[image: image2.png]


NON-DEGREE CONTRACT COURSE ENROLLMENT FORM
PLEASE PRINT. ALL INFORMATION IN THE BOX BELOW MUST BE COMPLETED FOR COURSE CREDIT TO BE AWARDED.


List below all of the Universities/Colleges you have attended, including George Mason University.
	University/College
	Location
	Dates Attended

From      To
	Major
	Degree(s) Earned
	Number of Credits Completed
	GPA on a 4.0 scale

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



In which School(s)/College(s) would you like to take courses? Check the boxes that apply.  
	College of Education & Human Development
	College of Health & Human Services
	College of Humanities & Social Sciences
	College of Science
	College of Visual and Performing Arts
	Institute for Conflict Analysis & Research
	School of Management
	School of Public Policy
	Volgenau School of Information Technology & Engineering

	
	
	
	
	
	
	
	
	



Signature of Student: ____________________________________________________________  Date:_______________________
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	Application for In-State Tuition Rates 

This form must be completed if you are claiming entitlement to Virginia in-state tuition rates pursuant to section 23-7.4, Code of Virginia. All questions must be answered.  If you are dependent upon a parent, spouse or legal guardian Section B, of this form must also be completed by that person.  Supporting documents and information may be requested.


SECTION A - APPLICANT

	1. Name of Applicant:
	
	2. Student #:

	3. Date of Birth:
	

	4. Citizenship:   FORMCHECKBOX 
U.S.

	 FORMCHECKBOX 
Permanent Resident

Issued:          Expires:

	 FORMCHECKBOX 
Non-U.S  Visa:              Issued:              Expires:
	Have you applied for a status that is pending? YES FORMCHECKBOX 
 No FORMCHECKBOX 

	 FORMCHECKBOX 
Other Status: ______
Date Awarded:

	5. How long have you lived in Virginia?   ___________ 
	

	6. Do you consider yourself to be a Virginia resident, though you currently live outside of Virginia?

	YES FORMCHECKBOX 
 NO FORMCHECKBOX 


	7. Where have you lived for the past two years?  List current address first:

From (mo./yr.)

To (mo./yr.)

Street Address

City

State         Zip



	Students under the age of 24 are presumed to be dependent on a parent, spouse, or legal guardian unless one of the following factors apply:
8.  a. Are you age 24 or older (as of the first day of the term in which you intend to enroll)……………...……………………?

     b. Are you a veteran or active duty member of the U.S. Armed Forces..................................................................................?

     c. Are you a ward of the court or were you a ward of the court until age 18.........................................................................?

     d. Are both of your parents deceased, and you have no adoptive or legal parents...............................................................?

     e. Are you a Graduate/professional student...........................................................................................................................?

     f. Do you have a legal dependent(s) other than your spouse (ex: child)………………………………...……………...........?

     g. Are you married……………………………………………………………………………………………………………?
	YES FORMCHECKBOX 
 NO FORMCHECKBOX 

YES FORMCHECKBOX 
 NO FORMCHECKBOX 

YES FORMCHECKBOX 
 NO FORMCHECKBOX 

YES FORMCHECKBOX 
 NO FORMCHECKBOX 

YES FORMCHECKBOX 
 NO FORMCHECKBOX 

YES FORMCHECKBOX 
 NO FORMCHECKBOX 

YES FORMCHECKBOX 
 NO FORMCHECKBOX 


	9.  If you are currently enrolled in a public college or university, please list the school: _______________________________

     Are you paying in-state tuition rates.......................................................................................................................................?
	YES FORMCHECKBOX 
 NO FORMCHECKBOX 


	10. Do your parents, spouse, or legal guardian(s) provide more than half of your financial support or claim you as

       dependent…………………………………………………………………………………………………………………...……?

