ﬁiﬁ% ApPLICATION FOR NON-DEGREE GRADUATE ADMISSION

A $45 non-refundable application fee must accompany this application
COASTAL CAROLINA (if this is your first Graduate Program enrollment at Coastal Carolina University.)
UNIVERSITY

INSTRUCTIONS: Page 1 and Page 2 of this document MUST be completed online using the computer keyboard. Then, print the entire
document, sign/date Page 1 and Page 2, and mail or bring this application and all required credentials into the Office of Graduate Studies.

1. Term applying for: Year [] Fall [] Spring [] May [] Summer I [] Summer IT

2. What is your area of interest? [ | Business Administration [ ] Educatdion  [] Humanities [] Sciences [] Other

3. Legal name
Last First Middle Maiden

4. Permanent mailing address

Street City County State Zip code
5. Telephone number ( ) 6. E-mail address
7. Social Security number
8. Birth date [ ] Male [ ] Female
Month Day Year

9. Ethnic Origin: The Office of Civil Rights, Department of Education, requires that you identify yourself as one of the following:

[] Asian, Native Hawaii or Pacific Islander —AP [] Black or African American—B (] White-W

[] American Indian or Alaskan Native —Al [] Hispanic or Latino—H [] Other-U

10. Are you a United States citizen? [ ]Yes [ ] No Are you a permanent resident of the United States? [ ] Yes [ ] No

Alien registration number Please attach a copy of your alien registration card.

11. Do you claim South Carolina as your residence for tuition purposes?

[] Yes (I YES, you must complete the Domicile Information on Page 2.) [1No

Where have you lived for the past two years?

Address From (date) To (date)

Address From (date) To (date)
12. Date(s) of prior CCU attendance: Graduate Undergraduate

13. Name on CCU records if different from that on line 3

14. If in the education profession, what is your Certificate number? State Expiration date

15. Highest degree held Institution Date conferred

16. Would you like to receive an application for Degree-Seeking Graduate Admission? [ ]Yes [ ] No

I certify that all information provided is accurate and complete. I understand that credits earned as a non-degree student may or may
not be applied to the completion of any graduate degree at Coastal Carolina University. Whether or not credits earned under non-
degree admission status apply to a Coastal Carolina University degree is determined by the academic unit administering the degree.

My signature below is my promise that, should I enroll at Coastal Carolina University, I will abide by all rules and policies of the
Code of Student Conduct and Responsibility as outlined in the University’s Student Handbook.

Verification of receipt of a bachelor’s degree should accompany this application, e.g., teaching certificate, copy of bachelor’s degree
diploma, official transcript reflecting degree completion, etc.

Signature Date
]

Office of Graduate Studies ¢ Coastal Carolina University ® PO. Box 261954 ¢ Conway, SC 29528-6054
Telephone: (843) 349-2394 * Fax: (843) 349-6444 * graduate@coastal.edu * www.coastal.edu/graduate 9/07




Dom |C| Ie Info rm atlon All applicants who claim South Carolina residency for tuition and

fee purposes are required to complete the following information.

Coastal Carolina University is required under South Carolina Law 59-112 to determine residence classification of applicants and students for purposes of receiving
in-state tuition and fees. Substantiating documentation is required to affirm residence status. Additional information may be requested if further clarification is needed.

PART A. STUDENT BACKGROUND

LIST ALL ADDRESSES WHERE YOU HAVE LIVED FOR MORE THAN 30 DAYS DURING THE PAST 48 MONTHS. BEGIN WITH THE MOST CURRENT ADDRESS.

Address
City State Dates: From (mm/yy) To (mmlyy)
Address
City State Dates: From (mm/yy) To (mmlyy)

PART B. RESIDENCY ISSUES - Each item below, items 1 through 2g, MUST be completed.
1. DO YOU CLAIM SOUTH CAROLINA AS YOUR RESIDENCE FOR TUITION PURPOSES? || Yes ] No

2. WHO CLAIMED YOU FOR INCOME TAX PURPOSES DURING THE PAST 12 MONTHS? |:| Self |:| Other; if other, list name and relationship

LAST NAME FIRST NAME

RELATIONSHIP

2a. HOW LONG HAS THE PERSON LISTED IN ITEM 2 RESIDED IN SOUTH CAROLINA? = Years Months

2b. LIST ALLADDRESSES WHERE THE PERSON LISTED IN ITEM 2 HAS LIVED FOR MORE THAN 30 DAYS DURING THE PAST 48 MONTHS. BEGIN WITH THE CURRENT ADDRESS.

Address
City State Dates: From (mm/yy) To (mmlyy)
Address
City State Dates: From (mm/yy) To (mmlyy)

2c. IF THE PERSON LISTED IN ITEM 2 MOVED TO SOUTH CAROLINA WITHIN THE PAST FIVE YEARS, WHAT PROMPTED HIS/HER MOVE TO THIS STATE?

|:| Education |:| Employment |:| Other - specify

2d. PREVIOUS STATE OR COUNTRY OF RESIDENCE OF PERSON LISTED IN ITEM 2:

2e. DRIVERS LICENSE OF PERSON LISTED IN ITEM 2:

State Date issued (mm/yy) This is (check one) |:| New |:| Renewed Expiration date (mm/yy)
Vehicle registration: State Date issued (mm/yy)
Active voter’s registration: State Date issued (mm/yy)

2f.  HAS THE PERSON LISTED IN ITEM 2 BEEN EMPLOYED IN SOUTH CAROLINA WITHIN THE PAST 12 MONTHS? |:| Yes |:| No  Ifyes, list employer’s information:

Dates: From (mm/yy) To (mmlyy) Employer
[ Jruitime or [_|Parttime City State
Telephone ( )

2g.  IF CLAIM FOR IN-STATE TUITION IS BASED UPON ACTIVE MILITARY ASSIGNMENT IN SOUTH CAROLINA OF THE PERSON LISTED IN ITEM 2, COMPLETE THE FOLLOWING INFORMATION:
Documentation verifying military assignment must be submitted.

a. person on active duty in service: D Self |:| Spouse |:| Parent / Guardian

| certify that all information provided is accurate and complete. | further understand that falsification or failure to provide the correct information may lead to disqualification of my application
for admission to Coastal Carolina University.

SIGNATURE DATE
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