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Important Application Deadlines

Admission Type Fall Deadline Spring Deadline

Freshman Nov. 15 N/A
Early Action

Freshman Feb. 15 Nov. 15
Regular Decision

Transfer May 15 N/A
Nursing

Transfer July 15 Nov. 15
(Except Nursing)

Note: If a deadline falls on a weekend or an official holiday, all
application materials must be postmarked by the next business day.

Important Financial Aid Dates
FEB. 15
Priority deadline for filing the Free Application for
Federal Student Aid, FAFSA, for all students wishing 
to be considered for federal and institutional need-
based financial aid for the fall.

APRIL 1
Notification of financial aid awards for admitted 
freshmen begins.
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Application Methods
FRESHMAN APPLICANTS
Early Action 
For those students wishing to resolve their college plans
as early as possible, Catholic University offers an Early
Action option. You may initiate applications to other schools
while the CUA application is being processed.

Students who apply under Early Action will be notified of
admission decisions beginning Dec. 15. 

Regular Decision
All other applications to The Catholic University of America
are due by Feb. 15. 

Students will be notified of admission decisions beginning
March 15.

TRANSFER APPLICANTS
You can apply as a candidate for transfer admission 
if you hold a high school diploma (or its equivalent) 
and have completed a minimum of 12 credit hours at 
an accredited college or university. Students who have
already received a bachelor’s degree and want to com-
plete a second bachelor’s degree program should fill out
the Second Degree Application, which can be found at 
http://admissions.cua.edu/pdfs.html.

Transfer applicants are encouraged to submit application
materials as early as possible for the semester in which
admission is sought. Transfer admission decisions are
made on a rolling basis.

Transfer applicants are required to submit a certification of
good standing along with their application. They can submit
any of the following: 1) Common Application’s College
Official’s Report, 2) CUA’s Certification of Good Standing
form, or 3) a letter of good standing from your dean of
students, academic adviser, registrar, etc., stating that you
are in good academic standing, are eligible to return to the
institution, and an explanation of any disciplinary actions.
One of these forms needs to be mailed to CUA Office of
Undergraduate Admissions directly from the college official.

Mailing Instructions
Please mail the completed form to:

The Catholic University of America
Office of Undergraduate Admissions

Washington, DC 20064

IMPORTANT! Be sure to make a copy of your completed application before mailing it to CUA.

Deadlines
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Application Checklist

� A COMPLETED CUA UNDERGRADUATE 
APPLICATION FOR ADMISSION

If you prefer to apply for admission online, visit
http://applyonline.cua.edu. Scholarship forms can
be found at http://admissions.cua.edu/pdfs.html.

Please note, CUA also accepts the Common Application.

� ESSAY (see page 7)

� $55 NONREFUNDABLE APPLICATION FEE 
Do not send cash. Submit your check or money 
order, payable in U.S. currency, to The Catholic
University of America.

� SECONDARY SCHOOL REPORT 
(freshmen only; see page 8)

� OFFICIAL TRANSCRIPTS
Freshmen: Complete Part I of the Secondary School
Report (page 8) and forward it to your high school
guidance counselor who will complete Part II and 
submit it directly to CUA with an official transcript.

Transfers: Contact your high school and request an
official transcript. This is required regardless of your
high school graduation date. Transfer applicants must
also submit one official transcript from all colleges
and universities attended. Applicants are judged 
primarily on the strength of their previous college
experience. Applicants who have completed fewer
than 24 credits at the college level will be judged on
their college work, high school transcripts, and SAT 
or ACT scores. A Certification of Good Standing is
also required. (see pg. 1)

� STANDARDIZED TESTS 
Request that all of your test results be sent directly 
to The Catholic University of America. 

SAT or ACT: The highest scores presented will be
considered from any administration or combination
of administrations. Students submitting scores from
the ACT in lieu of the SAT I test should submit the
optional writing section of the ACT as well. We 
recommend sending all test scores from each “sitting”
or administration.

SAT II: CUA uses SAT II subject tests for placement
purposes only. Applicants enrolling in the School of
Arts and Sciences or the School of Philosophy should
submit SAT II test results in a foreign language.

Students who have taken SAT II tests in other subject
areas also are encouraged to submit scores. For more
information, visit http://admissions.cua.edu/test.

