
NON-DEGREE SEEKING APPLICATION FORM 
(For Graduate Business Unclassified Students) 

SS#: ____________________________ Semester to be enrolled:  20 _____   Fall 
Name: ____________________________________________________ Date of Birth: ___________________ 

Email Address: ________________________________  Work Email Address: ______________________________ 
Mailing Address:_______________________________________________________________________ 

Female  _________________________________________________________________     

Please indicate if the above is a change of address since you last registered: Yes    No 
Home Phone:(_____)_____________ Business Phone:(_____)_____________ Cell Phone:(_____)______________ 

Racial/Ethnic Category*:     Are you Hispanic or Latino? Yes    No  
Regardless of your answer to the prior question, place check one or more of the following groups in which 
you consider yourself to be a member: 

Asian   White    
Black or African American   Native Hawaiian or Other Pacific Islander   
American Indian or Alaskan Native  

Citizenship (requested by the Federal Government): 
U.S. Citizen Non-U.S. Citizen  Country:  __________________________________________________ 

Is this your first William & Mary course?  Yes   No        Date last enrolled? ___________________ 
List the courses you wish to take.  Obtain Faculty and Associate Dean signatures for all courses.  

CRN Course # Sect # Course Title Audit  
(Y or N) Instructor Signature Associate Dean 

Signature 

Tuition  
Student tuition charges are determined by student’s level and domicile.  You will be charged graduate tuition rate for all courses 
you are enrolled in, including undergraduate courses. Tuition is paid per credit if you take less than 9 credits. If you take 9 or more 
credits, including undergraduate credits, you will be charged full-time business student tuition. 

If you wish to apply for in-state tuition rates, you must fill out an Application to Determine Physical Residency/ In-State Tuition 
form in addition to this form.  The link is: http://www.wm.edu/offices/registrar/documents/tuition/domicile_application.pdf

If I enroll, I agree to abide by the rules and regulations and the Honor Code of The College of William and 
Mary. 
Applicant/Student Signature __________________________________________ Date ____________________ 
"Under § 23-2.2:1 of the Code of Virginia and the regulations thereunder, every institution of higher education located in Virginia 
is required to provide to the State Police the name, date of birth, and certain other directory  information of each student who 
enrolls with the institution. The intent of this law is to ensure compliance with the requirement under Virginia law for sexual 
offenders to register with local law enforcement." 

Return completed form to Program Office, Miller Hall 2019 

Spring Summer 

Last Name First Name Middle Initial

Street

Gender: Male  
City State Zipcode

Revised December 2015

http://www.wm.edu/offices/registrar/documents/tuition/domicile_application.pdf



