
 
 

Graduate School 
 

Visiting Graduate Student 
Certificate of Status 

 
ALL APPLICANTS FOR VISITING GRADUATE STUDENT STATUS ARE REQUIRED TO PAY A $35.00 APPLICATION 
PROCESSING FEE. PLEASE ATTACH A CHECK OR MONEY ORDER TO THE APPLICATION FORM. YOUR CANCELLED 
CHECK OR MONEY ORDER WILL SERVE AS YOUR RECEIPT. This fee is not refundable and may not be credited against 
any other fees charged by Washington State University. 
 
Students who wish to enroll for a single summer session or a single semester in the Graduate School at Washington State 
University, and who intend thereafter to return to the graduate school in which they are carrying forward a program of 
study for an advanced degree, may be admitted as Visiting Graduate Students. 
 
Such students must have been officially admitted to another recognized graduate school and be in good standing and 
actively pursuing a graduate program at present or during the past ten years at that institution. They need not submit a 
full transcript of credits but must apply for admission and ask the dean of their graduate school to complete the form 
below and return it to the address indicated. 
 
Admission to Washington State University as a Visiting Graduate Student does not guarantee admission to any particular 
course of study. Visiting Graduate Students will be permitted to register only in those courses for which they are judged 
to be eligible by a faculty advisor or the instructor in the course, and if space is available to accommodate registration. 
 
For any student admitted on this basis, it is understood that registration shall terminate at the end of the single semester 
or the single summer session for which they are enrolled. If at any later time, the students wish to apply for admission to 
the Graduate School of this university to work toward a degree, they must make formal application and submit complete 
credentials. If a Visiting Graduate Student is later given formal admission and enters upon work toward a degree at 
Washington State University, the student may petition the Dean of the Graduate School for allowance of credit for 
courses taken as a Visiting Graduate Student to apply to the work for such a degree. 
 

TO:  Dean of the Graduate School 
P.O. Box 641030 
Washington State University 
Pullman, WA 99164-1030 
 
Date        

Name in Full                    Former Name(if applicable)        
 (Last or Family) (First) (Middle) 
 
Social Security No.        E-Mail Address        Telephone        
  (Area Code) 

Present address                                
 (Street) (City) (State) (Zip)   (County if Washington) 

Gender   M   F   Date of Birth        Place of Birth        

Are you a citizen of the U.S.? Yes        No        Country        Type of Visa        
 (If other than U.S.) 
Are you a resident of Washington? Yes       , from        to        No        
 (Month/Year) (Month/Year) 
If you answer yes, you must include dates of your most recent continuous residence in Washington. 
 
 
 
 
 
7/2001 



The following information to be completed by dean of graduate school in which student is carrying forward 
degree program. 
 
When was applicant admitted Is the applicant now enrolled 
to Graduate School? for advanced degree work? 

            
 
When was applicant Is applicant  
last in residence a candidate What 
doing graduate work? for a degree? degree? 

                  
 
 Is the applicant 
Field of in good standing 
Specialization in graduate school? 

            
 
If the student has been inactive, would you 
accept him/her back as a degree candidate? 

      
 
Summer session or semester in which 
applicant wishes to enroll at WSU:        
 
Do you recommend this 
student for graduate work What other 
at WSU in his/her special field? areas?        
 
      
 
List all colleges or universities attended: 
 
  Dates of Degree 
 Institution Attendance Granted 

                   

                   

                   

 
Has student ever been enrolled at WSU?         Dates From        To        

 
 
 
 Signature of Dean of Graduate School 
 
      
 University 
 
 
 
For Office Use: 
 
WSU ID #  Pack Ordered   
 Date 
 
 
 
7/2001 
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