CUA SAT Code: 5104  •  CUA ACT Code: 0654

Note for transfer students: SAT/ACT scores may be waived if you
have completed at least 24 college credits.

� LETTER OF RECOMMENDATION
Your application must include one letter of recommen-
dation from a teacher, counselor, coach, or employer
who knows you. Transfer applicants should contact
a current or recent professor. Ask this individual to
write a brief, one-page appraisal of your academic
and personal qualities and your potential as a student
at Catholic University. It should be submitted with
your Undergraduate Application for Admission.

� PERSONAL INTERVIEW (optional)
A personal interview with an admissions officer can
help determine whether Catholic University is the 
right fit for you. It is strongly recommended that you
schedule an interview during your visit to campus.

INTERNATIONAL APPLICANTS
In addition to the regular application checklist, inter-
national applicants must also submit the following:

� TOEFL or IELTS
International students who are non-native English
speakers must take one of these exams to prove they
have a sufficient understanding of the English language.

CUA TOEFL Code: 5104

IELTS — Have scores sent directly to:
The Catholic University of America
Office of Undergraduate Admissions
620 Michigan Ave, N.E.
Washington, DC  20064

� DOCUMENTATION OF FINANCIAL SUPPORT
To comply with U.S. immigration law, admitted 
students must provide written proof that they have
adequate funds to meet the expenses incurred while
studying in the United States.

� PHOTOCOPY OF A VALID PASSPORT
For more information, please see
http://admissions.cua.edu/international.

Checklist
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Information
Information for Applicants
FINANCIAL AID
CUA offers a wide range of academic- and need-based
financial assistance for U.S. citizens. Details on these
programs can be found at http://financialaid.cua.edu.

Catholic University requires completion of the Free
Application for Federal Student Aid, FAFSA, to deter-
mine federal and institutional eligibility for need-based
assistance. The typical CUA need-based aid package
may include University, state and federal grants, college
work-study, and federal loans. 

Please note that your FAFSA cannot be processed if you
do not include your Social Security number and birth
date on page 4 of this application. 

The priority deadline for filing the FAFSA for fall is
Feb. 15. Students filing after this date may be eligible
for limited funding. There is no charge to file online at
http://www.fafsa.ed.gov.

CUA FAFSA Code: 001437

ACADEMIC SCHOLARSHIPS AND GRANTS
Scholarships are awarded on the basis of strong academic
credentials. By submitting a completed application for
undergraduate admission, each student is independently
reviewed for all academic-based scholarships for which
he or she may be eligible. Full-time undergraduate 
students are eligible for these scholarships, which are
renewable up to four years annually based on satis-
factory academic performance.

Please see pages 10 and 12, respectively, for information
on the Parish Scholarship and Alumni Grant. 

ACADEMIC CRITERIA
Secondary School Program
Secondary school preparation should include a mini-
mum of 17 academic units. This includes four years of
study in both English and social studies; three years of
mathematics courses; three years of science, including at
least one year of laboratory science; at least two years
of foreign language study; and one year of study in the
fine arts or humanities. 

Architecture School Applicants
Portfolios are only required for transfer students who
attended an associate or a bachelor’s degree program
in architecture. For details, call 202-319-5188. Transfer
students should have a minimum 3.0 college GPA.

Engineering School Applicants
Four years of mathematics and four years of science,
including chemistry and physics, are recommended.
Transfer students should have a minimum 3.0 
college GPA.

Music School Applicants
An audition is required for most music applicants in 
the Benjamin T. Rome School of Music. For details, visit
http://music.cua.edu/audition or call 202-319-5414.

Nursing School Applicants
A year of both biology and chemistry is required.
Transfer students should have a minimum 3.0 GPA.
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Application
ADMISSIONS TYPE
� Freshman Early Action � Freshman Regular Decision � Transfer (Second Degree see page 1) � International

� Fall 20_____ � Spring 20_____

� Full-time � Part-time

Where do you plan to live? � On campus � Home, with parent(s)/legal guardian

Do you intend to apply for financial aid? � Yes � No

Have you applied to CUA before? � Yes � No If yes, year applied                                                                                   

Have you attended CUA before? � Yes � No If yes, dates attended                                                                                 

STUDENT DATA
Legal Name                                                                                                                                                                              
(As it appears on legal documents) Last Name First Name Full Middle Name

Preferred Name                                      Maiden Name                                     Suffix � Jr. � II � III � Other               

Gender � Male � Female Social Security Number                   –              –                          

Birth Date             /            /                            E-mail Address                                                                                          
mm              dd                       yyyy

Permanent Home Address                                                                                                                                                       

Permanent Home Phone Number (                )                -                       

Cell (                )                -                       

If different from above, please give the mailing address to which all admissions information will be sent.

