
Winthrop University 

 Application for United States Residents
              Graduate Admission 

 
PLEASE RETURN WITH A $50 NON-REFUNDABLE APPLICATION FEE TO:  

The Graduate School, 209 Tillman, Winthrop University, Rock Hill, South Carolina 29733 
 

Personal Data: 
 
1. Legal Name:_______________________________________________________________  
 Last First Middle Suffix  
2.  Previous Name on school records (if applicable):__________________________________ 
 
3. Permanent Home Address:   
___________________________________________________________________________  
PO Box or Street  
 
______________________________________________________________________________ 
City State Zip       County (if NC or SC resident) 
 
4. Mailing Address (if different from above-ex. PO Box):   
___________________________________________________________________________   
PO Box or Street  
 

_____________________________________________________________________ 
City State Zip 
 
5. Home Telephone Number:  (       )_____________Cell: (       )________________________ 
 
 
6. Email address:____________________________________________________________  
 
 
7. Date of Birth:  ______________________  8. Social Security Number:________________   
                              month/day/year     (for tracking purposes only) 
 
9. Gender: ______Male ______Female  
 
10. Citizenship (check one):  ______USA or    
  
Legal Permanent Resident of the United States - citizen of:  ___________________________  
  
Required:  Provide a copy of both sides of your permanent resident card.   
Foreign, citizen of____________Country of Birth________________________ 
 
INS VISA Classification_____________________________________________  
 
How would describe yourself? (Note: This information is optional and requested for 
 federal and state reporting purposes. All applications are considered without reference to 
sex, creed, or race.)  
 
11 a. Are you Hispanic or Latino?  ___Yes  ___No   
11 b. What is your race: Regardless ofyour answer to question 11a, please indicate  
what you consider yourself to be: __American Indian/Alaskan Native __Black/African-
American __White __Asian __Native Hawaiian/Pacific Islander __International (non-
resident alien) 
 
 



 
 
 
12. Application Status:____Degree-seeking  ___Non-degree seeking  
 
13. Semester in which you wish to enroll: __Fall  __Spring  __Summer  ___Year  
 
14. Have you previously enrolled at Winthrop? ____Yes ____ No.  If yes, under what 
name (if different)_________________________________________________________ 
 
What is the date of the last semester you attended? 
Month_____________________Year_________________________________________  
 
PROGRAM OF STUDY (Please consult the code from listing of programs)  
 
15. Desired Program Code:______________Concentration (if applicable)_____________ 
 
EDUCATIONAL HISTORY: 
 
Indicate which of the following tests you have taken and the date taken. Please have your 
scores forwarded to The Graduate School,209 Tillman, Winthrop University, Rock Hill, SC, 
29733, if you have not already done so. 
 

 
16. ___GMAT  ___GRE-General ___MAT ___PRAXIS ___TOEFL 
Date Taken  Date Taken  Date Taken Date Taken Date Taken 
_________  _________  _________ _________ _________  

 
17. Are you certified to teach?  ___Yes  ___No  
 
18. List all colleges and universities you have attended. You must include any 
institutions at which you were registered for classes.  
 
College Name City State       From (month/year)  To (month/year)  
 
A.________________________________________________________________________  
 
B.________________________________________________________________________  
 
C.________________________________________________________________________  
 
D.________________________________________________________________________  
 
E.________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



19. Current Employer__________________________________________________________  
 
_______________________________________________________________________________ 
Address Telephone # 
 
20. Person to contact in case of emergency:  
 
___________________________________________________________________________  
Name Relationship  
 
___________________________________________________________________________  
Address Telephone # 
 
21. How did you hear about Winthrop?____________________________________________  
 
22. Write a brief statement of your personal and professional objectives. Be sure to  
include information that will be helpful in the evaluation of your application credentials.   
___________________________________________________________________________   
 
___________________________________________________________________________   
 
___________________________________________________________________________  
 
___________________________________________________________________________  
 
___________________________________________________________________________   
 
___________________________________________________________________________   
 
___________________________________________________________________________   
 
___________________________________________________________________________  
 
___________________________________________________________________________  
 
___________________________________________________________________________   
 
___________________________________________________________________________  
 
 
 
   
 
I certify that the information contained in this application is complete and accurate without evasion or misrepresentation. I 
understand that acceptance by the university is based on truth and accuracy of representation as contained in this application. I 
agree that as long as I am a student at Winthrop University, I will comply with all the regulations of the Student Government 
Association, the academic division, and the university. Students who fail to submit satisfactory complete credentials for 

admission within the allotted time will be withdrawn from school after appropriate notification of such pending action. 

Students admitted as graduate nondegree students must comply with the following catalog regulation. Admission as a 

graduate nondegree student does not guarantee subsequent admission into a graduate degree program. Students 
classified as graduate nondegree who later elect to pursue a degree program must have their credentials evaluated for 
admission to the program they wish to pursue. Graduate nondegree students who are seeking admission to a graduate 

degree program may take no more than 12 semester hours of graduate credit at Winthrop until they have been fully 

admitted to a graduate degree program. A maximum of 12 semester hours of graduate nondegree credits may be applied 
toward most degree programs. Courses taken while a student is classified as graduate nondegree may not be applied  
toward a degree program in the College of Business Administration. 
 
Signature______________________________________________Date__________________________________ 

 

Winthrop University admits all qualified applicants and offers equal educational opportunities regardless of race, color, sex, age, national origin, religion or 

disability.  Applicants are admitted on the basis of the probability of their success in completing the requirements for graduation. 


