Strategic Enrollment Management
i VCU. e oot
New Student Data Form

Student Information
Last: First:

MI:

Student V Number (9-digits):

Date of Birth:

Semester: Fall Spring Summer Year:

Citizenship and Residency

Field Response

Citizenship Status U.S. Citizen Non-U.S. Citizen

Country

Visa Type

Home State
(Use VA for Virginia)

Address Information

Local Address

Street: City: State:

Zip:

Phone: Email:

Permanent Mailing Address: Same as local address? Yes No

Street: City: State:

Phone: Email:




Emergency Contact Information

Name: Relationship:

Street: City: State:

Zip:

Phone: Email:

New Nondegree-Seeking Students

Please check “Yes” or “No”

Eligibility/Background Question

Yes

No

I have been out of high school for at least one year.

| have been suspended from another institution within the last five years.

I currently hold a college degree (bachelor's or higher).

| am registered for at least one graduate-level course (level 500 or above).

I am a teacher enrolling for recertification purposes.

| have applied to attend VCU in the past.

I have used another name at VCU in the past.

Ethnic Background

Are you Hispanic or Latino? Yes No

Racial Categories

White

Black or African American

Asian

American Indian or Alaskan Native
Native Hawaiian or Other Pacific Islander




For Office Use Only:
RES:

Date : Initials:

VCU Office of Student Financial Services
Grace E. Harris Hall 1015 Floyd Avenue, Suite 1100
P.O Box 843036
Richmond, VA 23284
Website: https://sfs.vcu.edu
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