Mailing Address                                                                                                                                                                      

Phone Number at Mailing Address (                )                -                       

Citizenship � U.S. Citizen � Dual U.S. Citizen � U.S. Permanent Resident � Other Citizenship

Country(ies) of Citizenship                                                         Country of Residence                                                          

Alien Registration Number                                                                                                                                                            

Do you hold a visa to the U.S.? � Yes � No If yes, visa type                                                                                                                                                                        

Will you require a visa? � Yes � No

ADDITIONAL INFORMATION (Information provided is not used in a discriminatory manner and is optional.)
Place of birth                                                                                                                                                                          

First language, if other than English                                              Language spoken at home                                               

U.S. Armed Services Veteran?     � Yes � No

If you wish to be identified with a particular group, please check all that apply:

1) Are you Hispanic/Latino? � Yes, Hispanic or Latino (including Spain) � No

2) Regardless of your answer to the prior question, please select one or more of the following ethnicities that best describe you: 

� American Indian or Alaska Native (including all Original Peoples of the Americas) Are you enrolled? � Yes � No
If yes, please enter Tribal Enrollment Number                                                                                                                        

� Asian (including Indian subcontinent and Philippines) � Black or African American (including Africa and Caribbean)

� Native Hawaiian or Other Pacific Island (Original Peoples) � White (Including Middle Eastern)

Please describe your background                                                                                                                                          

Religious Preference � Buddhist � Hindu � Jewish � Muslim

� Catholic                                                                                                                                            
If Roman or Eastern Catholic, specify your (arch) diocese

� Christian                                                                                                                                           
Specify denomination 

� Other                                                                                                                                                 
(over)

Undergraduate



EXPLORATORY STUDIES
� Exploratory Studies

Note: This is for students undecided about
their major.

SCHOOL OF ARCHITECTURE
AND PLANNING
� Four-Year Bachelor of Science 

in Architecture 
� Dual Degree Program in Architecture/ 

Civil Engineering

SCHOOL OF ARTS 
AND SCIENCES
� Anthropology
� Art History
� Art: Studio*
� Biochemistry
� Biology
Business and Economics

� Accounting
� Economics
� Finance
� International Business
� International Economics and Finance
� Management
� Marketing

� Chemical Physics
� Chemistry
� Classical Civilization
� Classics — Greek and Latin
� Classical Humanities
� Drama*
Education

� Early Childhood
� Elementary
� Secondary __________________

(specify field)

� Education Studies (nonteaching)
� English Language and Literature*
� Environmental Chemistry
� French*
� German*
� History*
� Mathematics*
� Mathematics/Physics
� Media Studies (Communications)
� Medical Technology
� Medieval and Byzantine Studies
� Philosophy
� Philosophy/Pre-Law
� Physics
� Politics
� Psychology
� Sociology
� Spanish*
� Spanish for International Service
� Theology and Religious Studies

* Majors are also offered in Secondary
Education.

SCHOOL OF ENGINEERING 
� Biomedical Engineering
� Civil Engineering

� Construction Engineering
� Dual Degree Program in Civil

Engineering/Architecture
� Computer Science 
� Electrical Engineering

� Alternative and Renewable Energy
� Mechanical Engineering

� Environmental Engineering
� Undecided/Engineering

BENJAMIN T. ROME 
SCHOOL OF MUSIC
� Bachelor of Arts, Music

Bachelor of Music
� Composition
Music Education

� General — Choral Music Education
� Instrumental Music Education
� Combined General — Choral and 

Instrumental Music Education
� Musical History/Literature
� Musical Theatre
Performance

� Orchestral Instruments
� Organ
� Piano
� Voice

Note: An audition is required of most music
applicants. Call 202-319-5414 to schedule.
See page 3 for details.

