
Candidate Information (please print or type) Social Security Number

LLaasstt NNaammee (Family) FFiirrsstt NNaammee (Given) Middle/Maiden Name

Birth Place Date of Birth
City State/Country (month, day, year)

Preferred name or nickname if not first name above Please indicate gender �� male �� female

Home (permanent) address

Street Address

City State/Country Postal/Zip Code

Phone (Area code/Number) Mobile Phone Number  (Area code/Number)                             E-mail Address

School year mailing address (determines alumni interview assignment) To be used until 

Street Address Phone 

City State/Country Postal/Zip Code

Parent /Guardian’s Name & Address           Relationship: �� Mrs.   �� Ms.   �� Miss   �� Mr.   �� Dr.

Last Name (family) First Name (given) Middle Name

Birth Place Home address �� is �� is not same as above

Occupation Employer 

Business Address                                    Phone

Education:    �  High School       �  Some College        �  Associates Degree       �  Bachelor’s Degree       �  Graduate Degree      

Parent /Guardian’s Name & Address           Relationship: �� Mrs.   �� Ms.   �� Miss   �� Mr.   �� Dr.

Last Name (family) First Name (given) Middle/Maiden Name

Birth Place Home address �� is �� is not same as above

Occupation Employer 

Business Address Phone

Education:    �  High School       �  Some College        �  Associates Degree       �  Bachelor’s Degree       �  Graduate Degree 

g e o r g e t o w n  u n i v e r s i t y

Transfer Application for Admission
Personal Data Form

I M P O R TA N T  N O T E S  O N  T H E  G E O R G E T O W N  A D M I S S I O N S  P R O C E D U R E

1. Please carefully read the complete instructions printed in the accompanying Information for Transfer Candidates.
. We encourage you to return this Personal Data Form as soon as possible so we may open your admissions file and track any documents

sent in support of your application.
. You must include the nonrefundable . application fee with this Personal Data Form. 
. Complete the required information on the top portion of the Dean’s Recommendation, Professor’s Report, and Secondary School

Report, and give them to the appropriate persons.
. Arrange for an official record of your test scores to be sent to Georgetown by the Educational Testing Program of the College Board

and/or the American College Testing Program.

Deadline for return: march 1, 2010
Deadline for return March 1, 2010



Have the following members of your family graduated from or are they currently attending Georgetown University?

�� Father �� Mother �� Brother �� Sister �� Other Relative(s) �� No Relatives

Are you or your parent(s) presently employed by Georgetown University?

�� Yes, Faculty �� Yes, Staff �� No

Of what country are you a citizen? Religious preference:

Of what country are you a permanent resident? Alien Registration Number

Secondary schools and dates of attendance (begin with most recent)

Name of School Dates of Attendance Location (city, state) College Board/ACT High School Code Number

Name of School Dates of Attendance Location (city, state) College Board/ACT High School Code Number

Colleges previously attended (begin with current or most recent)

Name of School Dates of Attendance Location (city, state) Credits Earned and Degrees Received

Name of School Dates of Attendance Location (city, state) Credits Earned and Degrees Received

Present class standing (first-year, sophomore, junior)

Class Standing for fall semester (choose one): �� Sophomore      �� Junior

The Georgetown school to which I anticipate applying is (choose one):

�� Georgetown College �� School of Nursing & Health Studies
�� McDonough School of Business �� Walsh School of Foreign Service

Check if you will be applying for Financial Aid

Please consult the Information for Candidates section of this leaflet or the Georgetown University Financial Aid brochure, available from the
Office of Undergraduate Admissions. Financial Aid is available to U.S. citizens and Permanent Residents of the U.S.

Under Title VI of the Civil Rights Act of 1, the University is required by the U.S. Government to ask for information on the race/ethnic origin
of enrolled students. This question is optional. Please note that Georgetown University does not discriminate on the basis of race or national and
ethnic origin.

How would you describe yourself? Please check only one category.

WA I V E R  O F  A C C E S S  –  A D M I S S I O N S  I N T E R V I E W  R E P O R T S

Interviews with members of local Alumni Admissions Committees are an optional part of the Georgetown admissions process. Summaries of these
interviews are normally included in the student’s file for use in the admissions process and in counseling by officials at Georgetown University. In
accordance with the Family Educational Rights Privacy Act of 1974, indicate your choice by checking one of the following options:

I waive access to these reports which shall therefore be considered confidential. I do not waive access to these reports.

Date Student’s Signature 

The applicant and parent or guardian understand and agree that this application, the Secondary School Report, Dean’s Report, and the Professor’s
Report and any other information received by the Admissions Office as part of the admissions process are the property of Georgetown University and shall
be strictly confidential and shall not be disclosed to anyone other than officials of Georgetown University except at the discretion of the Dean of
Admissions. Enrolled students have access to the contents of their files except for confidential documents to which access has been waived by the student.

It is further agreed and understood by both the prospective student and parents that Georgetown University is a private institution and as such
retains the right to terminate a student’s matriculation at any time his or her academic performance is seriously deficient or his or her conduct becomes
injurious to the maintenance of good order or disruptive of an academic atmosphere. The applicant also affirms that the information and statements
contained in the application are true, correct and complete.

Date Student’s Signature 

Date Parent’s or Guardian’s Signature 

African American
Asian American/Pacific Islander
Caucasian
Cuban American

Foreign Citizen, not permanent resident
of the U.S. (see below)
Mexican American
Native Alaskan
Native American, American Indian                 
(Tribal Affiliation                        )

Native Hawaiian
Other Hispanic/Latino
Puerto Rican

Choose not to provide

Under Title VI of the Civil Rights Act of , the University is required by the U.S. Government to ask for information on the race/ethnic origin
of enrolled students. These questions are optional. Please note that Georgetown University does not discriminate on the basis of race or national
and ethnic origin.

Do you consider yourself to be Hispanic/Latino(a)? Yes No 

If yes, how would you further describe yourself? You may select more than one. 

Cuban American   Mexican American   Other Hispanic/Latino(a)   Puerto Rican     

Regardless of whether you answered Yes or No to the first question, select one or more of the following racial categories to describe yourself:American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Pacific Islander

White
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