
1.) 	 a. Degree Program _____________________________________________________________________	  

	 b. Course Delivery Method:  ❑ In-Class            ❑ Online	         ❑  Hybrid 

	 c.  ❑ Full-Time Student        ❑ Part-Time Student	         	

	 d. Intended Start Term:  ❑ Fall 20____            ❑ Spring 20____	   ❑  Summer 20____ 

 
2.) Name ________________________________________________________________________________________________	 	 LAST						      FIRST					     MIDDLE INITIAL

     Name on Academic Records (if different from above) _____________________________________________________________

3.) Current Address _________________________________________________________________________________________
	 		  STREET						      Apt. Number					     P. O. Box

            __________________________________________________________________________________________________________________________________________________________________________________________
			   CITY						      STATE					     ZIP

          _____________________________________________________________________________________________________________________________________________________ /___ /___ /__________		
	 Province					     COUNTRY					     VALID UNTIL	

 
4.) Permanent Address ______________________________________________________________________________________
	 		  STREET						      Apt. Number					     P. O. Box

           __________________________________________________________________________________________________________________________________________________________________________________________
			   CITY						      STATE					     ZIP

          _____________________________________________________________________________________________________________________________________________________ /___ /___ /__________	
			   Province					     COUNTRY					     VALID UNTIL				  
		

5.) Email: ________________________________________________________________________________________________
	 	 HOME						      BUSINESS					     OTHER

6.) Phone: _______________________________________________________________________________________________
	 	 CELL				    HOME					     BUSINESS				    OTHER

7.) Social Security Number		   -	      -

8.) Gender:   ❑ Male	 ❑ Female

9.) Date of Birth	 Place of Birth __________________________________________________
		              MONTH	 DAY	             YEAR				    CITY		   		  STATE		  COUNTRY

10.) Are you a United States citizen?   ❑ Yes      ❑ No	 If not, Visa status ____________________________________________ 
11.) Do you intend to apply for financial aid?   ❑ Yes      ❑ No 

12.) Are you an employee of Roger Williams University?   ❑ Yes      ❑ No	 Which department?:______________________________

13.) Are you a military service member?  ❑ Yes      ❑ No   If yes:   ❑ Active Duty    ❑ Reserve    ❑ Veteran	

       	 Which branch?: ____________________________ Where are you stationed?: ____________________________________ 
 

Graduate Application
Please note: This application is for use by currently enrolled RWU undergraduate students who intend to apply for a graduate 
program, to begin directly after completion of their undergraduate degree.  If you are not currently an undergraduate student at 
RWU, but wish to apply to an RWU graduate program, please apply online at http://www.rwu.edu/admission/grad/apply.

 Roger Williams 
University

Roger Williams University does not discriminate in admission to, access to, employment in, and treatment in its programs and activities. 
Roger Williams University does not discriminate on the basis of gender, handicap, race, age, color, sexual orientation, political affiliation, marital status, national origin, or religion.

Mail all application materials to:

Office of Graduate and Continuing Studies Admission 
One Old Ferry Road, Bristol, RI 02809-2921
(401) 254-6200  •  www.rwu.edu   •   gradadmit@rwu.edu
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University

Internal RapidApp