Date of music audition        /       /         
� Scheduled � Completed
� Pending, audition not yet scheduled

SCHOOL OF NURSING
� Bachelor of Science in Nursing

SCHOOL OF PHILOSOPHY
� Bachelor of Philosophy

NATIONAL CATHOLIC SCHOOL
OF SOCIAL SERVICE
� Bachelor of Social Work

PRE-PROFESSIONAL STUDIES
� Pre-Dental
� Pre-Law
� Pre-Medicine
� Pre-Veterinary

Note: Students interested in Pre-Professional
Studies must also select an official major,
such as biology, biomedical engineering, 
or politics.
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Please select your choice of major. (Note: Check only one box unless pursuing Pre-Professional Studies.)

EDUCATIONAL DATA
High School                                                                                                                                                                                               

School Address                                                                                                                                                                                                     

Type of High School      � Catholic      � Parochial      � Private      � Public      � Home-schooled

Graduation Date                                                                                                                                                                                         

Guidance Counselor’s Name                                                                                                                                                                       

Counselor’s Phone Number                                                                                                                                                                        

List all other high schools, including summer school, you have attended beginning with ninth grade.

Name of School Address (City, State, Zip, Country) Date Attended

                                                                                                                                                                                                                 

                                                                                                                                                                                                                

List all colleges/universities in which you have taken courses for credit. Please submit official transcripts.

Name of College/University Address (City, State, Zip, Country) Degree Candidate? Date Attended

                                                                                                                                �                                             

                                                                                                                                �                                             
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TEST INFORMATION
SAT                                                                                                                                                         

Date taken or to be taken Critical Reading Math Writing

                                                                                                                                                        
Date taken or to be taken Critical Reading Math Writing

ACT                                                                                                                                                         
Date taken or to be taken English Math Reading Science Composite

                                                                                                                                                                        
Date taken or to be taken English Math Reading Science Composite

                                                                                                                                                        
Test Date taken or to be taken Score

                                                                                                                                                        
Test Date taken or to be taken Score

EXTRACURRICULAR ACTIVITIES
� Community Service � Orchestra/Band                                                                                                      

Specify Instrument(s)
� Debate or Forensics Team � Scouting

� National Honor Society � Other Honor Societies                                                                                                
Specify Other(s)

� Phi Theta Kappa (Transfers) � Varsity/College Athletics                                                                                           
Specify Sport(s)

FAMILY
Parent 1 Parent 2
                                                                                                                                                                                                   
First                           Middle                               Last First                           Middle                               Last

Gender � Male � Female Gender � Male � Female

Living? � Yes � No   (Date deceased)       /      /         Living? � Yes � No   (Date deceased)       /      /           

Home Address, if different from yours Home Address, if different from yours

                                                                                                                                                                                                   

                                                                                                                                                                                                  

Occupation                                                                           Occupation                                                                                   

Employer                                                                             Employer                                                                                      

College (if any)                                                                     College (if any)                                                                                

Degree                                                      Year               Degree                                                      Year                

Graduate school (if any)                                                        Graduate school (if any)                                                                   

Degree                                                      Year               Degree                                                      Year                 

Graduate school (if any)                                                        Graduate school (if any)                                                                  

Degree                                                      Year                Degree                                                      Year                

(over)

Test of English as 
a second language 

(TOEFL or other exam)

1) Have you ever been found responsible for a disciplinary violation at any educational institution you have attended from
ninth grade (or the international equivalent) forward, whether related to academic misconduct or behavioral misconduct,
that resulted in your probation, suspension, removal, dismissal, or expulsion from the institution? 
� Yes � No

2) Have you ever been convicted of a misdemeanor, felony, or other crime? 
� Yes � No

If you have answered yes to either or both questions, please attach a separate sheet of paper that gives the approximate
date of each incident and explains the circumstances.  

Text as stated in the Common Application.
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FAMILY (continued)
If not with both parents, with whom do you make your permanent home?                                                                              

Legal guardian’s name/address                                                                                                                                                

Please check if parents are     � married     � separated     � divorced (date                  )     � never married     � other                        

Please give the names and ages of your brothers and/or sisters.  If they have attended college, give the names of the institutions
attended, degrees, and approximate dates.