       If yes, Section B must also be completed by parent/spouse/ legal guardian
	YES FORMCHECKBOX 
 NO FORMCHECKBOX 


	11  a. For the twelve months prior to the term in which you will enroll,  will you have you filed a Virginia income tax return

         or paid income tax on all earned income…...………………………………………………………………................................?

      b. Are you exempt from filing an income tax return.............................................................................................................?

      If no, where did you file a tax return or pay income taxes? ___________________________
	YES FORMCHECKBOX 
 NO FORMCHECKBOX 

YES FORMCHECKBOX 
 NO FORMCHECKBOX 


	12. For the twelve months prior to the term in which you will enroll have you:
      a. been a registered voter in Virginia………………………………………………………………………………………...?

      b. held a valid Virginia driver’s license……………………………………………………………………………………...?
      c. had your motor vehicle registered in Virginia…………………………………………………………………...………..?    
	YES FORMCHECKBOX 
 NO FORMCHECKBOX 

YES FORMCHECKBOX 
 NO FORMCHECKBOX 

YES FORMCHECKBOX 
 NO FORMCHECKBOX 
 N/A FORMCHECKBOX 


	13. Are you an active duty member of the U.S. armed forces………………………………………..........................................?

          If No, Skip to Question 14.

      a. Are Virginia income taxes currently paid on all military income………………………………………………………...?

         **If yes, provide Admissions with copies of your military orders and an LES or State of Legal Residence Certificate               showing Virginia as your state of legal residence for income tax purposes.

14. Are you the dependent of a military parent, spouse, or legal guardian with military orders to VA who also resides in VA?                           

      **If yes, have the military member complete Part B and provide Admissions with copies of the following documentation
      military dependent ID card, lease/deed, and military orders.
	YES FORMCHECKBOX 
 NO FORMCHECKBOX 

YES FORMCHECKBOX 
 NO FORMCHECKBOX 

YES FORMCHECKBOX 
 NO FORMCHECKBOX 



	15. Are you currently living in a state other than MD, DC, PA, WV, KY or VA……………………………………………….?

      If yes, will you have worked in Virginia and earned at least $10,300 and paid Virginia income taxes for the past twelve

      months…………………………………………………………………………………......................................................?

     *If yes, provide Domicile Administration (Registrar’s Office) with copies of the following documentation: state and

      federal income taxes, current pay stub, and a copy of this form.

	YES FORMCHECKBOX 
 NO FORMCHECKBOX 

YES FORMCHECKBOX 
 NO FORMCHECKBOX 


	I certify under penalty of disciplinary action that the information I have provided is true.

	__________________________________________
	_______________________

	Signature of Applicant
	Date


SECTION B – PARENT, SPOUSE OR LEGAL GUARDIAN

	1. Name of Parent, Spouse or Legal Guardian:
	

	2. Citizenship:   FORMCHECKBOX 
U.S.

	 FORMCHECKBOX 
Permanent Resident

Issued:          Expires:

	 FORMCHECKBOX 
Non-U.S  Visa:              Issued:              Expires:
	Have you applied for a status that is pending? YES FORMCHECKBOX 
 No FORMCHECKBOX 

	 FORMCHECKBOX 
Other Status: ______
Date Awarded:


	3. How long have you lived in Virginia?  ____________ 


	

	4. Do you consider yourself to be a Virginia resident, though you currently live outside of Virginia?


	YES FORMCHECKBOX 
 NO FORMCHECKBOX 


	5. Where have you lived for the past two years?  List current address first:

From (mo./yr.)

To (mo./yr.)

Street Address

City

State         Zip



	6. Do you provide more than half of the financial support for the applicant or claim the applicant as a dependent on your federal and Virginia income tax return…………………………….………………………………………………………?

    If yes, Section B must also be completed by parent/spouse/ legal guardian
	YES FORMCHECKBOX 
 NO FORMCHECKBOX 


	7.  a. For the twelve months prior to the term in which your dependent will enroll, will you have you filed a Virginia                       income tax return or paid income tax on all earned income ……….……………………………………………………...?

      b. Are you exempt from filing an income tax return.......................................................................................................?

