
 
 
 
 

 
NAME:____________________________________________________________________            ________¯_______¯__________ 
                  Last             First                 M.I.               Social Security Number 
 
STREET: ___________________________________________________________DATE OF BIRTH: ______________________ 
 
CITY: _______________________STATE: _________ZIP: __________  HOME COUNTY:______________________________ 
 
HOME TELEPHONE: (           )______________________    WORK TELEPHONE: (           )___________________________ 
 
ALTERNATE/MOBILE TELEPHONE: (           )__________________EMAIL: ______________________________________ 
 

CITIZENSHIP:  □  U.S. Citizen         □ Immigrant-Permanent Resident (see below) 
   □ Non-Resident Alien         Country of citizenship? ______________________________________________ 

        
       Visa Status? ______________________________________________________ 
 
When do you plan to enroll at Saint Vincent College?   Semester______________ Year ________________ 
  
Do you plan to matriculate into a graduate degree program?     □  Yes     □  No 
  

If so, what program?_________________________  Semester______________ Year ________________ 
 
Are you participating in an employer reimbursement plan?       □  Yes     □  No  
 
 

If yes, please identify company?___________________________________________________________ 
 
EDUCATIONAL HISTORY (Please include all schools attended): 
COLLEGE OR UNIVERSITY: 
Colleges/University   Location    Major/Program of Study/Degree Earned/Dates Attended 
 
_________________________________________________________________________________________ 
PREVIOUS GRADUATE STUDY: 
Colleges/University   Location    Major/Program of Study/Degree Earned/Dates Attended 
 
_________________________________________________________________________________________ 
 

RACE/ETHNICITY:  The information requested below is sought to comply with the U.S. Department of Education 
reporting procedures.  It is strictly voluntary and will not affect consideration of your application.   
 
a. Are you Hispanic/Latino?      □  Yes □  No  
 
b. Please indicate predominant category/categories (you may check more than one). 
□   American Indian/Alaskan Native   □  Native Hawaiian or Other Pacific Islander  
□   Asian      □  White 
□   Black or African American  

 

Graduate Non-Degree Application 

Office of Graduate and Continuing Education 
Saint Vincent College 
300 Fraser Purchase Road 
Latrobe, PA 15650 
(724) 805-2933 
gradadmission@stvincent.edu 



 

What are your reasons for taking graduate level courses? 

� For your enjoyment          

� To prepare for future employment 

� To upgrade skills in your present job 

� To prepare yourself for an advanced position in present company 

� To prepare yourself for an position in a new company 

� To retrain in a totally new field 

� Continuing professional education 

� Other 
 
 

Please complete this application and send it along with a copy of your transcripts to: 
 

Office of Graduate & Continuing Education 
Saint Vincent College 

300 Fraser Purchase Road 
Latrobe, PA  15650 

 

 

 

 

 

 

 