                                                                                                                                                                                              

                                                                                                                                                                                              

                                                                                                                                                                                              

Please list any relatives who attended CUA (degree and graduation year).

                                                                                                                                                                                              

                                                                                                                                                                                              

                                                                                                                                                                                              

� Knights of Columbus

I am a Columbian Squire                                                                                                                                                         
Council #

My father is an active member of the Knights of Columbus                                                                                                      
Council #

The applicant and parent or guardian understand and agree that this application, the Secondary School Report, and any other information received by the
Office of Admissions are property of The Catholic University of America and shall be considered confidential. An enrolled student’s access to his/her education
records is governed by CUA’s Student Records Policy. Certain items are excluded from access, including parents’ financial records and documents, and letters
of recommendation to which the student has previously waived access.

It is further agreed and understood by both the applicant and parent(s) that The Catholic University of America is a private institution and, as such, retains the
right to terminate a student’s matriculation at any time his or her academic performance is seriously deficient or his or her conduct becomes injurious to the
maintenance of good order or disruptive to the academic atmosphere.

The applicant affirms the information and statements contained in this application are, to the best of his or her knowledge, true, correct, and complete. The applicant
agrees to promptly notify The Catholic University of America of any changes to this application.

Student’s Signature                                                                                                                    Date                                         

Parent’s or Guardian’s Signature                                                                                                 Date                                          
(Required if the student is under the age of 18)

Mailing Instructions
Please mail the completed form to:

The Catholic University of America
Office of Undergraduate Admissions

Washington, DC 20064

ESSAY
Freshmen: On a separate page, please write an essay of approximately 500 words on one of the following topics:

1. It is often said that you do not know someone until you have walked a mile in his or her shoes. 
Whose shoes would you walk in and why?

2. In your opinion, what is the greatest obstacle your generation will face, and what solution would you propose 
to overcome it?

3. John Keats wrote, “Nothing ever becomes real till it is experienced — even a proverb is no proverb to you till 
your life has illustrated it.” Please tell us about an experience in your own life that has illustrated a special 
proverb or quote that has meaning for you.

Transfers: On a separate page, please write an essay outlining your interest in Catholic University, your past academic achievements, 
and your goal as you apply for transfer. Please provide any information about you which will assist us in evaluating 
your application.
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PART I: TO BE COMPLETED BY THE STUDENT APPLICANT
Note to Student: Promptly submit this form to your guidance counselor after completing the first six lines and signing the waiver of access. 

Student’s Name                                                                                                                                                                                         
Please print                                                         Last                                          First                                                  Middle                                                  

Social Security Number                   -             -                         

Student’s Address                                                                                                                                                                                      
Number and Street                                                      City                                    State                    Zip Code                              

Student’s Home Phone Number (                   )                   -                         

Student’s E-mail Address                                                                                                                                                                                      

High School                                                                                                                                                                                               
School Name                                                         City                                     State                                                 

Official Transcript: Please attach a current, official transcript
to this report including courses in progress. Please submit the
student’s standardized test results and any honors coursework
(including AP) if it is listed separately from the transcript. If
the transcript does not include your school’s grading scale,
please provide it as an attachment.

Mailing Instructions: Please mail the completed form and 
transcript to:

The Catholic University of America
Office of Undergraduate Admissions
Washington, DC 20064

WAIVER OF ACCESS
I have requested that this report be filed by school officials for use in the admissions process and in counseling by officials of The
Catholic University of America. In accordance with the Family Educational Rights and Privacy Act of 1974, I have indicated my
intention regarding access to this report by checking one of the following options:

� I waive access to this report, which shall therefore be considered confidential.
� I do not waive access to this report.

Student’s Signature ______________________________________________________________________ Date __________________

Note: If the student has agreed to the waiver printed above, we will preserve strict confidentiality of this document, and it will
be made available only to University officials. If the student has not agreed, this report will be made available to the student upon
request, if the student matriculates at Catholic University.

PART II: TO BE COMPLETED BY THE HIGH SCHOOL COUNSELOR

Guidance Counselor: The above-named student is applying
for admission to The Catholic University of America. Please
complete the back of this form as soon as possible.

Deadlines: 
Early Action — Nov. 15
Regular Decision — Feb. 15

If a deadline falls on a weekend or official holiday, application
materials must be postmarked by the next business day.

