GRADUATE CAREER ADVANCEMENT PROGRAM

Application for Admission

I am applying for ONE of the following:

|:| CREDIT—taking courses for a letter grade and credit Submit: Application form and undergraduate transcript (photocopy acceptable)
D AUDIT—no course credit or letter grade Submit: Application form

D COMMUNITY AUDIT—no course credit or letter grade Submit: Application form
O Somerville/Medford/Chinatown Resident [ Somerville/Medford Teacher [ Senior Citizen O Tufts Alumna/us

D VOUCHER—using Tufts voucher for payment Submit: Application form

Return application materials to: Tufts University, Office of Graduate Studies, Ballou Hall, Medford, MA 02155

Name . .

LAST FIRST MIDDLE INITIAL

Social Security Number - [ BithDaee. /. /L sx oM OF

(OR TUFTS STUDENT ID)

Undergraduate Degree: Institution . """ Degree.____ "Date.
HomeAddress -

STREET

cITy STATE zZIp

Telephone Number: Daytime I R Evening_-_ -
E-mail Address .
Employment .

POSITION COMPANY NAME

COMPANY ADDRESS
Citizenship/ Residency

O U.S. Citizen O U.S. Permanent Resident O Not a U.S. citizen or permanent resident

Country of Citizenship (ifnot U.S) . Visastatus ___________________ |

'ATTACH COPIES OF ALL VISA DOCUMENTS
Do you require visa assistance from Tufts? OYes ONo  Ifyes, sce inside for details.
How would you describe yourself? (optional)
O Asian/Asian American O Black/African American O Hispanic/Latino [ Native American O White/Caucasian
O Foreign (not a U.S. citizen or permanent resident) O Other I

How did you hear about the Graduate Career Advancement Program?

I understand that enrollment in the Graduate Career Advancement Program does not constitute admission to a degree program, and
a maximum of two relevant courses taken as a non-degree student may be transferred into a graduate degree program at Tufts. I also
understand that course enrollment is contingent upon space availability and the approval of the course instructor. If accepted into the
program, I agree to pay all tuition and laboratory fees before enrolling.

SIGNATURE DATE
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