
Personal Information 

 XX  X - XX      - XXXX

 XX  X / XX      / XXXX

_________     __________     _____________  
SOCIAL SECURITY NUMBER

_________     __________     _____________
 DATE OF BIRTH

____________________________________________  ____________________________________  ______________________________
full legal name LAST     F IRST                 MIDDLE

________________________________________________________________________________________________________________
Name(s), other than the one listed above, that may appear on your transcripts, test scores, or other documents.    

__________________________________________________________     ____________________________________________________
STREET ADDRESS       APARTMENT NUMBER

_____________________________   ______________   _________   ____________________________   ___________________________
CITY    STATE                Z IP       COUNTY         COUNTRY

(_____)______-____________   (_____)______-____________   ___________________________________________________________
HOME PHONE NUMBER         WORK/CELL PHONE NUMBER        E-MAIL ADDRESS

Undergraduate Application 
for Admissions  
PLEASE TYPE OR PRINT IN INK

1500 N. Patterson St. • Valdosta, GA 31698–0170
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Providing your Social Security number will facilitate the review of your application for 
determining your tuition classification status and the matching of your application with 
other school records including but not limited to transcripts and financial aid applications. 
Note for Dual Enrollment applicants: Providing your SSN will facilitate the processing of 
your Dual Enrollment funding.

Admission Information

Term you plan to enroll:          Fall (August)              Spring (January)              Summer (May)                Year: ___________________

Program of Study:

________________________________________________________________________________________________________________
MAJOR  

What degree do you intend to earn? 
      Certificate    Associate of Arts                  Bachelor of Arts              Bachelor of Science

Admissions Category

      Dual Enrollment (Receive college credit from VSU while attending High School)     Transient (Visiting Student from an Accredited Institution)

      Freshman (Coming to VSU right after High School)         Post-Baccalaureate (Bachelor Degree or higher from an Accredited College)

      Non-Traditional (Graduated from High School five or more years)       Senior Citizen (Georgia Resident 62 years of age or older)

      Transfer (Previous Attendance at another Postsecondary Institution)

Do you consider yourself an Adult Learner?         Yes          No               Do you consider yourself a Military Learner?         Yes          No
(Students must be 25 years or age or older)

Have you ever attended Valdosta State University before?          Yes No   

Are you considering making online courses part of your studies at VSU? 

      I plan to be a fully online student (no face-to-face classes). I plan to take at least one online class. 

      I do not intend to take any online classes. 



Citizenship

If you are a U.S. Citizen: Place of Birth

___________________________________________________________  ____________________________________________________
CITY        STATE

If Naturalized Citizen:

___________________________________________________________  ____________________________________________________
DATE OF NATURALIZATION      COUNTRY OF BIRTH

If you are NOT a U.S. Citizen: 

_____________________________________  _____________________________________  ____________________________________
COUNTRY OF BIRTH    COUNTRY OF CITIZENSHIP     NATIVE LANGUAGE

Current Status

       Permanent Resident Alien Political Asylum       Refugee Application for Permanent Resident Alien

       F-1 Visa   DACA        Other Visa ___________________

F-1 Applicants

___________________________________________________________  ____________________________________________________
NAME OF SPONSOR      RELATIONSHIP
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Emergency Contact 

_____________________________  _____________________________  _________________________  __________________________
name LAST    F IRST    MIDDLE          RELATIONSHIP

__________________________________________________________     ____________________________________________________
STREET ADDRESS       APARTMENT NUMBER

_____________________________   ______________   _________   ____________________________   ___________________________
CITY    STATE                Z IP       COUNTY         COUNTRY

(_____)______-____________   (_____)______-____________   ___________________________________________________________
HOME PHONE NUMBER         WORK/CELL PHONE NUMBER        E-MAIL ADDRESS

Ethnicity/Race: Are you Hispanic or Latino?  Yes         No

        American Indian or Alaskan Native             Asian             Black or African American       

        Native Hawaiian or Other Pacific Islander              White

Please answer the following questions. (Optional)

Sex:  Male   Female

Demographics

_____________________________________
RELIGIOUS AFFILIATION



Previous Education

Current or Last High School Attended:  

_____________________________________________________  _______________________________  __________________________
NAME         CITY                  STATE

Did you graduate?          Yes            No

Month and Year of Graduation:  _________ /__________      

Anticipated Month and Year of Graduation:  _________ /__________  or GED received date: ______________________________________

Colleges, Universities, and Technical Schools Attended
List below ALL colleges, universities, and vocational/technical schools, (including Valdosta State University) that you have attended previously 
or that you are attending currently. List the last institution first. Applicants/students who do not list all previous institutions will be subject to 
denial or dismissal without refund. Applicants must submit official transcripts from ALL institutions attended.

NAME OF INSTITUTION  CITY  STATE  ATTENDED FROM  ATTENDED TO DEGREE RECEIVED
(College, University, or Technical School)    (Mo/Yr) (Mo/Yr)

__________________________________ ______________ ______ __________________ __________________ _________________

__________________________________ ______________ ______ __________________ __________________ _________________

__________________________________ ______________ ______ __________________ __________________ _________________

__________________________________ ______________ ______ __________________ __________________ _________________

__________________________________ ______________ ______ __________________ __________________ _________________

Current highschool or college courses being taken.

