
 

Common Application Supplement  
 
Full legal name ____________________________________________________________________                _____/_____/_______   

                                            LAST OR FAMILY                                      FIRST                                      MIDDLE                           SUFFIX (III, JR.)    DATE OF BIRTH  
 

First-Year Applicants: Please select a school or program below. If interested in the McIntire School of Commerce, select “College of Arts and 

Sciences” as an undergraduate college and then select “Commerce” as an academic interest below.   
 
Transfer Applicants: Please select a school or program below. Five-year Teacher Education Program transfers should select “College of Arts & 

Sciences” as an undergraduate college and then select Education as an academic interest. Spring transfer students may only apply to the College of 

Arts and Sciences or the Architectural History program. 

 
 

    College of Arts & Sciences          School of Nursing        

    School of Engineering                BSN Program             

    School of Commerce (Third-year transfer only)       RN to BSN Program (Transfer only)               
 

School of Architecture     School of Education  

    Architecture           Communication Disorders (Third-year transfer only) 

    Architectural History          Kinesiology/Sports Medicine 

    Urban & Environmental Planning 

 
Please Note: Students interested in the pre-medical advising program should not apply to the School of Nursing. 

 

Enter two codes that reflect your academic interests (optional):       ____  _____ 

 

If you are a resident of Virginia, please select your city/county:     __________ 

        

Do you believe you qualify for the in-state tuition rate?       Yes   No 

    If yes, you must complete the Application for In-State Educational Privileges section. 

    

Have you applied previously for admission to U.Va.?        Yes   No 

      If yes, for which academic term and year?  ________________ 

 

Are you a QuestBridge participant?          Yes   No 

 

Did a parent (biological, adoptive, or step, with whom you are living) graduate from  U.Va.?   Yes   No 

     If yes, please complete the following: 

 

 

 

 

 

 

 

 
 

Honor Code and Application Agreement: 

I have read the explanation of the Honor System.  I understand that as a student at the University of Virginia, I will be participating in 

this system.  I agree to support and abide by the Honor System, which prohibits lying, cheating, and stealing.   I understand and accept 

that the Honor System is administered entirely by student representatives, including investigations, adjudications, and appeal review, 

and that violations may result in permanent expulsion and revocation of any University degree. 

 

Signature __________________________________________________________________________ Date _______________ 

 

If you are not a US citizen, please review the special instructions for international students on our website. 

 

Relation 
(mother, father, step-parent) 

Degree Obtained 
(BA, BS, MA, Ph.D., JD) 

U.Va. School Attended 
(A&S, Engineering, Nursing, 

Architecture, Law, Business) 

Date Degree Conferred 
(month/year) 

    

    

    

    

http://virginia.edu/undergradadmission/answers.html
http://www.virginia.edu/undergradadmission/international.html


Required Essays for First-Year Applicants Only (attach printed essays to this form): 
1.  We are looking for passionate students to join our diverse community of scholars, researchers, and artists.  Answer the question 

that corresponds to the school you selected above.  Limit your answer to a half page or roughly 250 words.   

 College of Arts & Sciences:  What work of art, music, science, mathematics, or literature has surprised, 

unsettled, or challenged you, and in what way? 

 Engineering:  If you were given funding for a small engineering project, what would you do?  

 Architecture:  Discuss an experience that led you to apply to the School of Architecture. 

 Nursing:  Discuss experiences that led you to choose the School of Nursing. 

 Kinesiology: Discuss experiences that led you to choose the kinesiology major. 

  

2.  Answer one of the following questions in a half page or roughly 250 words: 

 What is your favorite word and why? 

 Describe the world you come from and how that world shaped who you are. 

 Discuss your favorite place to get lost. (This question was written by U.Va. students who live in one of residential 

colleges, Brown College at Monroe Hill.) 

 Discuss something you secretly like but pretend not to, or vice versa 

 

 

 

Transfer Applicants Only:   
In order for us to perform preliminary evaluations of your coursework, you must email a list of all of your college coursework 

(through the current term/semester) AND the course catalog description for each course to transferadmission@virginia.edu. 

 

1.  Are you applying under the terms of the Guaranteed Admission Agreement between Virginia  

     community colleges and U.Va.?            Yes   No 

 

2.  Are you applying for the “in community” PRODUCED in Virginia engineering program?      Yes   No 

The PRODUCED program provides the opportunity to stay in your Virginia community, work part-time for  

 a local engineering firm, and earn a U.Va. Engineering Science bachelor’s degree.  

 

 

Required Essays for Transfer Applicants Only (attach printed essays to this form):   
1.  How do your possible career or professional plans relate to your planned course of study? Limit your answer to one page. 

 If you are applying to the College of Arts & Sciences and are undecided about your major, indicate your general area of 

interest. 

 If you are applying to the Architecture, Commerce, Education, Engineering, or Nursing Schools, tell us why you have chosen 

this field and what experiences (work, internships, etc.) have prepared you for it. 

