
Georgetown University 
SPECIAL STUDENT APPLICATION PROCEDURE 

 
 Due to limitations of space, Georgetown is not in a position to offer admission to special (non-degree) students 
except in unusual circumstances. Admission for special students is normally for one semester and a second semester must 
be approved by the Dean’s office. The following procedure must be followed: 
 
 Complete the entire application and submit it, with your transcripts and the application fee of $65.00, directly to 
the dean of the school to which you are applying, Georgetown University, Washington, D.C. 20057. Please make your 
check or money order payable to Georgetown University (No Cash).  

 

PLEASE SEND ALL COMPLETED MATERIALS TOGETHER. 

 

 Submit a complete set of transcripts from your high school and any college level work that you have completed. 
You should enclose these with your application or have them sent directly from your school to the Dean’s Office. In 
addition, please send any SAT or ACT test results that you may have received. 
 
 The Dean’s Office must receive applications no later than July 15th for admission in the Fall Semester and 
November 15th for admission in the Spring Semester. Final decisions will be made by August 10th for the Fall Semester 
and December 10th for the Spring Semester. 
 
 Students who are earning degrees at schools other than Georgetown and who wish to attend Georgetown as 
“Guest Students” must attach to their special student applicant materials a letter from their Dean approving the credits to 
be taken at Georgetown for the degree at their own schools.  
 
 

APPLICANT MUST COMPLETE THE FOLLOWING 

 
Name…………………………………………………………………………………………...…….…… 
 
School at Georgetown to which you are applying………………………………………………………... 
 
If you have applied to Georgetown in the past, or if you are submitting other applications to Georgetown at this time, 
please indicate the school and the date(s) of your application(s) here. 
 
…………………………………………………………………………………………………………………………………



 
 
Name……………….……………….……………………...…….Social Security Number…………..-……..….-………….. 
 
Permanent Address…………………………………….…………………………Phone…………………………………….. 
 
………………………………………………………………………………………………………………………………… 
 
Current Address….………………………………………..……………………...Phone………...……………..…………… 
 
………………………………………………………………………………………………………………………………… 
 

Check one:  □ I will be living at my current address until ….……………………….     □ I live at my permanent address 

 
Email Address……………………...…………..…….Birth Place……………………..……..………Birth Date…………… 
 
 Country of Citizenship: 
 
  ……………………………… 
 
 Religion: 
 
 ……………………………… 
 
 Did either of your parents  
 attend Georgetown? 
 
 ……………………………… 
 
 Your gender: 

 □  Male   □  Female 

  
 Please indicate your intention 

 to be: 
 □ a full time student 

 □ a part time student 

 

Who will be responsible for your financial obligations?………………………………………………………….……. 

Are you presently employed by Georgetown? □ Yes □ No Dept………… Campus Phone……….……How long?…….. 

Please consult the Undergraduate Bulletin before completing this section. 

Please indicate as best you can the courses you wish to take: 
   

Last First Middle 

Zip Code State City 

Apt.  No. Street Number Area Code 

Number Area Code Apt. No. Street 

City State Zip Code 

SPECIAL STUDENT APPLICATION FORM 
Georgetown University, Washington, D.C. 20057 
 

 

Important: Please read the information sent with this application carefully for instructions. 

Month, Year 

Colleges previously attended (Begin with most recent): 

 
1………………………………………………              ……………………….. 
 
……………………………………………….               ……………………….. 
 
2……………………………………………...               ……………………….. 
 
……………………………………………….               ……………………….. 
 
Secondary schools previously attended (Begin with most recent): 
 

1………………………………………………              ……………………….. 
 
…………………………………………………………….…………………….               
 
2……………………………………………...               ……………………….. 
 

……………………………………………………….………………………….               

Name Dates of Attendance 

Name Dates of Attendance 

Degrees 

Degrees 

Name Dates of Attendance 

Dates of Attendance 

City and State 

City and State 

Address, City, State, Zip Code or Country 

Name 

Undergraduate school to which you are applying: 

□ Georgetown College / Faculty of Language and Linguistics 

□ Walsh School of Foreign Service 

□ McDonough School of Business 

□ School of Nursing & Health Studies 

For term beginning: □ Spring, 20_____ □ Fall, 20____ 

……………    ……………………………………    ……… 

……………    ……………………………………    ……… 

……………    ……………………………………    ……… 

……………    ……………………………………    ……… 

……………    ……………………………………    ……… 

Department Credits Course Title 

Address, City, State, Zip Code or Country 



Applicants to the Faculty of Languages and Linguistics should indicate their native language and present competence in secondary 
languages in the table below: 
 

 
 
Father’s Name………………………..…………………………………………Birth Place………………………………… 
 
Father’s Occupation…...…………………………Business Address………………..………………………Phone………… 
 
Mother’s Maiden Name…………………………………………………………Birth Place………………………………… 
 
Mother’s Occupation……………………….…….Business Address………………………………...…..…Phone.……...… 
 
Relatives who attended Georgetown: 
 
…………………………………………………   ………………………………………  …………………………  ……… 
 
…………………………………………………   ………………………………………  …………………………  ……… 
 
 
How do you describe yourself?† 

□ African American        □ American Indian (Native American) 

□ Asian American  □ Caucasian 

□ Cuban American □ Mexican American 

□ Puerto Rican □ Spanish Surname 

□ Foreign Citizen, not permanent resident of United States 

† The Department of Education requests that the University report this information about U.S. Citizens  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Language Competency Understanding Speaking Reading Writing 

Native Language      

      

      

Second Language Excellent     

 Good     

 Fair     

Third Language Excellent     

 Good     

 Fair     

Name 

Name Relationship School (at Georgetown) Class 

Relationship School (at Georgetown) Class 



Please explain why you are applying as a special student; include in your answer your overall educational goals and why 
you wish to take courses indicated on the other side of this application. 
 
…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………  

 

Date……………………………………… Signature………………………………………………………………………… 

 
 
ACTION BY DEAN’S OFFICE 

□ Admitted 

□ Denied 

□ Full-time  

□ Part-time 

□ Fall, 20___ 

□ Spring, 20___ 

 
Signature…………………………………………………………………………………….…………….. 
 
 Date……………………………………….. 

Dean 

□ COL    □ SFS 

□ MSB   □ NHS 


