
 

Georgetown University Summer School, 3307 M Street NW, Suite 202, Washington DC 20007, USA   

 
SUMMER SCHOOL   

2012 HONORS APPLICATION 
http://summerschool.georgetown.edu/index.cfm 

 
PART I:  BIOGRAPHICAL INFORMATION 

Salutation:     Mr.      Mrs.      Ms.   Gender:     Male     Female    Birth Date: ________________________________  
                                                     Day/Month/Year 
Name: ______________________________________________________________________________________________________ 

First      Middle      Last 

Do you have a Georgetown University ID or US Social Security Number?  Yes___________________________________________  No 
Indicate GU ID or SSN 

Citizenship:  US    Non-US_________________________________________________________US Permanent Resident:  Yes    No               
           List country/countries of citizenship 

Email:____________________________________ Phone: ____________________________________ Cell    Home    Office 
Include area code                       

Permanent Address:   Street___________________________________________________ City______________________________ 

State __________________________________________________ Zip _____________ Country____________________________  

Current/ Local Address:     Same as Permanent Address        Different 

If Different:  Street___________________________________________________ City_____________________________________ 

State __________________________________________________ Zip _____________ Country____________________________  

Send grades to:  Permanent Address   Current/Local Address  

PART II: ACADEMIC INFORMATION 

Current University:_______________________________________________ Degree Program: BA   BS   MA   MS   PhD 

Degree Concentration/Major: ________________________________________ Expected Graduation Date: __________________________ 
                                              Month/Year 

Previous University: _______________________________________________ Dates attended ____________________________________ 
From (Day/Month/ Year) - To (Day/Month/Year) 

Highest academic level completed:  BA   BS   MA   MS   PhD         Graduation Date: __________________________________  
                                                           Month/Year 
Degree Concentration/Major: ________________________________________  

Have you ever been suspended or dismissed or received a leave of absence from Georgetown for any reason?   Yes    No               

If “Yes,” have you been readmitted?      Yes    No                                            Date of readmission: ______________________________ 
                                                            Month/Year 
PART III: COURSE REGISTRATION  

List courses for which you plan to register.  
Department Code Course Number Section Session Title Credits  Tuition 
   _____________ ___________________ _______ _____________ 

   _____________ ___________________ _______ _____________ 

   _____________ ___________________ _______ _____________ 

   _____________ ___________________ _______ _____________ 
 
PART IV:  REVIEW  

Your application is incomplete until this office has received your transcript.  

I have enclosed a copy of my transcript from (University name) ______________________________________________________  

 
Applicant Signature: ________________________________________________ Date: _____________________________________ 
                                                     Day/Month/Year 


