
Complete all items, sign and attach fee before mailing.

Full legal name 
Last/Family/Surname First Middle Jr/Sr/III etc.

Previous legal name(s)
Last/Family/Surname First Middle Jr/Sr/III etc.

Social Security Number* (For federal reporting purposes only)

Address
Street 

City State Zip or Postal Code 

Country, if not U.S.A.   

Home Telephone Work Telephone  

E-mail Address (primary point of contact) 

The Department of Homeland Security and SEVIS require a foreign (non-U.S.) permanent address for the issuance of non-immigrant (F or J) student 
visa documents. If the mailing address above is different from the address you have been given or will give the U.S. consulate, use the space below 
to document this information.
Foreign (non-U.S.) Permanent Address 

Street____________________________________________________________________________________________________________________________

City ____________________________________________ State __________________________ Zip or Postal Code ______________________________

Country __________________________________________________________________________________________________________________________

Telephone _________________________________________________________ Fax Number _________________________________________________

Gender        Male         Female  (optional) Date of Birth     
Month     Day           Year

Country of Birth _____________________________________ City of Birth ___________________________________________________

Citizenship (check one)      U.S. Citizen        Permanent Resident Alien Registration # 

Country of Citizenship Marital Status: Unmarried Married (See financial affidavit)

Is English your native language? (regardless of citizenship)   Yes        No  If no, list your native language. __________________________

Visa type you are seeking:         F-1             J-1           Other __________________ Visa status if currently in the United States ___________

How long have you resided in the U.S.? 
Ethnic Background (optional, for federal reporting purposes only):             American Indian/Alaskan Native             Asian/Pacific Islander       

Black/African American Hispanic             White             Other

Have you ever applied to Old Dominion University?      Yes        No      If yes, when? 

Have you ever attended Old Dominion University? Yes        No      If yes, when? 

What semester would you like to enter or re-enter?         Fall 200          Spring 200                 Summer 200   Other

Will you attend the Norfolk campus?     Yes      No     If no, indicate your site and site code 

What is your intended program of study? Degree:_______________________________

If applying to a program in education, do you hold the Collegiate Professional Certificate or its equivalent (teaching certificate)? Yes     No

Are you applying to the Military Career Transition Program (MCTP)?        Yes         No

Name and Location of Program

Are you applying to the Field-Based Master’s Program (FBMP)?        Yes        No

Name and Location of Program

Are you affiliated with the U.S military?     Yes      No   If yes, how?     Active Duty Veteran Guard/Reserve Dependent* Spouse*

Federal Service Contractor?

Branch of Service

List the university or college that awarded your highest degree:

Name                                                                                                                           City                                                 State

Date you received or expect to receive your degree: Degree and major received or expected:
mm yyyy

*You may be eligible for military spouse and dependent tuition benefits. For more information and an application, please visit the Office of the Registrar at www.odu.edu/registrar.
Providing your SSN is optional, but is required of enrolled students for federal tax reporting. If you intend to apply for financial aid and scholarships, your SSN must be submitted. Due to state legislation,
information on all students offered admission to Virginia’s public institutions of higher learning may be submitted to the state police for checking against the sexual offender registry.
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List in chronological order ALL educational institutions you have attended beyond high school, including Old Dominion University and
the university or college you listed in the previous question. (Official transcripts must be sent directly to Old Dominion University from
every institution previously attended.) Please use an additional sheet if more space is required.

Have you ever been suspended, dismissed or otherwise declared ineligible from attending any educational institution for any period
of time? Yes       No         If yes, attach a statement providing complete details.

Have you taken or plan to take the following examinations (Old Dominion University must receive all appropriate scores by the
specific program deadline listed in the instructions.):       

Test Test date Test Test Date
GMAT                          MCAT   
GRE PRAXIS I
GRE Adv.                     TOEFL                      
MAT                          OTHER                          

Please staple the $40 application fee to the application here
The $40 non-refundable application fee must accompany this form by check or money order unless you qualify for one of the
waivers listed below. Please do not send cash.

Applicant is an alumnus of Old Dominion Employee’s Name 

Applicant is a former Old Dominion degree-seeking student Relationship to Applicant 

Applicant is an Old Dominion faculty/classified employee Department 

or their dependent (adjunct faculty are not eligible) Old Dominion Phone No.

How did you hear of Old Dominion University?

I certify that the information provided is true and correct and that I agree to abide by and support the rules, regulations and Honor Code of the university as set
forth in the University Catalog, should I be admitted. This application is subject to the University Honor Code, and as such, must be signed by the applicant only. I
authorize Old Dominion University to contact any of my current or previous institutions to obtain information pertaining to my academic and disciplinary stand-
ing. Further, I understand that the information supplied in support of this application will be treated as confidential by the university and will not be divulged to
any party except as permitted by law. My application fee (or waiver information) is attached. Information contained on this application will be provided to
Virginia state agencies as required by law.

Applicant’s Signature                                                                    Date

Old Dominion University is an equal opportunity, affirmative action institution.

HOURS
COMPLETED

DEGREE (S)
MAJOR (S)

Rec’d / Exp’d

DATE
(MO./YR.)

OF DEGREE

CUMULATIVE
GPA

(C = 2.00)LOCATION (CITY & STATE)

COLLEGE OR INSTITUTION DATES ATTENDED CIRCLE ONE

(Full-time)/ 
(Part-time)

FROM
(MO./YR.)

TO
(MO./YR.)

A COLLEGE / UNIVERSITY

CITY / STATE 

B COLLEGE / UNIVERSITY

CITY / STATE 

C COLLEGE / UNIVERSITY

CITY / STATE 

D COLLEGE / UNIVERSITY

CITY / STATE 
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