
1.) Name	 	  
		  LAST				    FIRST			   MIDDLE INITIAL                                                                   MAIDEN NAME			    

2.) Permanent Address	 		   
			   STREET

			   CITY						      STATE					     ZIP

			   HOME PHONE						                          	 WORK PHONE					   

			   CELL PHONE						                    		  E-MAIL ADDRESS					   
	

3.) Social Security Number		   -	       -				    4.) Gender:   ❑ Male	 ❑ Female

5.) Date of Birth				                        
		             MONTH	 	 DAY	           YEAR				  

6.) Are you a United States citizen?   ❑ Yes  ❑ No              If not, Visa status

7.) Applying for VA benefits?   ❑ Yes  ❑ No                

8.) Applying for financial aid?   ❑ Yes  ❑ No    

9.) Receiving employer tuition assistance or reimbursement?   ❑ Yes  ❑ No       

10.) Are you active duty military? ❑ Yes ❑ No  11.) Are you reserve military? ❑ Yes ❑ No Service branch:

12.) Is your spouse a member of the military? ❑ Yes ❑ No 
13.) Optional Information: 
		  Ethnicity: 			   Race: Please pick one race, multiple races, or leave blank
  	

Application for Admission

For Entry in:  Fall 20______  Spring 20______ Summer 20______

Complete and return signed application form with $50.00 non-refundable application fee payable to RWU School of Continuing Studies 

Roger Williams University 
Continuing Studies and Graduate Admissions 

150 Washington St.
Providence, Rhode Island 02903
(401) 254-3530 • www.rwu.edu

DO YOU INTEND TO EARN a bachelor’s degree AT ROGER WILLIAMS UNIVERSITY AT THIS TIME ? ❑ Yes  ❑ No

have you previously earned a bachelor’s degree?  ❑ Yes   ❑ No

All Programs Require: ❑ Completed, signed application form   ❑ Official high school or GED transcript and all official 

college transcripts  ❑ CLEP and DANTES exam results (if applicable)   ❑ Military transcripts (if applicable)

HIGH SCHOOL/GED
	 ❑ High School Diploma Year Graduated _________ Name of High School __________________________________
	 ❑ GED Year Completed _________
	 Note: If you intend to matriculate at Roger Williams University, please have official copies of all secondary or GED transcripts forwarded to the School of 	
	 Continuing Studies. Students who have previously earned a baccalaureate degree do not need to submit secondary records.

Where did you learn about the School of Continuing Studies?_______________________________________________________________________    

Have you met with an advisor? ❑ yes ❑ no    Name of advisor? ____________________________________

Have you received School of Continuing Studies information and/or the course schedule?

							       Information: ❑ Yes  ❑ No  Course schedule: ❑ Yes  ❑ No

❑ Hispanic/Latino 
❑ Non-Hispanic/Latino

❑ American/Alaskan Native  

❑ Asian

❑ Black or African American

❑ Hawaiian/Pacific Islander

❑ White    



Military Students: Important SOC Information Required

Rank/Pay Grade:		  ____________________________________

MOS/Rating:		  ____________________________________

Military Installation:	 ____________________________________

Years of Service:		  ____________________________________

BACHELOR DEGREE PROGRAMS
	
	 ❑ Management (119 BS)
	 ❑ Computer Information Systems (139 BS)
	 ❑ Criminal Justice (609 BS)
	 ❑ Health Care Administration (599 BGS)
	 ❑ Individualized (959 BGS)
	 ❑ Industrial Technology (279 BGS)
	 ❑ Paralegal Studies (659 BS)*
	 ❑ Psychology (959 BGS)
	 ❑ Public Administration (649 BS)
	 ❑ Social & Health Services (699 BGS)
	 ❑ Technology Leadership & Management (379 BGS)
	 ❑ Theater (959 BGS)
	 ❑ Undecided (011)
	 ❑ Other ____________________________________
			   (Must have college approval)

CERTIFICATE PROGRAMS

❑ Case Management (059)
❑ Environmental, Occupational Safety & Health (049)
❑ Health Services Administration (699CT)
❑ Municipal Management (089C)
❑ Nurse Paralegal (099)*
❑ Paralegal Studies (post baccalaureate) (659)*
❑ School Nurse Teaching (039)
❑ Community Development (684)

ASSOCIATE DEGREE IN: ___________________________________

DISTANCE LEARNING DEGREE OPTIONS
	
	 ❑ Associate in Arts 
	 ❑ Criminal Justice (609 BS )
	 ❑ Criminal Justice (609 AS )
	 ❑ Industrial Technology (599 BGS)
	 ❑ Health Care Administration (599 BGS)
	 ❑ Technology Leadership & Management (379 BGS)
	 ❑ Associate in Science
	 ❑ Social & Health Services (699 BGS)
	 ❑ Individualized (959 BGS)
	 ❑ Paralegal Studies (659 BS)*
	 ❑ Paralegal Studies (659 AS)*
	 ❑ Public Administration (649 BS)

DISTANCE LEARNING CERTIFICATE OPTIONS

❑ Case Management (059)
❑ Health Services Administration (699CT)
❑ Municipal Management (089C)
❑ Paralegal Studies (post baccalaureate) (659)*

Signature:__________________________________________________ Date:______________________________

* 10 semester credit hours of legal specialty hours must be taken in a classroom setting.

HAVE YOU EVER ATTENDED RWU?  ❑ yes ❑ no   Dates of attendance ___________________________

COLLEGES ATTENDED: 	

name of college 	 					     city 			   state 		  dates of attendance

Note: If you intend to matriculate at Roger Williams University, please have official copies of all post-secondary transcripts forwarded to the 
School of Continuing Studies.

Intended Area of Study (Please select one degree and/or certificate program.)
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