 If you are applying to the Five-Year Teacher Education Program, indicate your academic major within the College of Arts & 

Sciences and your intended teaching area (e.g., elementary education, secondary education). 

 

 

2.  Answer one of the following essay questions.  Limit your response to one page. 

 Stephen Hawking asked the question, “What is the probability of life existing elsewhere in the universe?” in his public 

lecture, “Life in the Universe.”  If life does, in fact, exist elsewhere in the universe and you could send one thing to represent 

the human race, what would it be and why would you choose it? 

 What issue of local, national, or international significance concerns you?  Why? 

 

 

 

 

 

 

 

 

 

 

 

mailto:transferadmission@virginia.edu


 

Application for Virginia In-State Educational Privileges  
 
Submit this form ONLY if you believe you are eligible for in-state educational privileges pursuant to the Code of Virginia, Section 23-7.4   Answer 

all questions and provide explanations where necessary.   Avoid delaying the determination process:  mail or fax supporting documentation when this 

form is submitted. You may be ineligible for in-state privileges if the Application and all supporting documents are not received by the appropriate 

deadline.  Applications received after the first day of class of the semester for which in-state privileges are sought will not be reviewed.   Supporting 

documents may be mailed to:  Committee on Virginia Status, Office of Admission, P. O. Box 400160, Charlottesville, Virginia 22904 or faxed to:  

434-982-2663. 

 

Appeals 

Pursuant to Virginia law and University policy, an applicant has the right to appeal if  denied in-state privileges.   If you intend to appeal you must 

notify the Director of the Committee on Virginia Status, in writing, no more than fourteen calendar days from the date of the denial.     If the 

applicant’s notification of intent to appeal is not timely, an appeal will not be reviewed by the Committee. If the Committee affirms the denial of 

eligibility, the applicant has a right to final administrative review by the Office of the President. This request for review must be made to the Director 

of the Committee on Virginia Status no more than fourteen calendar days after receipt of the Committee’s determination.    Untimely requests will 

not be reviewed by the Office of the President. 

 

Instructions 

Section A must be completed by all applicants seeking in-state privileges.  

 

Sections B and C must be completed by applicant’s parent, legal guardian or spouse if applicant is under the age of 24 and listed as a dependent on 

state and federal tax returns of parent or legal guardian or if  applicant’s parent, spouse or legal guardian has provided applicant with substantial 

financial support during the past year. If applicant is over age 24 and claimed as a dependent on state and federal tax returns by parent, parent must 

complete Sections B and C. If applicant’s parent or spouse has provided substantial financial support during the past year, parent or spouse must 

complete Sections B and C. 

 

Sections A and C must be completed by applicant if applicant is financially independent, regardless of age and applicant’s parent or legal guardian do 

not claim applicant as a dependent for income tax purposes or have not provided applicant with substantial financial support for past year; or by 

applicant who is an emancipated minor. 

 

All applicants must sign and date form   If applicant’s parent, spouse or legal guardian completed Sections B and C, parent, spouse or legal guardian 

must also sign and date form. 

 

Citizenship Information 

If applicant is not a United States citizen, please mail or fax a copy of visa or Permanent Resident card. If applicant’s visa or permanent resident card 

is in process, mail or fax all available documentation when this form is submitted. If applicant’s parent, spouse or legal guardian completes Sections 

B and C of this form, applicant must provide a copy of parent, spouse or legal guardian’s visa or Permanent Resident card. If parent, spouse or legal 

guardian’s visa or permanent resident card is in process, mail or fax all available documentation. 

 

Military Information 

If applicant is in military or claims eligibility based upon parent, spouse or legal guardian in military please mail or fax current Leave and Earnings 

statement or Active Duty Orders or proof of separation or retirement from service. If documentation is not mailed when this form is submitted the 

determination process will be delayed. 

 

Divorced or Separated Parents 

Applicant may claim eligibility through parent with whom he or she lives in Virginia or parent who claimed applicant as dependent for tax purposes 

for past year or parent who provide substantial financial support. 

 

Please contact the Committee on Virginia Status at 434-982-3391 with any questions.       

 

 

SECTION A  

1.  Full Legal Name ________________________________________________________________________________ 
          LAST OR FAMILY       FIRST                     MIDDLE                                                   SUFFIX (III, JR.) 

2.   Date of Birth _____/_____/_______                3.  Gender    Male    Female 

 

4.  Are you a    U.S. citizen         Permanent Resident        Visa Holder         Asylee 

     If you are not a US citizen, fax a copy of permanent resident card, visa, or proof of asylee status.  Date sent: ________ 

      

5. Primary telephone number _______-_______-_____________ 6. E-mail address _____________________________________ 



 

SECTION B  

1.  Full Legal Name ________________________________________________________________________________ 

          LAST OR FAMILY       FIRST                     MIDDLE                                                   SUFFIX (III, JR.) 

