Non-refundable application fee:

$40 for all applicants
check or money order only
Pe rsonal I nforl I latlon Please print using pen.
1. Last Name: 2. First Name: Middle Name:
3. Mailing Address: Street: City: State: Zip: Country (If other than U.S.A.):
4. Permanent Address: Street: City: State: Zip: Country (If other than U.S.A.):
5. Home Phone: Cell Phone: Email Address:
( ) ( )
6. Other last name(s) under which records may appear: 7. Social Security Number:* 8. Gender (optional) O Male O Female
| DOCFOOF-OOEE] s oot [0 7 0 700
*Must be completed if you are applying for financial aid. for reporting purposes
10. Ethnicity (optional) A. Hispanic B. Race (Choose as many as apply) O American/Alaska Native () Hawaiian/Pacific Istander
O Yes (O Non-Hispanic (O asian O Black or African American (O CapeVerdean () White
11. Residency O In-State O Out-of-State 12. Country of Birth
13. C Itlze n S h I p (Please select one status only)
(O I'am a citizen of (O I'am a Permanent Resident of the I-551 registration | Country of | |
the United States United States with a valid Green Card number: Citizenship:
A copy must be submitted to the Admissions Office.
International students (Please submit the Worcester State Certification of Finances form with your application)
O | am a citizen of | | and am currently residing outside the United States.
O | am a non-U.S. citizen currently residing in the United States on a visa or other |
(O Iwill need an F-1 Student Visa if | am accepted and decide to enroll *Documentation must be submitted to the Admissions Office

14. Fam i Iy I nfO rm at i O n Please check applicable relationship(s):

(O Parent O Guardian (O Spouse (O Parent O Guardian O spouse
Full Name: Full Name:

| ¢ |

Mailing Address: Number & Street Mailing Address: Number & Street

City: State: Zip: ' City: State: Zip:

Country (if other than U.S.A): Home Phone: Country (if other than U.S.A): Home Phone:
() 5 ()

Email: ' Email:

Occupation/Job Title: Employer: Occupation/Job Title: Employer:

List the names of parents who have graduated from Worcester State:

Name: Relationship: Class: Name: Relationship: Class:




Enrolilment Information

15. Entrance Period: (O January 2012 (O Summer 12012 (O Summer 11 2012 () September 2012
(check one)
16. A?]pliﬁant Type: (O First Time O Transfer O Re-admit
{ELSEETE (never attended college) (have attended other colleges) (previously attended Worcester State)
O Second Degree O Non-tegree: eSO
(bachelor degree recipients only; must (bachelor degree recipients only - o
select a major in #23 excluding Undeclared) choose one of the following O HInitial License O other )
() Pre-Pharmacy concentrations) fE(Lr Teacher (must select a major
(You must select Biology, Biotechnology, () Pre-Medical Certification (Coﬁzfgz #4) Lrg(rﬂg;i?ez;(cludmg
Chemistry or Natural Science as major.) » MTEL Scores
Admission to this program does not guarantee (O Nuclear Medicine Technology e
admission to Mass. College of Pharmacy
First time Freshman only
» Intended Housing Type
(O Residence Hall (O Will reside with parents, (O Wil reside independently
relatives (or guardian) and of parents, relatives (or
commute guardian) and commute
(O Full time, at () Parttime, For Evening Programs, please
18. Atte n d an C e Typ e least four fewer than four contact the Admissions Office for
3-credit courses 3-credit courses the appropriate form

Enrollment Preference

19. I wish to be considered for admission to the Alternatives for Individual Development Program:
(An educational assistance program for individuals from socio-economically disadvantaged backgrounds or who are first generation college students and who require support services to
succeed in college; participation in a six week summer program may be required. This program is available for first time Freshman, Massachusetts residents only)

O Yes O No

20. (OPTIONAL) Do you wish to be considered for the special admissions opportunity as an applicant with a documented learning disability?
NOTE: Cognative and achievement testing taken within three years and the IEP is required. They must be sent to the Admissions Office at the time of application.
First time Freshman only

O Yes O No

». Student Activities, Athletics and Organizations:

At this time, if you are interested in pursuing a membership in any club or participating in any athletic teams, please list your top two choices:

VARSITY ATHLETICS CLUBS AND ORGANIZATIONS

First choice: | | First choice: | l

Second choice: |

Second choice: l |

» Financial Aid Information

Worcester State University awards millions of dollars in federal, state and institutional financial aid each year to eligible students. Many
students, however, miss out because they do not think they are eligible and do not complete the Free Application for Federal Student
Aid (FAFSA). To apply for financial aid, students must complete the FAFSA available on the Federal Financial Aid Web site at www.fafsa.

