SAVANNAH STATE UNIVERSITY
OFFICE OF GRADUATE STUDIES 
P.O. Box 20243

Savannah, Georgia 31404

912-358-4195 (phone)   ♦    912-356-2299 (fax)   ♦   grad@savannahstate.edu (e-mail)
	APPLICATION TYPE: (check one)
	 FORMCHECKBOX 
 READMIT
	 FORMCHECKBOX 
 NON DEGREE   
	 FORMCHECKBOX 
 TRANSIENT

	What semester would you like to enter:
	 FORMCHECKBOX 
 Fall (Aug.-Dec.)
	 FORMCHECKBOX 
 Spring (Jan.-May)
	 FORMCHECKBOX 
 Summer (May-Aug.)
	     Year     


	Full legal name
	     
	     
	     
	   

	
	Last
	First
	Middle
	Jr./III/etc.

	Previous legal name
	     
	     
	     
	   

	(If applicable)
	Last
	First
	Middle
	Jr./III/etc.

	

	Social Security Number
	     -      -      
	
	
	.

	

	Mailing Address
	(All correspondence will be sent to this address)

	     

	P.O. Box, Street Address

	     
	     
	     
	     
	     

	City
	County
	State
	Zip Code
	Country (if not U.S.)

	

	Home Phone
	(     )        -        
	Work Phone
	(     )         -        
	E-mail address
	     


	Gender 
	 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female
	Date of Birth
	     
	  
	    

	
	Month
	Day
	Year

	

	Citizenship (check one)
	 FORMCHECKBOX 
 U.S. Citizen
	 FORMCHECKBOX 
 Non-resident Alien
	 FORMCHECKBOX 
 Resident Alien
 (If resident alien, please send copy of alien registration card)

	

	Green card# 
	     
	Visa Type 
	     
	Country of citizenship 
	     

	

	

	Ethnic background (Used for reporting purpose only; not used for admission)

	
	 FORMCHECKBOX 
 I-American Indian/Native American
	 FORMCHECKBOX 
 A-Asian/Pacific Islander
	 FORMCHECKBOX 
 W-White

	
	 FORMCHECKBOX 
 B-Black
	 FORMCHECKBOX 
 H-Hispanic
	 FORMCHECKBOX 
 O-Other


	When did you last attend Savannah State University?
	                                                  Which Program?

	Did you attend any other institution(s) since you last attended Savannah State University?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	List all colleges attended.

	
	(A) College or Institution

(B) Location (City & State)
	Dates Attended
	Full-time

Part-time
	Hours Completed
	(A) Degree(s)

(B) Major(s)


	Date degree received/expected

(Mo. /Yr.)
	Cumulative

GPA

	
	
	From (Mo. /Yr.)
	To (Mo. /Yr.)
	Abbreviate FT or PT
	
	
	
	

	1
	A      
	    
	    
	  
	   
	A      
	    
	    

	
	B      
	
	
	
	
	B      
	
	

	
	
	
	
	
	
	
	
	

	2
	A      
	    
	    
	  
	   
	A      
	    
	    

	
	B      
	
	
	
	
	B      
	
	

	
	
	
	
	
	
	
	
	


	Were you academically suspended, dismissed, or otherwise declared ineligible to attend SSU or any educational institution for any period of time?
  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No             If yes, attach a statement providing complete details.


	The undersigned agrees that the information on this application is complete and correct, and that any deliberate omission or falsification of information may result in denial of admission or dismissal.

	

	Applicant's Signature 
	
	Date
	     


