
Application   for   Admission

School of Professional Studies



...............................................................................................................................................................................................................
Name:	 Last	 First	 Middle	 Preferred

...............................................................................................................................................................................................................
Maiden Name or Former Names (if applicable)

...............................................................................................................................................................................................................
Social Security Number	 Date of Birth	 Citizenship

...............................................................................................................................................................................................................
Birthplace (City, State, Country)	 E-mail Address

...............................................................................................................................................................................................................
Permanent Address:  Street Address	 City	 State	 Zip Code

...............................................................................................................................................................................................................
Phone Number: Daytime	 Evening	 Cell/Other

Beginning Term/Year:	  Fall 20 _______	  Spring 20 _______	  Summer 20 _______

Student Status:	  First-Time Student	  Transfer Student

This information is gathered for statistical purposes only and will not affect your admission to Trinity.

Gender:	  Male	  Female

I wish to be identified as:

 African American/Black	  Asian American	  Caucasian/White

 Hispanic/Latino	  Native American, Hawaiian/Alaskan

 Other (specify) _ ____________________________

Religion: __________________________________________________



Application for admission to the school of professional studies

Personal Information

Academic Information

Optional Information

Degree Programs

Undergraduate

	  Business Administration

	  Communication

	  Criminal Justice

	  General Studies

	  Human Relations

	  Nursing (Pre-Licensure)

	  Nursing (R.N.-to-B.S.N.)

Graduate

	  Master of Arts in Communication

	  Master of Arts in International Security

	  Master in Business Administration

	  Master of Science in Administration

		   Federal Program Management

		   Human Resource Management

		   Nonprofit Management

		   Organizational Development 

		   Public and Community Health

 Mr.
 Ms.

 Mrs.
 Dr.

webapp





Please list your current employment information:

...............................................................................................................................................................................................................
Employer	 Job Title	 Dates of Employment

...............................................................................................................................................................................................................
Address: Street Address	 City	 State/Zip Code	 Employer’s Telephone Number

 My employer offers tuition assistance.

...............................................................................................................................................................................................................
Native Language (if other than English)

Will You Require an I-20?	  Yes (fill out International supplement)	  No	

Are You Presently Living in the US?	  Yes	  No               .....................................................................................................
	 Visa Type	

If presently living in the US, Please complete the following: .................................................................................................................
	 Green Card A #		  Work Permit A #

 I am in the process of obtaining permanent residency.

...............................................................................................................................................................................................................
Institution	 City/State	 Dates of Enrollment	 Degree

...............................................................................................................................................................................................................
Institution	 City/State	 Dates of Enrollment	 Degree

...............................................................................................................................................................................................................
Institution	 City/State	 Dates of Enrollment	 Degree

...............................................................................................................................................................................................................
Institution	 City/State	 Dates of Enrollment	 Degree

For the admissions team to become better acquainted with you, please submit a one to two page personal statement.  In a self-

appraisal, identify your strengths and how you believe they will serve as an asset to the academic program.  Additionally, identify 

any area of weakness that you hope to strengthen while in your academic studies.  Finally, discuss what personal characteristics 

set you apart from others and will help you achieve success in your academic and professional goals. 

Please submit a current resume listing all permanent, full-time jobs that you have held in the past five years.  You may also include 

awards, special vocational training and other professional or community accomplishments.

Non-US Citizens only

Educational Background

Statement of purpose

Resume (Graduate students only)

Employment Information

webapp



Please submit two references for review with your application. The Office of Admissions views those who have supervised you in 

a professional setting or an academic instructor as ideal recommendations. References may complete a Trinity Recommendation 

Form and/or submit a letter of recommendation. 

Acceptance to Trinity constitutes agreement to abide by the University’s Honor Code:

“I realize the responsibility involved in membership in the Trinity community. I agree to abide by the rules and regulations of 

this community. I also affirm my intention to live according to the standards of honor, to which lying, stealing, and cheating are 

opposed. I will help others to maintain this responsibility in all matters essential to the common good of the community.”

I hereby certify that the information I have provided in and include with this application is completely accurate.  I understand that 

all credentials submitted as part of the application become part of the property of Trinity and will not be returned or transferred to 

another institution.

...............................................................................................................................................................................................................
Applicant’s Signature		  Date

Trinity is an honor community

Trinity honors all applicable laws and public policies concerning equal opportunity and affirmative action.

Return this completed application to:	

ENROLLMENT services

202/884-9530

enrollmentservices@trinitydc.edu

www.trinitydc.edu

Application Checklist

 Sign your completed application.

 Submit your personal statement.

 Submit your resume and request two letters of 

recommendation (Graduate students only.)

 If you plan to apply for financial aid, fill out your 

FAFSA form (Trinity code 001460).

 Request your official transcripts be sent to the Office of Admissions, 

Trinity, 125 Michigan Avenue, NE, Washington, DC 20017.

 Enclose the $40 application fee.

 Schedule your campus visit and personal appointment with an 

admissions counselor by calling 800/492-6882 or 202/884-9400

Trinity office of admissions

125 Michigan Avenue, NE

Washington, DC 20017

202/884-9400 or 800/492-6882

admissions@trinitydc.edu

How you heard about Trinity

 Newspaper/Magazine

 Outdoor Sign/Metro Ad/Bus Sign

 Flyer/Mailer

 Web site/Internet

 Radio

 E-mail

 Educational Fair (location)_____________________________________

 Trinity Student/Graduate (name) _ ______________________________

From what  sources did you hear about Trinity?

Recommendations (Graduate students only)

For Financial Aid Information, contact:


