  Fredericksburg, Virginia 22401-5300

Full Legal Name

Last First Middle/Former
Permanent Address
Number and Street
City or Town State Zip Code
Phone Email Address
SS# (optional) Are you applying to live in a campus residence hall? Oyes Ono

e University of Mary Washington is a publicly-funded institution o ering a reduced tuition rate for those who are legal domiciles of
Virginia. Do you wish to apply for tuition charges based on Virginia domicile? Oyes [no
If yes,
a) Please state your Virginia city or county of residence.
b) Be sure to complete the attached Application for Virginia In-State Tuition Rates.

REQUIRED ESSAY FOR ALL APPLICANTS
e Honor System is an important element of student life at the University of Mary Washington. e Committee on Admissions
would like to know something of your views about honor. Please select one of the following topics and construct a short
(2-3 paragraph) essay on the essay sheet provided.
(a) Describe how you might bene t from living under the Honor System at the University of Mary Washington.
or
(b) Relate an event or situation in your life where your personal sense of honor in uenced you or guided your actions.

TRANSFER APPLICANTS
Have you previously applied to the University of Mary Washington? Oyes [Ino
If yes, for what year?

Have you ever completed or will you complete an Associate Degree Program? [Cyes [no
If yes, in what area?

Date of completion

If you are completing an Associate Degree Program at a Virginia Community College or Richard Bland College, are you invoking
the UMW Guaranteed Admission Agreement? Oyes ©no

Transfer Applicants should write on the essay sheet provided:
(a) A statement explaining why you wish to transfer to the University of Mary Washington.
(b) Which major you plan to pursue and why.

REQUIRED SIGNATURE

I will read and accept the responsibility of the Honor Code if | am 0 ered admission and enroll at the University of Mary Washington.
I acknowledge responsibility for all tuition and fees resulting from my acceptance of an o er of admission to the University of Mary
Washington.

Signature Date




)

Application for Virginia

UNIVERSITY OF In-State Tuition Rates

||I MARY WASHINGTON
e

University of Mary Washington * Office of Admissions ¢ 1301 College Avenue * Fredericksburg, Virginia 22401-5300

Please submit this form to complete your Application for Admission if you are claiming entitlement to Virginia in-state tuition pursuant to section
23-7.4, Code of Virginia. Supporting documents and additional information may be requested.

PART |
Legal Name

Enter name exactly as it appears on passports or other official documents. Last/Family First Middle (complete) Jr., etc.

Social Security Number (Requested)

Birth Date / /

Month Day Year

Name of Spouse, if married

Permanent Address of Spouse, if married

Number and Street

City or Town State Country Zip Code or Postal Code

PART 11

Section A: Student Information
1) Where have you lived in the last two years? (List current address first. Include dates.)

From / to /
Month  Year Month  Year Number and Street City or Town State Zip Code or Postal Code
From / to /
Month  Year Month  Year Number and Street City or Town State Zip Code or Postal Code
From / to /
Month  Year Month  Year Number and Street City or Town State Zip Code or Postal Code
2) Do your parents/legal guardian provide 50% Directions for Completing the Remainder of This Application
or more of your financial support or claim you . )
7 2 PP 4 ] ] If your response to #2 is “Yes,” stop now and go to Section B.
as a tax dependent? Yes [ No .
) ] ) Complete both the unshaded and shaded areas of the remainder of
3) A.If you are married, do you wish to claim this application; provide your parent/legal guardian’s information in
eligibility for in-state tuition rates the shaded areas.

based on your spouse’s domicile? [IN/A [ Yes []No . .
If your response to #3B is “Yes,” stop now and go to Section B.

B. If “Yes”, does your spouse provide over Complete both the unshaded and shaded areas of the remainder of
50% of your financial support? []Yes [1No this application; provide your spouse’s information in the shaded areas.
4) Do any of the following characteristics apply to you?
Place a check mark beside all that apply.
[] Age 24 or older as of the first day of the term in which you . . . .
intend to enroll If you are unmarried and did not check any of the items in #4, stop
now and go to Section B. Complete both the unshaded and shaded
areas of the remainder of this application; provide your parent/legal
guardian’s information in the shaded areas.

If your response to #3B is “No,” stop now and go to Section B.
Complete the unshaded areas of the remainder of this application.

[[] Veteran or active duty member of the U.S. Armed Forces
[[] Graduate or first-professional student

[ Ward of th t d of th t until age 18
ard o the court or was a ward ot the court unttl age If you are unmarried and checked any of the items in #4 and

answered “No” to #2, complete only the unshaded areas of the rest
[J Legal dependents other than a spouse of this application.

[] If both parents are deceased, no adoptive or legal guardian

Section B: Domicile Information

For the parent/legal guardian or spouse portion of this application, answer the questions about the parent upon whom you are dependent. This
parent/legal guardian must sign and date this application. If you are claiming eligibility for in-state rates based on your spouse’s domicile, you
must answer the parent/legal guardian or spouse portion of this application about your spouse. Your spouse must sign and date this application.

5) Are you completing the shaded areas for your (check only one): [ ] Father =~ [ ]Mother [ JLegal Guardian [ ]Spouse