O | plan to apply for federal, state and institutional
financial aid, and | am prepared to complete the
FAFSA at www.fafasa.ed.gov.

ed.gov. Financial Aid can be used to pay for tuition, fees, books, transportation, and other educational expenses. O Ilplan to apply for federal, state and ins?itutio‘nal .
We strongly encourage you to complete the FAFSA. If you need help with your financial aid application o college financial planning, our g’f‘f?”c't"‘l aid, b:’ttl ’;ﬁedFR‘;'SpAfmm the Financial Aid
Financial Aid Office has counselors who can assist you. Please select the option that best describes your plans to complete a FAFSA. [ED DS :

This information will have no impact on your Admission to the University. O 1 do not plan to apply for federal, state or
institutional aid at this time.

23. AI"I l led FO I"CGS Are you currently or have you been a member of the Armed Services? O Yes O No

24, M aj O I" P I"OQ I"am S (You may select one major only):

() Biology (O Communication () Criminal Justice () Geography (O Nursing (O Sociology

() Biotechnology (©) Communication () Economics (O Health Education (S 20 () Spanish

() Business EEEEEEA DIED B () Education () History O (T)ﬁg:gi;lonal () Urban Studies
Administration O Community Health (complete #25) O Mathematics (complete #27) O Undeclared

() Chemistry () Computer Science () English

O Natural Sciences O Psychology O Visual & Performing Arts



25. Ed U Cati O n Ap pl icantS Check the appropriate section below:

O Early Childhood Initial License: Preschool through Grade 2

If you are applying for a non-degree initial
license program you must submit proof of
a passing score on the Communication and
Literary Skills MTEL. File is deemed incomplete
until scores are received.

O Early Education and Care Note: This program does not lead to Massachusetts Department of Elementary and Secondary Education Public School Licensure.

O Elementary Initial License: Grades 1 through 6

(O Middle School Initial License: Grades 5 through 8
*Middle School Education is a minor. You will need to choose a major from one of the following subject areas.

O Secondary School Initial License: Grades 8 through 12
*Secondary School Education is a minor. You will need to choose a major from one of the following subject areas.

O Biology O Political Science () Health Education () Earth Science () English
(O Chemistry () General Science (O History (O Spanish () Mathematics

(Middle School Only)

26. N U I"Si ng Ap pl i CantS Check the appropriate section below:

O Nursing (4 Year Program) TRACK |

This major provides the opportunity to attain professional status as a nurse within the health care system. Freshman applicants to the Nursing Major must have at least

a 3.0 high school GPA and 1050 on the Critical Reading and Math sections of the SAT or 22 on the ACT.

COMPLETED APPLICATION DEADLINE: January 15th - September entrance only.
(transcripts, SAT, other supportive documents)

Transferring into nursing from other colleges is limited to admission into the freshman level of the program. All transfer applicants who have been previously enrolled in a nursing program

must submit, as part of their application, a letter from the program administrator indicating eligibility status for readmission to that program.

Nursing (RNs Only: accelerated collegiate education) TRACK Il

This major is for registered nursing applicants seeking to improve upon their educational and professional experiences. An internal nursing application for the major
must also be submitted to the Nursing Department. The Nursing Department reserves the right to select the best qualified applicants. An interview may be required.

Each applicant for initial nurse licensure must comply with the MA Board of Registration in Nursing “good moral character” requirement.

27. OCCU pational Therapy Appl icantS Check the appropriate section below:

O Occupational Therapy first-time freshman applicant - Freshman applicants to the Occupational Therapy major must have at least a 3.0 high school grade point average

and 1000 on the Critical Reading and Math sections of the SAT or a 21 on the ACT.
(September admission only)

(O Occupational Therapy Transfer or COTA applicant
(Summer | and Il coursework required)

COMPLETED APPLICATION DEADLINE: January 15th (Contact the Admissions Office for space availability after the deadline.)
(transcripts, SAT, other supportive documents)

Note: Applicants holding a Bachelor’s degree must contact the Office of Graduate and Continuing Education for further instruction.

For all applicants with a break in their education,

E d LI Cati O n al I nfo r m at i o n : a written explanation is required.