2. Relationship to applicant _________________________________ 3. Marital status____________________________________  

4.  Are you a    U.S. citizen         Permanent Resident        Visa Holder         Asylee 

     If you are not a US citizen, fax a copy of permanent resident card, visa, or proof of asylee status.  Date sent: ________ 

      
5. Primary telephone number _______-_______-_____________ 6. E-mail address _____________________________________ 

7.  Will you have provided over half of the applicant’s financial support for at least one year prior to the term in  

which the applicant will enroll?   

                       Yes   No 

8.  Will you have claimed the applicant as a dependent on your federal and Virginia income tax returns for the 

tax year prior to the term in which the applicant will enroll?          Yes   No 

    If you answered “no” to both questions 7 and 8 above, explain your response(s) at the end of the application. 

 

 

 

SECTION C  

1. How long have you lived in Virginia? ___________________ years ______________ months  

2.  Where have you lived (in the sense of physical presence) in the last two years? 

Current___________________________________________________________________________________________________  
                     FROM MONTH/YEAR TO MONTH/YEAR             STREET ADDRESS                                                         CITY                                                     STATE          ZIP CODE 

Previous___________________________________________________________________________________________________  
                     FROM MONTH/YEAR TO MONTH/YEAR             STREET ADDRESS                                                         CITY                                                     STATE          ZIP CODE 
 

3. If you have not lived in Virginia within the last two years, have you ever lived in Virginia?  Yes   No   from ______to______ 

 
 

4. Where have you been employed for the year prior to the term for which the applicant seeks in-state privileges)? 

Current __________________________________________________________________________________________________  
                     FROM MONTH/YEAR TO MONTH/YEAR               NAME/ADDRESS                                                                                    CITY                                                         STATE                   HOURS PER WEEK 

 

Previous___________________________________________________________________________________________________ 
                     FROM MONTH/YEAR TO MONTH/YEAR               NAME/ADDRESS                                                                                    CITY                                                         STATE                   HOURS PER WEEK 

 

5. Will you have filed a tax return or paid income taxes to any state other than Virginia during the past year?               Yes   No  

If yes, explain._________________________________________________________________________________  
 

6. For at least one year immediately prior to the term for which entitlement is sought, will you have:    

     a. filed a resident tax return or paid resident taxes to Virginia on all earned income?     Yes   No 

          If no, explain. ____________________________________________________________________________  

     b. been a registered voter in Virginia?  Date registered _______________________________    Yes   No  

          If no, are you a registered voter in any state?         Yes   No  

     c. held a valid Virginia driver’s license? Date issued _________________________________    Yes   No 

            If no, are you licensed to drive in any state?         Yes   No 
 

7.  Do you own or operate a motor vehicle?          Yes   No 

     If yes, has it been registered in Virginia during all of the past year? Date registered ______________________      Yes   No  

     If no, where has it been registered? __________________ 
 

8.  ANSWER THIS QUESTION ONLY IF YOU OR YOUR PARENT IS A NONRESIDENT EMPLOYED IN VIRGINIA. 

Do you or your parent commute from a residence outside Virginia to work full-time in Virginia and pay Virginia non-resident 

income tax on all taxable income earned in Virginia?         Yes   No 
If yes, mail or fax a letter verifying Virginia employment, including dates and salary, and a copy of most recent non-resident Virginia income tax 

return. Date sent: ___________ 

 

9. ANSWER THIS QUESTION ONLY IF YOU, YOUR PARENT OR SPOUSE ARE IN THE MILITARY. 

   a. Are you, your parent or your spouse currently in the military?   If yes, check  self    parent/spouse   Yes   No 



 

b. Are resident Virginia income taxes being paid on all military income? If yes, as of what date? ___________   Yes   No 

       If yes, mail or fax a current copy of a Leave and Earnings Statement reflecting Virginia withholding.  Date Sent: ____________        

Where were you, parent, or spouse stationed on that date? _______________________________________ 

  c. Are you, parent, or spouse active duty military personnel stationed to a permanent duty station in Virginia, Washington, D.C., or      

      any state contiguous to Virginia?           Yes   No 

  d. Are you, parent, or spouse currently residing in Virginia?        Yes   No

      If yes to both 9 (c) and (d), mail or fax a copy of your current military orders reflecting Virginia assignment.  Date Sent: __________

  e: Are you, parent or spouse retired or separated from military and living in Virginia?     Yes   No

      If yes to both 9 (d) and (e), mail or fax documentation.  Date sent: ___________

 

 

PLEASE USE THE SPACE BELOW TO EXPLAIN ANY OF YOUR RESPONSES:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
By signing this form you, your parent, spouse or legal guardian are affirming that all the information provided is correct and true. 

 

APPLICANT SIGNATURE _____________________________________________________________ DATE ___________ 

PARENT, SPOUSE, OR LEGAL GUARDIAN SIGNATURE___________________________________DATE ___________ 

 
Please review responses carefully before submitting this form. You will not be able to change your responses once this form is submitted.  First 

year and transfer applicants will be notified of the determination of eligibility for in-state privileges in their Student Information System account. 

 


