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A completed application form must be accompanied by a check for $35 made payable to Jefferson


College of Health Sciences.





Planned entrance date:      Fall Semester 		   Summer Semester 	Year ______________





Anticipated enrollment status:     Full time (9 credits) 	   Part time (less than 9 credit hours)





Have you ever applied to or been enrolled at Jefferson College of Health Sciences?


   Yes 	   No 	If yes, when? _________________________________________________





Name (Print) _________________________________________________________________________


last 				first 					middle 





Social Security Number _________ - _________ - _________





Program for which you are applying _____________________________________________________


Major				 Specialization





Mailing address:


________________________________________________________  Home phone (       )___________


Street 				Apt #





________________________________________________________  Work phone (       )____________


City				State/Zip








E-mail address ______________________________________________________________________





Are you a US citizen?    Yes 	   No       Country of Citizenship ___________________________





VISA status:   Resident alien 	  Non-resident alien





Federal Compliance Information: Completion of the following is strictly voluntary. This information is used by JCHS for federal and state reporting.





It is helpful to JCHS if you answer these but failure to do so does not affect admission decisions.











101 Elm Avenue SE, Roanoke, VA 24013-2222  •  1-800-985-8483





Graduate Program Application 





101 Elm Avenue SE, Roanoke, VA 24013-2222  •  1-800-985-8483





101 Elm Avenue SE, Roanoke, VA 24013-2222  •  1-800-985-8483





Place of birth _________________________________________   Date of birth ____________________





Gender:   Male    Female 	Marital Status:    Married     Single 	Veteran:   Yes    No





Ethnic Background:	  American Indian or Alaska Native         Asian or Asian American


         	  Black        Hispanic or Latino        White (includes Arabian)





Testing: Applicants to Graduate Program must complete the Miller Analogies Test. Have testing agency report official results to the Graduate Admissions Office. The Jefferson College of Health Sciences school code is 2522.





Official Graduate Record Exam (GRE) scores may be substituted.





Education: List in chronological order all education institutions attended beyond high school, including JCHS. Begin with the most recent enrollment and include part time, non-degree and summer studies.





Name of educational institution,


location�
Dates attended


From Mo/Yr to Mo/Yr�
Hours attempted/GPA�
Major�
Degree awarded/


expected�
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All information given in this application is true to the best of my knowledge. I authorize any schools or college I have previously attended to release personal and academic information to Jefferson College of Health Sciences. I agree if accepted, to abide by the policies established by Jefferson College of Health Sciences.





Signature _______________________________________________________  Date _______________





�Student ID# 						Academic Year





Graduate Program Application 