School Report
Freshmen Only
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TO BE COMPLETED BY HIGH SCHOOL COUNSELOR (continued)
Class Rank
This student ranks                   out of a class of                   . Number of students who share this rank             .
� Our school does not rank its students

Grade Point Average
Cumulative grade point average of                    on a                    scale. GPA is   � weighted   � unweighted

Course Selection
In comparison to other college preparatory students at this school, the applicant’s course selection is
� most demanding      � very demanding      � demanding      � average      � not demanding

Graduation Information
Graduation date             /            /                            

mm             dd                      yyyy

Percentage of this candidate’s graduating class planning to attend a four-year college                  %

General Rankings
Please rate the student realistically in comparison with your college preparatory students.

I recommend this student � Enthusiastically      � Strongly      � Somewhat Strongly      � Without Enthusiasm

SAT/ACT High School Code Number

Guidance Counselor’s Name                                                                                                                                                    

Guidance Counselor’s Signature                                                                                                                                              

Telephone Number (                   )                   -                        Fax Number (                   )                   -                        

E-mail Address                                                                                                                                                                        
(Please Print Very Carefully)

Evaluation
Please write here or attach under separate cover whatever you think is important about this student, including a description of academic
and personal characteristics. We welcome information that will help us to differentiate this student from others.

Personal Characteristics Truly Above Below No Basis 
Outstanding Average Average for Judgment

Adaptability
Compassion
Demonstrated Leadership
Leadership Potential
Friendliness
Maturity
Motivation
Potential for Academic Growth
Respect Shown by Faculty
Respect Shown by Peers
Self-Discipline

Excellent Average
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PART II: TO BE COMPLETED BY PASTOR OR DESIGNATED CHURCH REPRESENTATIVE (Please print)

Parish Name                                                                                                                                                                                                  

Address                                                                                                                                                                                                    
Number and Street                                                    City                                    State                    Zip Code                              

Daytime Phone Number (             )                -                         Fax Number (             )                -                         

Pastor or Parish E-mail Address                                                   Website                                                                              

I nominate the above-named applicant for the Parish Scholarship Program at The Catholic University of America.

Pastor or Designated Representative’s Name (please print)                                                                                                                    

Signature                                                                                                                            Date                               

Parishioners of Catholic churches are eligible for this $3,000 scholarship, renewable for up to four years. The pastor may nominate any
number of parishioners (new freshmen or transfers) for this award, as funding is provided by The Catholic University of America. Receipt
of the grant is not automatic. Limited funding is available and will be awarded based on a strong personal profile shown through
leadership experience and extracurricular activities.

Eligibility Criteria
• Must be a U.S. citizen and a parishioner of a Catholic church in the United States or Puerto Rico. (Pastors may nominate more than

one parishioner.)

• Must be applying for full-time undergraduate study at The Catholic University of America in Washington, D.C.

• May not be a currently enrolled student at Catholic University. (Note: If this scholarship is not requested prior to enrolling as a new 
first-time freshman or transfer student, subsequent application is not permitted.)

Deadline for Submission
Completed Parish Scholarship Application should be submitted with the Undergraduate Application for Admission by:

Freshman: Early Action — Nov. 15, 2011  • Regular Decision — Feb. 15, 2012
Transfer: Must be submitted with Undergraduate Application

Adjustments to scholarship awards cannot be made after admission and scholarship decisions have been rendered.

PART I: TO BE COMPLETED BY THE STUDENT APPLICANT (Please print)

Student’s Name                                                                                                                                                                                         
Last                                          First                                                  Middle                                                  

Student’s Address                                                                                                                                                                                      
Number and Street                                                    City                                    State                   Zip Code                              

Student’s Home Phone Number (              )                   -                         

Student’s E-mail Address                                                                                                                                                                                      

Parish Scholarship

Questions? Please contact:
The Catholic University of America, Office of Undergraduate Admissions, Washington, DC 20064 
Telephone: 202-319-5305 • Toll-Free: 1-800-673-2772 • Fax: 202-319-6533 • E-mail: cua-admissions@cua.edu

Nomination Form
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Graduates of Catholic University’s undergraduate, graduate, or law school programs may nominate new freshmen or transfers for this
$1,000 award, renewable for up to four years. Receipt of the grant is not automatic. Limited funding is available and will be awarded
based on a strong personal profile, shown through leadership experience and extracurricular activities.

