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Social Security # |:||:| DDDDDDD Date of Birth Dl:l |:||:| DDDD



0O Master of Education 0O Education Specialist

O Elementary Education O Elementary Education

O Middle Grades Language Arts Education O Middle Grades Education

0O Middle Grades Mathematics Education O Teacher Leadership

O Special Education O Early Childhood Track

0O Special Education Track
O General Education Track

Termyou planto attend: OFall OSpring OSummer Year: I plan on attending: OFull-time O Part-time
Yrs. Attended Graduation Degree
Name City/State from - to month/year Earned

Last College Attended**

Previous College

Previous College

Previous College

Please attach other colleges attended to this application if more room is needed. **Are you currently enrolled at your last college? [ Yes OnNo

Otherwise, the application will be considered incomplete. Failure to list all school information will impact acceptance.

Have you taken the GRE? OYes DONo Date Taken
Verbal Reasoning Score Quantitative Score Analytic Writing Score

Have you taken the GMAT?



Georgia at this time? years months

Have you graduated or will you graduate from a Georgia high school? O Yes O

All personal data and special categories of sensitive personal data collected or processed by the USG must comply with the USG Cybersecurity Plan, as
authorized by the Board of Regents Policy Manual Section 10.4 Cybersecurity: www.usg.edu/policies. Anyone suspecting his or her sensitive personal data has
been exposed to unauthorized access, report your suspicion to helpdesk@usg.edu. Otherwise, questions concerning general data privacy can be forwarded to
dataprivacy@usg.edu. Signature (below) and submission of this application provides consent to and acknowledgement of the USG Data Privacy and Legal Notice
and relative policies.

| understand that any material false statement made knowingly and willingly by me on this application, or any documents attached hereto may, in accordance
with 0.C.G.A. 16-10-71, which provides that upon conviction, a person who knowingly commits the offense of false swearing shall be punished by a fine of not
more than $1,000 or by imprisonment for not less than one nor more than five years, or both, subject me to prosecution in a court of law. Additionally, | further
understand that any such false statement may subject me to immediate dismissal from the institution.

Further, | certify that, to the best of my knowledge, the information submitted on this application is true and complete.

DATE: SIGNATURE OF APPLICANT:

Send this application with a $25.00 processing fee to:
Georgia Southwestern State University « 800 Georgia Southwestern State University Drive » Americus, GA 31709
1-800-338-0082 « admissions@gsw.edu e« www.gsw.edu
Georgia Southwestern State University, a senior unit of the University System of Georgia, is an equal opportunity, affirmative action, educational institution and as such does not discriminate in any matter
concerning students, employees, or services to its community on the basis of race, color, religion, sex, veteran status, disability, age, or national origin.

As required by Title IX, Georgia Southwestern State University does not discriminate on the basis of sex in any of its education programs or activities, including in admissions and employment. Inquiries
concerning application of Title IX can be directed to GSW's Title IX Coordinator or to the U.S. Department of Education, Office of Civil Rights. Please visit GSW’s Title IX webpage for more information.



