I

Personal Information

Name:
Last First Middle
Home Address:
Phone Number (incl. area code):
Social Securily Number or BU ID Number U.S. citizen (please circle) YES NO
Marital Status (please circle) S M D Date of birth:

Academic Information:

Undergraduate college/university:

Degree and date received:

Have you already taken courses at Boston University?:

Ir yes, please list courses and when taken:

Do you plan to apply w a degree program?:

If yes, which program? Master of Science in:

| understand that as a special student (non-degree), | may take no more than two graduate courses at Boston University

without being acceplcd into a degree program. | have also read and understand the instructions for non-degree students.

Signature: Date:

Office Use Only:

Class #1 :
Class #2:
Transcript received: Date received BS BA Other
Please email this form to comgrad@bu.edu
. . Boston University College of Communication , Graduate Affairs
College of Communication 640 Commonwealth Avenue, Boston, MA, 02215 » 617-353-3471 » comgrad@bu.edu
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