28. High School graduated or most recently attended:

Name of High School: City:

State: Zip:

Country (If other than U.S.A.): CEEB Code Attended from:

month/year to month/year

29. If you did not graduate from high school, do you have a high school equivalency certificate (GED)? O Yes

A copy of the GED test scores must be submitted, along with a high school transcript. Also, an SAT score report must be
submitted for those GED recipients whose high school class has graduated less than three years ago.

O No

30. Dates tested or plan to be tested on the SAT, ACT, TOEFL (Worcester State CEEB Code #3524).

Date: Test: Date: Test: Date: Test:

Date: Test:




For all applicant with a break in their

Ed Ucation I nfO I"m ati On (CO nti n ued) education, a written explanation is required.

Transfer and Readmit students only.
31. Have you taken any college courses? Q Yes O No

32. You must list all colleges and universities attended, including Worcester State University, if applicable. Start with the most recently attended. Complete, official transcripts of all work
taken at other institutions must be submitted as part of the application process, whether or not credit for such work is desired or expected. Transcripts must be forwarded from the sending
institutions directly to the Admissions Office, Worcester State University. Students who fail to acknowledge attendance at any college or university in which they have been enrolled
automatically waive the right to have that work considered for transfer credit. They may also be subject to denial of admission, loss of course credit, and/or suspension from the University.

A. College Name: Degree Earned: Date of Degree:
I || | |
City/Town: State: CEEB No.: Years attended
| || | | Lo |
B. College Name: Degree Earned: Date of Degree:

|

City/Town: State:

CEEB No.:

Years attended

-

C. College Name:

Degree Earned:

Date of Degree:

|

City/Town: State:

CEEB No.:

Years attended

| | || Lo |

(If more space is required, please use additional sheet.)

33. (O I'was enrolled in an Honors Program at my previous college/university.
34. By the time | enroll at Worcester State University, my highest educational degree will be:
O High School Graduate O Bachelor Degree O Associate Degree O Registered Nurse O RN and Associate Degree
(O RN and Bachelor Degree (O COTA and Associate Degree

35. O pth n al Essay (Please submit your application forms first. The essay may be forwarded separately, if necessary.)

Suggested Essay 1 - Submit a graded essay which was written within the past year.

Topics Essay 2 - Describe the feelings you've had in the past three years about your educational experience. Be sure to mention circumstances
which have had a special influence on your education.

For all applicants with a break in their education, a written explanation is required.

(Graduated from High School three or more years

36. N On -Tl‘ad itiOnal Stu d e ntS ago and never attended college.)

Please submit with your application a current resume and a personal statement outlining your life experience, your career goals, and your specific reasons for applying to
Worcester State.

For all applicants with a break in their education, a written explanation is required.

37. DISClOSUI"eS (Required)

TRANSFER APPLICANTS: Have you ever been placed on probation, suspended, or refused readmission to any other college or university? O Yes O No
If yes, please enclose an explanation on a separate sheet. If the reason was other than academic, the transfer counselor or appropriate dean must also
submit a letter of explanation. Your file will be considered incomplete without this information.

FOR ALL APPLICANTS: Have you ever been convicted of a felony? (O Yes (O No
If yes, please enclose an explanation on a separate sheet. Your file will be considered incomplete without this information.

All Students Must Complete the Following:

The institution reserves the right to withdraw without notice any application which is not complete. By signature, | certify that the information | have provided about my academic and personal history and
residency is accurate and complete. Failure to disclose any required information may result in denial of admission or retroactive administrative withdrawal without refund or course credits.

| understand that information about the applicant that is submitted will be kept confidential and will only be released to public higher education system personnel or agents authorized to receive this information,
or to educational agencies and institutions for research study purposes.

In the event that | am found ineligible for admission to Worcester State University, | hereby authorize Worcester State University to share my application with the Massachusetts community college that | designate
at the time | am notified of this decision.

My signature below authorizes my Massachusetts Community College to release my final transcript. | understand that it is my responsibility, once final grades are made available, to contact my Massachusetts
Community College to arrange to have my final transcript sent to my intended State University or University of Massachusetts campus.

Applicant’s Signature Date:

Parent/Guardian (if applicant is under 18 years of age) Date:

This publication is intended to provide information about Worcester State University and is not in any manner contractually binding. The information contained herein is subject to revision at any time.
NOTICE OF NONDISCRIMINATION: Worcester State University does not discriminate in admission, recruitment, services or employment on the basis of sex, race, color, religion, national origin, ancestry, sexual orientation, age or handicap.