Eligibility Criteria
• Must be a U.S. citizen applying for full-time undergraduate study at The Catholic University of America in Washington, D.C.

• May not be a currently enrolled student at Catholic University. (Note: If this scholarship is not requested prior to enrolling as a new
first-time freshman or transfer student, subsequent application is not permitted.)

Deadline for Submission
Completed Alumni Grant Recommendation Form should be submitted with the Undergraduate Application for Admission by:

Freshman: Early Action — Nov. 15, 2011  • Regular Decision — Feb. 15, 2012
Transfer: Must be submitted with the Undergraduate Application

Adjustments to scholarship awards cannot be made after admission and scholarship decisions have been rendered.

PART I: TO BE COMPLETED BY THE STUDENT APPLICANT (Please print)

Student’s Name                                                                                                                                                                                         
Last                                              First                                                  Middle                                                  

Student’s Address                                                                                                                                                                                      
Number and Street                                                  City                                    State                  Zip Code                              

Student’s Home Phone Number (             )                -                         

Student’s E-mail Address                                                                                                                                                                                      

Alumni Grant

PART II: TO BE COMPLETED BY THE ALUMNA/ALUMNUS (Please print)

� Mr. � Ms. � Miss � Mrs. � Rev. � Sr. � Bro. � Dr. � Other                                                                    

Name                                                                                                                                                                                                   
Last                                                    First                                                    Middle                                                    

Name used at CUA (if different)                                                                                                                                                                                   

Address                                                                                                                                                                                               
Number and Street                                                     City                                      State                    Zip Code                              

Day Phone (             )                -                         Evening Phone (             )                -                         

E-mail Address                                                                                                                                                                                  

Class Year(s)                                         Degree(s)                                         Major(s)                                             

Occupation                                                                                                                                                                                          

Relationship to Student                                                                                                                                                                                          

Signature                                                                                                                                Date                               

Questions? Please contact:
The Catholic University of America, Office of Undergraduate Admissions, Washington, DC 20064 
Telephone: 202-319-5305 • Toll-Free: 1-800-673-2772 • Fax: 202-319-6533 • E-mail: cua-admissions@cua.edu

Nomination Form
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STUDENT HANDBOOK
Information on student responsibilities, the aid renewal
process, required standards of academic progress, eligibility
requirements, services for students with disabilities, the
University drug and alcohol policies, and other valuable
information is available in the online Student Handbook at
studenthandbook.cua.com.

REQUIRED TITLE IV AND TITLE IX DISCLOSURES
By law, the availability of certain information about CUA
must be disclosed to all prospective students. This includes
information on financial assistance, costs of attendance,
accreditation, the Department of Public Safety Annual
Report (which includes information on campus security 
and crime statistics, crime prevention tips, and the Safe
Ride program), graduation rates, and athletic program 
participation rates. This information is available online at
http://counsel.cua.edu/studLife/publications/consumerinfo.cfm.
Paper copies of this information may be obtained by contact-
ing the Office of General Counsel at 202-319-5142 or via 
e-mail at cua-generalcounsel@cua.edu.

STUDENTS WITH DISABILITIES
Disability services designed to support and encourage the
integration of students with disabilities into the mainstream
of the University community are provided through the
Office of Disability Support Services (DSS). To be eligible 
for services at CUA, students must register with DSS and
submit documentation of disability. Recently admitted 
students are encouraged to contact DSS beginning June 1
to begin the registration process. For more information on
services or documentation requirements and registration
procedures, please contact the Office of Disability Support
Services at 202-319-5211, TTY 202-299-2899; e-mail 
cua-disabilityservices@cua.edu; or visit the DSS website 
at http://disabilityservices.cua.edu.

The Catholic University of America admits students of any race, color, national or ethnic origin, sex, age, or 
disability to all the rights, privileges, programs, and activities generally accorded or made available to students 
at the University. It does not discriminate against students or applicants for admission, or employees or applicants
for employment on the basis of race, color, national or ethnic origin, or on the basis of sex, age, or disability,
in the administration of its educational or admissions policies or in any aspect of its operations.
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