
1. 	 Term applying for:  _________  Year            n  Fall            n Spring            n May            n Summer I            n Summer II

2. 	 Legal name ________________________________________________________________________________________________
                         Last                                             First                                         Middle                                          Maiden

3. 	 Permanent mailing address ____________________________________________________________________________________
                                                  Street                                             City                          County                State                         Zip code    

4. 	 Telephone number  ( _______ ) ____________________	  5.  E-mail address ___________________________________________

6.  	 Social Security number __________________________________________                                 

7.  	 Birth date ____________________________________            	 n  Male       n Female
                       Month                   Day	            Year

8. 	 Ethnicity: Admission decisions are not based on ethnic background. Information is requested for statistical reporting purposes only.
	 n  White            	 n  Native American or Alaskan Native 		  n  African-American
	 n  Hispanic        	 n  Asian or Pacific Islander                  		  n  Other____________________________________

9. 	 Are you a United States citizen?  n  Yes       n  No         Are you a permanent resident of the United States?  n  Yes       n  No

	 Alien registration number _________________________  Please attach a copy of your alien registration card.

   	 Are you a legal resident of South Carolina?    n  Yes       n  No       Where have you lived for the past two years?
   
   	 Address_______________________________________________________      From (date) ____________  To (date) ___________

   	 Address_______________________________________________________      From (date) ____________  To (date) ___________

10. 	Date(s) of prior CCU graduate attendance ________________________________________________________________________
	
	 Date(s) of prior CCU undergraduate attendance  ___________________________________________________________________

11. 	Name on CCU records if different from that on line 2 _______________________________________________________________ 

12. 	If in the education profession, what is your Certificate number ? ____________________State _________ Expiration date  _________		

13. 	Highest degree held  _________________________________________________________________________________________
 
	 Institution ___________________________________________________ When Confirmed _______________________________

14. 	Would you like to receive an application for Degree-Seeking Graduate Admissions?  n  Yes       n  No

I certify that all information provided is accurate and complete. I understand that credits earned as a non-degree student may or may not be 
applied to the completion of any graduate degree at Coastal Carolina University. Whether or not credits earned under non-degree admission 
status apply to a Coastasl Carolina University degree is determined by the academic unit administering the degree.

Verification of receipt of a bachelors degree should accompany this application, e.g., teaching certificate, copy of bachelors degree 
diploma, official transcript reflecting degree completion, etc.

Signature ______________________________________________________________      Date ________________________________

Office of Graduate Studies  •  Coastal Carolina University  •  P.O. Box 261954  •  Conway, SC 29528-6054
Telephone: (843) 349-2394  •  Fax: (843) 349-6444  •  graduate@coastal.edu  •  www.coastal.edu

Application for Non-Degree Graduate Admission
                                                    
A $45 non-refundable fee must accompany an application for new admission. If graduate credit has been completed 
previously at Coastal Carolina University (CCU), a $15 re-admit fee is required in lieu of the application fee.



I certify that all information provided is accurate and complete. I further understand that falsification or failure to provide the correct information may lead to disqualification of my application for admission to Coastal Carolina University.
SIGNATURE										          DATE

Coastal Carolina University is required under South Carolina Law 59-112 to determine residence classification of applicants and students for purposes of receiving 
in-state tuition and fees. Substantiating documentation is required to affirm residence status. Additional information may be requested if further clarification is needed.

Part A.  Student Background
Last name									                                     Social Security number  		
											                                              –                    – 
First name									                  Home telephone

			 

permanent address (skip one box between number and street)
	 P.O. Box, RFD, Street	

	C ity										             State	      Zip code     	         Zip+four

List all addresses where you have lived for more than 30 days during the past 48 months. Begin with the most current address.
	A ddress						    

	 City											               State	       Dates: From (mm/yy)        To (mm/yy)

	A ddress						    

	C ity											               State	       Dates: From (mm/yy)        To (mm/yy)

All applicants who claim South Carolina residency for tuition and 
fee purposes are required to complete the following information.Residency Information

	

	

Part B.  REsidency Issues   •   If the following questions are not completely answered you will be considered an OUT-OF-STATE STUDENT for tuition and fee purposes.
1.	 Do you claim South Carolina as your residence for tuition purposes?       Yes              No   
2.	 Who claimed you for income tax purposes during the past 12 months?        Self             Other; if other, list name and relationship       				  
	 Last name									                       		

											                                             
  	 First name									            RElationship

COMPLETE THE FOLLOWING (A-F) FOR THE INDIVIDUAL LISTED IN QUESTION 2.

a.	 How long has this individual resided in South Carolina?  Years            	                      Months

b.	 List all addresses where this individual has lived for more than 30 days during the past 48 months. Begin with the current address.
	A ddress						    

	C ity											               State	       Dates: From (mm/yy)        To (mm/yy)

	A ddress						    

	 City											               State	       Dates: From (mm/yy)        To (mm/yy)

c.	 If this individual moved to South Carolina within the past five years what prompted their move to this state? 
	   Education                  Employment                 Other - specify

d.  	 PreVious state or country of residence:

e.	 Drivers license: State                     Date issued (mm/yy)		                  This is (check one)      New           Renewed	E xpiration date (mm/yy)

	V ehicle registration: State         	        Date issued (mm/yy)		   	                    Active voters registration: State     	      Date issued (mm/yy)

f. 	 Has this individual been employed in South Carolina within the past 12 months?   Yes       No       If yes, list employer’s information:
	 Dates: From	                     To         	                     Employer
              (mm/yy)	           
	      Full time  or   Part time     City            	         								                               State         

				                 Telephone
	
3.	 If claim for in-state tuition is based upon active military assignment in South Carolina, complete the following information: Documentation verifying military assignment must be submitted.
       	 a.  person on active duty in service:  Self         Spouse        Parent / Guardian
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