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Please return only for information about services for students with disabilities

Applicant's Legal Name _______________________________________________

(please print)

     Last                                  First                        M.         

Legal  Address_______________________________________________________

                                 No.                                  Street

City ___________________State________  Zip Code________________

WCU ID# ___________________

· - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
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GRADUATE  APPLICATION FEE CARD

Applicant’s Legal Name: __________________________________________________

(Please Print)                   Last                                    First                                   M.

Legal Address: ___________________________________________________________

                          No.                                  Street

City ______________________________State____________Zip Code____________

This application is for the semester beginning ________________________

                                                                          Month                          Year

This card, with a money order or personal check for $55 payable to West Chester University, is to be sent in the enclosed envelope to the Office of the Bursar, 25 University Avenue.  Place the student's name and social security number on the check.

This is not refundable for any reason whatsoever.  Your cancelled check is your receipt.

(DO NOT SEND THIS CARD AND FEE TO THE OFFICE OF GRADUATE STUDIES)
