
Candidate Information (please print or type) Social Security Number

Last Name First Name Middle Name Date of Birth

Maiden Name or Other Name Previously Used

Home Address City State/Country Postal/Zip Code

Mailing Address City State/Country Postal/Zip Code

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

List the secondary school, college, community and summer activities in which you have been most involved,
in order of importance to you.

Position Held or Awards Years Participated

Please list your most significant employment experiences.

Employer Position Hours Per Week Dates

Employer Position Hours Per Week Dates

Please indicate any special talent or skills which you possess.

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

Transfer Application for Admission
Fall 

(OPTIONAL)

You are requested to attach a

recent photograph of yourself.

A passport photograph will do.

Print your name on the back of

the photograph and write the

date when it was taken. Staple

in this space (do not paste).

Please check if you will be applying for Financial Aid (Be sure to include your SSN on the top of this form
in space provided.)

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

Who will be responsible for your financial obligations?

Are you currently receiving aid? If so, please list type and amount (Grant, Loan, Scholarship,

Work-Study, or other employment, etc.)

Deadline for return March 1, 2010



Of the four schools listed below, please check the one to which you are applying. You may apply to only one of the four schools.

Georgetown College

Applicants to Georgetown College must choose a major within one of the following divisions:

�� H U M A N I T I E S / S O C I A L  S C I E N C E S Bachelor of Arts
Please indicate your choice of program, by checking only one of the following.

�� F A C U L T Y  O F  L A N G U A G E S  A N D  L I N G U I S T I C S Bachelor of Arts
The Faculty of Languages and Linguistics is a unique liberal arts program within the College with a special commitment to
the study of languages, cultures, and linguistics. The program combines language study with majors and minors in a variety of
disciplines. Because language instruction builds progressively on language acquisition, we ask that applicants indicate their
choice of major. Please check one of the following majors:

�� Arabic �� French �� Linguistics
�� Chinese ��  German �� Portuguese
�� Classics �� Italian �� Russian
�� Comparative Literature �� Japanese ��  Spanish

�� S C I E N C E S Bachelor of Arts/Bachelor of Science
Students who wish to pursue a major in the sciences should choose one area of interest from among the following. Please
note that the Computer Science, Mathematics and Physics departments offer both Bachelor of Arts and Bachelor of Science
degrees. The B.S. degree is designed for those students interested in employment or advanced study in a science field while
the A.B. major is designed for students planning employment or graduate work outside the sciences.
Please indicate your intended choice of major field:

P R E M E D I C A L / P R E D E N T A L �� Students interested in preparing for medical or dental school may major in any
department of the College. If you intend to have a pre-medical/predental concentration, please check the box and be sure to indicate a
major from one of the divisions above.

School of Nursing & Health Studies

Please indicate your choice of program, by checking only one of the following:
�� Health Care Management and Policy      �� International Health
�� Human Science �� Nursing

P R E M E D I C A L / P R E D E N T A L �� Students interested in preparing for medical or dental school may major in any
department of the School of Nursing and Health Studies. If you intend to have a pre-medical/predental concentration, please check
the box and be sure to indicate a major from one of the divisions above.

The Walsh School of Foreign Service

Students may select an area of concentration in their sophomore or junior year. Please indicate your  choice of major field by
checking only one of the following:
�� International History �� Regional and Comparative Studies   
�� Culture and Politics �� International Politics
�� International Political Economy     �� Science, Technology and International Affairs        
�� International Economics

The McDonough School of Business

Students may select an area of concentration in their sophomore or junior year. Please indicate your choice of major field by
checking only one of the following:
�� Accounting �� Marketing       �� Finance
�� Management �� International Busines   �� Operations and Information Management

�� Theology
�� Women’s and Gender Studies

�� American Musical Culture
�� American Studies
�� Anthropology
�� Art History

�� Economics
�� English
�� Government
�� History

�� Interdisciplinary Studies
�� Medieval Studies
�� Philosophy
�� Political Economy

�� Psychology
�� Sociology
�� Studio Art
�� Theater and Performance Studies

�� Computer Science
�� Mathematics
�� Physics

�� Chemistry

�� Biochemistry
�� Biology, Biology of Global Health

Environmental Biology, Neurobiology



The required SAT I or ACT should be taken. Please indicate when you have taken (or will take) the SAT I and/or ACT exams.
Please note that you must have an official copy of these results sent directly from the testing agency to Georgetown. Do not 
have scores rushed.

Date (month, year)
��   ��  ��   Subject Tests    

Date (month, year)
��   ��  ��   Subject Tests

Date (month, year)
��   ��  ��   Subject Tests    

Date (month, year)
��   ��  ��   Subject Tests

Date (month, year)
��  (Required of students whose native language is not English, unless attending an English-speaking university.)

AP or IB test results are used in transfer credit evaluation. List any AP or IB test results and the date you took them. Please note
that you must have an official copy of these results sent to Georgetown. If you need additional space, please list your test results
on a separate sheet.  

Date 
�� � �� 

Subject                   Score                         Date
��  ��   

Subject                     Score  

Date 
�� � �� 

Subject                   Score                         Date
��  ��   

Subject                     Score  

List any languages other than English which you speak fluently:

What is the language predominantly spoken in your home?

