
 

 

Applicants for admission to the School of Graduate Studies Non-Degree Program at Alcorn State University must submit 
1) Non-Degree Application 2) Official Transcript and 3) Statement of Purpose. An application fee of ten dollars ($10.00) 
for non-resident of Mississippi (money order Payable to Alcorn State University) must accompany the application. 
PLEASE DO NOT SEND CASH. 
 
ADMISSION DEADLINES:      
     Fall - July 15                         Summer I - April 25 
      
     Spring - November 25          Summer II - May 25     

 
TERM YOU WISH TO ENTER (Check only one and indicate year) 

   Fall __________                      Summer I ___________ 
 

   Spring ________                     Summer II __________  
 

PLEASE TYPE 
ASU ID 
 

Social Security No. 
 

Email Address (If you do not have an email address, please subscribe to 
a free email service.) 
 

FULL LEGAL NAME:     Mr.     Mrs.     Miss 
 
Last Name_________________________________   First Name______________________ Middle/Maiden Name______________                                                                 
 

PREVIOUS LAST NAME THAT MAY APPEAR ON ACADEMIC TRANSCRIPTS OR UNDER 
WHICH YOU REGISTERED. 
Last Name______________________________    Last Name_______________________________   
                                                               

DATE OF BIRTH: 
Mo.             Day         Year 
 

MAILING/PERMANENT ADDRESS: 
Number/Street                                                City                                            State/Nation                             Zip              County 
 
RESIDENCY:     

 Mississippi Resident (See University Catalog)       
 Non-Resident – State of Residence____________________ 

Citizenship Status:  
 US Citizen    Resident Alien  Permanent Resident               
 Non-Resident Alien         

INTERNATIONAL INFORMATION: 
Type of Visa____________       Visa Number_______________ 
Visa Issue Date__________       Visa Expiration Date_________ 
Citizenship Country____________  Birth Country____________ 
 Is English your first language?    Yes  No (If No, What is 
your Native Language?)                                                                                                                           

HOME PHONE 
 

WORK PHONE 
 

CELL PHONE 
 

SKYPE 
 

GENDER 
 

  Male 
  Female 

MARITAL 
STATUS 

  Single 
  Married 

ETHNIC BACKGROUND 
Do you consider yourself Hispanic/Latino? 

  Yes  
  No                  

RACE/ETHNIC GROUP 
 Black or African American      White      Asian 
 American Indian or Alaska Native 
 Native Hawaiian or Other Pacific Islander 

EMERGENCY CONTACT: 
Name                                                     Relationship          Address                       City                 State             Zip          Telephone 
 
List all colleges and universities attended and degrees received: 
INSTITUTION                                                                DEGREE                                 MAJOR                                          DATE 
 
 
 

 
I CERTIFY THAT ALL STATEMENTS IN THIS APPLICATION ARE COMPLETE AND TRUE.  

 
                                                                                                                                                 

           Signature                             Date 
 

ALCORN STATE UNIVERSITY complies with all laws regarding affirmative action and equal opportunity in all its activities and programs  
and does not discriminate against anyone on the basis of age, creed, color, national origin, race, religion, sex, handicap, or military status.  
 
Revised September 2011 

School of Graduate Studies 
1000 ASU Drive #689      
Walter Washington Administration Bldg Suite 519 
Alcorn State, MS  39096 
(601) 877-6122     Fax: (601) 877-6995     
Email:  graduatestudies@alcorn.edu  

NON-DEGREE 
APPLICATION 

FOR ADMISSION  
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