      Highschool             College

CURRENT CLASSES BEING TAKEN  

________________________________________________________     ______________________________________________________

________________________________________________________     ______________________________________________________

________________________________________________________     ______________________________________________________

________________________________________________________     ______________________________________________________

________________________________________________________     ______________________________________________________

________________________________________________________     ______________________________________________________
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Tuition Classification Information

1.  Are you applying for in-state tuition? Yes   No

      If you are a resident of Alabama, Florida, North Carolina, South Carolina, or Tennessee, select "No" and the Office of Admissions  
      will follow-up regarding the proper documentation.

2.  How long have you continuously resided in the State of Georgia? ____________ years ____________ months

3.  Have you ever lived outside the State of Georgia?     Yes       No     If yes, what State? __________________

4.  What was your reason for relocating to Georgia? ___________________   What year did you relocate to Georgia? ____________________

5.  Did you graduate or will you graduate from a Georgia high school? Yes   No

6.  If you are under the age of 24, has a parent(s) or U.S. court-appointed legal guardian established and maintained  

       legal residency and domicile in Georgia for at least 12 consecutive months? Yes   No

7.  Were you claimed on your parent(s), court appointed legal guardian or spouses federal income taxes in the last year?        Yes          No

8.  Were you claimed on your parent(s), court appointed legal guardian or spouses’ state income taxes in the last year?        Yes          No

9.  What state? ___________________

10.  Are you registered to vote?           Yes          No  What state? ___________________

11.  Do you have a driver’s license or state issued ID card?        Yes          No  What state? ___________________

12.  Have you filed state income tax return in the past year?        Yes          No  What state? ___________________

13.  Employment:

EMPLOYER  CITY  STATE  FULL TIME PART TIME DATES

__________________________________ ______________ ______ __________________ __________________ _________________

__________________________________ ______________ ______ __________________ __________________ _________________

14.  Do you plan to use VA Educational Benefits? Yes  No

15.  Have you ever served in the military/armed services or a family member (spouse or child) of someone who is active duty military?            

                Yes  No               If Yes: Which branch?       Air Force              Army          Navy  Marines               Coast Guard

16.  Home State of record  ________________________

17.  Are you currently a member of the Georgia National Guard or a family member (spouse or child) of someone who is a member of  

         the Georgia National Guard?               Yes             No

18.  Are you the spouse or dependent child under the age of 24 of someone who is currently active duty, a veteran, a member of the  
         National Guard, or a Reservist in the U.S. Armed Forces?            

                Yes  No               If Yes: Which branch?       Air Force              Army          Navy  Marines               Coast Guard
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Parent/Guardian Information

What is the highest level of education obtained by? 

          PARENT/ PARENT/
      GUARDIAN 1:        GUARDIAN 2:

Less than high school

High school diploma or equivalent (e.g., GED)

Some College but no formal award

Certificate, less than an Associate's Degree

Associate's Degree (A.A., A.S., etc.)

Bachelor's Degree (B.A., B.S., etc.)

Master Degree (M.A., J.D., etc.)

Doctorate/Professional Degree (PhD, MD, etc.)

Unknown

           PARENT/ PARENT/
      GUARDIAN 1:        GUARDIAN 2

Have you or your parent(s) worked as a migrant or seasonal farm/field worker(s)?         Yes         No   (This question is optional 
and will be used to identify participants for a CAMP program). For more information visit: www.valdosta.edu/academics/camp/ 



Signature Required

All personal data and special categories of sensitive personal data collected or processed by the USG must comply with the USG 

Cybersecurity Plan, as authorized by the Board of Regents Policy Manual Section 10.4 Cybersecurity: www.usg.edu/policies. Anyone 

suspecting his or her sensitive personal data has been exposed to unauthorized access, report your suspicion to helpdesk@usg.edu. 

Otherwise, questions concerning GDPR can be forwarded to gdpr@usg.edu. Signature (below) and submission of this application 

provides consent to and acknowledgement of the USG Privacy Policy

I understand that any material false statement made knowingly and willingly by me on this application, or any documents attached 

hereto may, in accordance with O.C.G.A. 16-10-71, which provides that upon conviction, a person who knowingly commits the offense of 

false swearing shall be punished by a fine of not more than $1,000 or by imprisonment for not less than one nor more than five years, 

or both, subject me to prosecution in a court of law. Additionally, I further understand that any such false statement may subject me to 

immediate dismissal from the institution.

Further, I certify that, to the best of my knowledge, the information submitted on this application is true and complete.

If accepted, I agree to abide by the regulations, policies, and procedures of Valdosta State University.

Valdosta State University is a regional university of the University System of Georgia. It is an equal opportunity educational institution 

which does not discriminate against any applicant for admission or any student or employee based on the sex, race, religion, color, 

natural origin, or handicap of the individual.

Signature _____________________________________________________                   Date__________________________________
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Criminal History Information

Have you ever been convicted of a crime other than a minor traffic offense?                Yes   No

If yes, explain. _____________________________________________________________________________________________________

Are there any criminal charges currently pending against you?                 Yes   No

If yes, explain. _____________________________________________________________________________________________________

Have you entered a plea of guilty, a plea of no contest, a plea of nolo contendere, 
an Alford plea to a criminal charge, or a plea under a first offender act?                Yes   No

If yes, explain. _____________________________________________________________________________________________________

Do you currently have disciplinary or academic misconduct charges 
pending against you from a high school, college, or university?                           Yes   No

If yes, explain. _____________________________________________________________________________________________________

Have you ever been disciplined, suspended, or expelled for conduct code 
violations from a high school or a postsecondary educational institution?                Yes   No

If yes, explain. _____________________________________________________________________________________________________
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