Parent or Guardian �� Mr. & Mrs. �� Mr. �� Mrs. �� Ms. �� Mr. and Ms. 
�� Dr. & Mrs. �� Dr. & Dr. �� Mr. & Dr. �� Dr. �� Miss

Name

Relatives who are employed by Georgetown

Name Relationship Department/Faculty or Staff Dates

Name Relationship Department/Faculty or Staff Dates

Relatives who have graduated from or are attending Georgetown

Last Name (maiden name if applicable) First Name Middle Initial Relationship School (at Georgetown) Class Date of Birth

Last Name (maiden name if applicable) First Name Middle Initial Relationship School (at Georgetown) Class Date of Birth

VA R S I T Y  S P O R T S

�� Baseball (1)
�� Basketball ()
�� Cheerleader ()
�� Crew ()
�� Cross Country ()
�� Field Hockey ()
�� Football ()
�� Golf ()
�� Gymnastics ()
�� Ice Hockey (1)
�� Intramural Sports (11)
�� Lacrosse (1)
�� Manager (1)
�� Sailing (1)
�� Soccer (1)
�� Softball ()
�� Squash (1)
�� Swimming (1)
�� Tennis (1)
�� Track (1)
�� Volleyball ()

P U B L I C AT I O N S

�� Literary Magazine, 
Editor-in-Chief (1)

�� Literary Magazine, Staff ()
�� School Paper, 

Editor-in-Chief ()
�� School Paper, Staff ()
�� Yearbook, Editor-in-Chief ()
�� Yearbook, Staff ()

P E R F O R M I N G  G R O U P S

�� Ballet ()
�� Band or Orchestra ()
�� Chorus, Glee Club, or 

Singing Group ()
�� Dramatics ()
�� Modern Dance (1)
�� Other Musical Organization ()

C O M M U N I T Y  O R  C I V I C  G R O U P S

�� Junior Achievement ()
�� Medical Explorers ()
�� Nurse Volunteer Work, 

Candy Striper ()
�� Scouting ()
�� Volunteer Work, Community

Action, Tutoring ()
�� Youth Religious Group ()

P R O G R A M S  I N  WA S H I N G T O N

�� Close-Up ()
�� Congressional Page or Intern ()
�� Presidential Classroom (1)
�� Washington Workshop ()

O T H E R  S C H O O L  A C T I V I T I E S

�� Debate, Forensics, or Oratory ()
�� Diversity/Multicultural Club
�� Enviromental Advocacy
�� International Exchange 

Program ()
�� Language Club ()
�� Math or Science Club ()
�� Model United Nations ()
�� National Honor Society ()
�� Pep Club ()
�� President of the Class ()
�� President of Student Council (1)
�� Other Offices of Student 

Council ()
�� Tour Guide ()
�� Radio or Television 

Production ()

On the list below, please check all the activities in which you 
have participated in high school or college. Then choose the three
most important activities and place their numbers in the boxes
based on their significance to you.

O T H E R  A C T I V I T I E S  ( P L E A S E  S P E C I F Y )  () () ()

F I R S T S E C O N D T H I R D



List below the courses in which you will enroll during the spring semester or winter and spring quarters at your current institution.

Course Number & Department Course Title Credits

Course Number & Department Course Title Credits

Course Number & Department Course Title Credits

Course Number & Department Course Title Credits

Course Number & Department Course Title Credits

Course Number & Department Course Title Credits

Course Number & Department Course Title Credits

: An evaluation of transfer credits cannot be completed until both the above information and course descriptions are received. Students
must have completed at least 1 (twelve) hours of acceptable college level work prior to January , .
Please indicate a Web link to your college or university catalog and /or bulletin of courses and course descriptions
What year did graduate from high school?
Have you previously applied for admission to Georgetown University? �� Yes �� No
For what status? �� First-Year �� Transfer
For which term did you apply?
To which program did you apply? �� College �� Foreign Service

�� Nursing & Health Studies �� Languages & Linguistics
�� Business

� If you are not presently attending college, attach a statement describing your activities since your last academic work.
� If you have attended more than one college prior to applying to Georgetown, attach an explanation.

Essay Requirement

Compose and attach on separate pages two brief essays (approximately one page each) on the topics given below.  

Essay One 

A L L  A P P L I C A N T S : The Admissions Committee would like to know more about you in your own words. Please submit a brief essay,
either autobiographical or creative, which you feel best describes you. If transferring from a four-year institution, please include
your reasons for transferring from your present institution.

Essay Two

A P P L I C A N T S  T O  G E O R G E T O W N  C O L L E G E : Please relate your interest in studying at Georgetown University to your future goals. How
do these thoughts relate to your chosen course of study?

A P P L I C A N T S  T O  T H E  G E O R G E T O W N  S C H O O L  O F  N U R S I N G  &  H E A LT H  S T U D I E S : Describe how your experiences or ideas shaped your 
decision to pursue a health profession and how these experiences or ideas may aid your future contribution to the field.

A P P L I C A N T S  T O  T H E  WA L S H  S C H O O L  O F  F O R E I G N  S E R V I C E : Describe the development of your interest in international affairs and how
you believe that pursuing your studies in the Edmund A. Walsh School of Foreign Service would serve your future goals.

A P P L I C A N T S  T O  T H E  M C D O N O U G H  S C H O O L  O F  B U S I N E S S : Briefly describe the factors that have influenced your interest in 
studying business.

� Attach the required essays to the top of this page. Essays should be typewritten.
� Check that all information is accurate, and mail to: 

The Office of Undergraduate Admissions
Georgetown University
P.O. Box 3796
Washington, DC 20027-3796
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