
Instructions: High School students who will be seniors in the 
fall must be accepted to University of Mary Washington for 
the semester they wish to register for before registering for 
classes.  Complete and submit this form along with an official 
high school transcript, and a letter of support from the 
principal or high school guidance counselor.  Students will be 
notified of their acceptance in time to register for classes. 
MAIL TO: Office of Academic Services 

University of Mary Washington 
1301 College Avenue 
Fredericksburg, VA 22401­5300 

Honor Pledge 
Your registration as a student at University of Mary 
Washington is not complete without your signature affixed to 
the Honor Pledge below.  The Honor Pledge applies to every 
student enrolled at the University.  Every student is required 
to sign the Honor Pledge as part of the application process. 

I, as a student at the University o f Mary Washington do hereby 
accept the Honor system.  I have read the Honor Constitution, 
understand it, and agree to abide by its provisions.  Accordingly, I 
resolve to refrain from giving or receiving academic material in a 
manner not authorized by the instructor, from illegally appropriating 
the property of others, and from deliberately falsifying facts.  I 
acknowledge that, in support of the Honor System, it is my 
responsibility to report any violations of the Honor Code, a plea of 
ignorance will not be acceptable, and that such a violation could 
result in my permanent dismissal from the University.  I further 
pledge that I shall endeavor at all times to create a spirit of honor, 
both by upholding the Honor System myself and helping others to do 
so.
_______________________________________________________ 

Student Signature 

Academic and Financial Arrangements Agreement:  I 
understand that this application is subject to all terms and 
conditions, financial and otherwise, set forth in the current 
University Catalogue and other official documents.  Further, I 
accept all terms and conditions, financial and otherwise, which 
are in effect during the entire period of my enrollment at the 
University.  I agree that, in the event of default of payment in 
any form, I am responsible for penalties as published by the 
University and for all reasonable administrative costs, 
collection fees, or attorney’s fees incurred in the collection of 
whatever funds are due. 

_______________________________________________________ 
Student (or Parent/Guardian Signature if student is under 18 at 
the time of registration) 

Citizenship:  Country of Citizenship ______________________ 
If not a United States Citizen, please indicate 
□ □ P Pe er rm ma an ne en nt t R Re es si id de en nt t; ; □ □ V VI IS SA A h ho ol ld de er r: : 
I If f V VI IS SA A h ho ol ld de er r, , i in nd di ic ca at te e t ty yp pe e _ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ _ 

HIGH SCHOOL STUDENT NON­DEGREE APPLICATION 

TERM________________________________ 

Name: _______________________________________________________________    SSN____________________________________ 
Last First Middle Initial 

CURRENT MAILING ADDRESS: 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Daytime Phone: ________________________________________________________________________________________________ 

DEMOGRAPHIC INFORMATION: 

Note: This information in the demographic section is optional.  Answers to these questions will not be used in a 
discriminatory manner.  Your cooperation is appreciated. 

_____ American Indian or Alaskan Native     _____ Black/African American _____ White (non­ Hispanic) 

_____ Asian or Pacific Islander _____ Hispanic _____ Multi­racial 

Date of Birth __________________________ Place of Birth __________________________        Sex: □ □M □ □ F 

DOMICILE 

Do you wish to claim rates based on Virginia Domicile? □ □Yes □ □ No 
If yes, in which Virginia County are you a resident? ___________________________________________________________ 
You must complete the Virginia­In­State Tuition Form and submit it. 

STUDENT STATUS INFORMATION 
Have you attended the University of Mary Washington before? □ □ Yes □ □ No 
If yes, please provide dates you attended the College? ___________________________________________________________________________________ 
What high school are you attending?  _____________________________________________________________________________ 

_____________________________________________________________________________ 
What courses (course number and title) do you wish to enroll in during the current term? 

__________________________________________                                                          _________________________________________ 

Explain how your enrollment in the requested course(s) meets your educational goals. 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Please provide the name/address of a parent/guardian to whom all tuition & fee bills & grade reports shall be mailed. 

Name:  __________________________________________________ Phone:  ______________________________________________ 

Address:  ______________________________________________________________________________________________________ 

Please read the UMW Education Records policy at: 

www.umw.edu/registrar/ferpa policiespoliciesprocedures/ferpaeducationalrecords2.php

http://www.umw.edu/registrar/ferpa%20policiespoliciesprocedures/ferpaeducationalrecords2.php