      If no, where did you file a tax return or pay income taxes? _______________________
	YES FORMCHECKBOX 
 NO FORMCHECKBOX 

YES FORMCHECKBOX 
 NO FORMCHECKBOX 


	8. For the twelve months prior to the term in which your dependent will enroll, will you have:
      a. been a registered voter in Virginia………………………………………..…………………………………….........?

      b. held a valid Virginia driver’s license………………………………………………………………………………...?
      c. had your motor vehicle registered in Virginia……………………………………………………………...………..?    
	YES FORMCHECKBOX 
 NO FORMCHECKBOX 

YES FORMCHECKBOX 
 NO FORMCHECKBOX 

YES FORMCHECKBOX 
 NO FORMCHECKBOX 
 N/A FORMCHECKBOX 


	9. Are you an active duty member of the U.S. armed forces…………….............................................................................?

          If No, Skip to Question 10.

      a. Are Virginia income taxes currently paid on all military income…………………………………………………...?

      b. Is the person who completed Part A of this form your dependent…………………………………………………..?

      c. Are you residing in Virginia with orders to a Virginia military base/installation/post ……………………………..?
	YES FORMCHECKBOX 
 NO FORMCHECKBOX 

YES FORMCHECKBOX 
 NO FORMCHECKBOX 

YES FORMCHECKBOX 
 NO FORMCHECKBOX 

YES FORMCHECKBOX 
 NO FORMCHECKBOX 


	10. Are you currently living in a state other than MD, DC, PA, WV, KY or VA………………………………………….?

If yes, will you have worked in Virginia and earned at least $10,300 and paid Virginia income taxes for the past twelve months…………………………………………………………………………..............................................?

*If yes, provide Domicile Administration (Registrar’s Office)with copies of the following documentation: state and federal income taxes, current pay stub, and a copy of this form.
	YES FORMCHECKBOX 
 NO FORMCHECKBOX 

YES FORMCHECKBOX 
 NO FORMCHECKBOX 


	I certify that the information I have provided is true.

	__________________________________________
	_______________________

	Signature of Parent, Spouse or Legal Guardian
	Date


Additional Comments:





Name_________________________________________________________________________________________________


		Last			First			M.I.		Maiden (if applicable)





Address_______________________________________________________________________________________________


		Street				       City				State		Zip





Student ID # G__________________________________     Date of Birth ___________________________________________








Telephone: _____(_____)__________________________  Email _________________________________________________





You will be a Non-Degree Contract Student.  For admission to George Mason University, you will need to apply at admissions.gmu.edu





You may be required to submit your Immunization Records. For information regarding requirements, visit the Immunization website at:  http://shs.gmu.edu/immunizations. Contact the Immunization Office to determine if you are obligated to meet the immunization requirements of the State of Virginia and George Mason University.  703-993-2135 or immunize@gmu.edu





Are you willing to accept your obligation to the GMU’s Honor Code system cited below?  Yes_________  N0 __________ �To promote a stronger sense of mutual responsibility, respect, trust, and fairness among all members of the George Mason University community and with the desire for greater academic and personal achievement, we, the student members of the university community, have set forth this honor code: Student members of the George Mason University community pledge not to cheat, plagiarize, steal, or lie in matters related to academic work.








The following information is requested to permit University compliance with state and federal reporting requirements and will not be released in an individually identifiable form.                                    





SEX		ETHNIC GROUP/RACE*					 CITIZENSHIP STATUS


____Male	 _______American Indian 	              ________Hispanic 	 ________U.S.	


____Female           _______Black (non-Hispanic)         ________Caucasian 	 ________Permanent Resident Alien


		 _______Asian or Pacific Islander   ________Other                      ________International(do not complete pgs 2 & 3)





*George Mason University is non-discriminatory.  A detailed statement is available.
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