
  I. Submit your application typed or in black ink along with a non-refundable $85 application fee or fee waiver. 

We want to be sure the application fee does not represent a financial hardship or pose a barrier for your application.  Do you feel that your financial circumstances 
qualify you for an application fee waiver? ____ Yes, please grant a fee waiver for my application.        ____ No, payment will be submitted with my application. 

I hereby apply for undergraduate admission to Wake Forest University to begin in 20____, and I give the following information to support my application:

I am applying as a: ____ First-year student    ____Transfer student

I am: ____ a first-generation college student        ____ not a first-generation college student

I am applying for need-based financial aid: ____ Yes    ____ No 

If you answered “Yes” to the previous question, you are expected to submit all necessary documentation to the Office of Student Financial Aid in a timely manner. 
Incomplete financial aid applications may result in delays in an admissions decision.

Please be aware that selecting “No” may preclude you from receiving need-based financial aid for the entirety of your undergraduate career at Wake Forest.

Your response to this question does not impact our consideration of you for merit-based scholarships. 

I understand that Wake Forest has a six-semester residency requirement and is committed to providing eight semesters of on-campus housing for residential 
students in good standing. Students are required to live in University housing for six semesters unless they request and receive an exemption from the residency 
requirement after admission from Residence Life and Housing.  ____ I Understand

Legal Sex ____________________       Gender ____________________       Pronouns ____________________       Marital status  ____________________ 
  

  II. Citizenship
 
_____ U.S. citizen    _____ Dual U.S. citizen; please specify other country of citizenship _______________________________________________________________________________

_____ U.S. Permanent Resident Visa; citizen of _________________________________________    Alien Registration Number _____________________________________________

_____ Other Citizenship _______________________________________________________________    _________________________________________________________________________
                               Country (ies)       Visa type  

_____ US refugee or asylee

_____ DACA, undocumented, deferred enforced departure or temporary protected status

First language, if other than English  ____________________________________________    Primary language spoken at home  ____________________________________________

If you are not a U.S. citizen and live in the U.S., how long have you been in the country?  ______________________________________________________________________ 

   III. Personal Data

Legal name:  __________________________________________________________________________________________   Preferred name: _____________________________________ 
 First Middle              Last

E-mail address: ________________________________________________________________________________________ (All admissions correspondence will be sent to this address.)

Permanent home address: (All admissions correspondence will be sent to this address.)

___________________________________________________________________________________________________________________________________________________________________ 
 Number and Street   City  County  State  ZIP  

Permanent home telephone: _______________________________________________________________________ Birth date: _________/_________/_____________
 Area Code   Number           Month            Day                Year    

Place of birth: ___________________________________________________________________  Religious affiliation (optional): _________________________________________________
             City, State  Country/Region/Territory

Possible area of academic concentration/major: ____________________________________________________________________________________________ or undecided ________

Wake Forest University
Application for Undergraduate Admission
Office of Undergraduate Admissions • P.O. Box 7305 • Winston-Salem, NC 27109-7305

APPLICATION DEADLINES: 
Early Decision: November 15
Early Action: November 15 
Early Decision II: January 1
Regular Decision: January 1

The information submitted in this application is intended to be used for admission purposes at Wake Forest University.  However, Wake Forest may be required to disclose 
information it receives to appropriate authorities in accordance with applicable law; for example, when there is suspected abuse or neglect of a minor.

U N C L A S S I F I E D  A P P L I C A T I O N



      FAILURE TO ANSWER THESE QUESTIONS WILL DELAY THE PROCESSING OF YOUR APPLICATION.

Have you ever been found responsible for a disciplinary violation, at any educational institution you have attended from the 9th grade (or the international 
equivalent) forward, related to academic misconduct (such as cheating) or behavioral misconduct (such as fighting, sexual harassment, sexual violence,  
stalking, or other interpersonal violence)?. Yes             No           If yes, please explain in full, and provide any disciplinary action on a separate sheet.

Are any disciplinary proceedings for academic or behavior misconduct currently pending against you, or did you leave an institution before proceedings  
were completed? Yes             No           If yes, list and explain fully on a separate sheet.

Have you ever been convicted of a crime (including pleading no contest) or are criminal charges currently pending against you? (Do not include parking 
tickets or basic traffic tickets, such as speeding, unless the ticket relates to a charged crime, such as a DUI/DWI or reckless endangerment). 
Yes             No           If yes, please explain any criminal charges on a separate sheet.

  IV. Supplemental Information
Why have you decided to apply to Wake Forest? Share with us anything that has made you interested in our institution.

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________



   V. Family Data
Household
Parents’ Marital Status (relative to each other):       Never married _____        Married _____         Widowed _____        Separated _____        Divorced (date ______ /______________ )

If not with both parents, with whom do you make your permanent home? _______________________________________________________________________________________________

Please indicate the names of relatives and friends who are, or were, Wake Forest students:

____________________________________________________________________________________________________________________________________________________________________________
 Last (maiden), First, Middle                                                                                     Class Year                                                                               Relationship

____________________________________________________________________________________________________________________________________________________________________________
 Last (maiden), First, Middle                                                                                     Class Year                                                                               Relationship

____________________________________________________________________________________________________________________________________________________________________________
 Last (maiden), First, Middle                                                                                     Class Year                                                                               Relationship

Parent 1:       Mother ______      Father ______       Unknown ______ 

Is Parent 1 living?     Yes _____      No _____      (Date deceased ______ /______________ )

_____________________________________________________________________________________
First                     Middle               Last      Title (Mr./Ms./Dr., etc.)

Country of birth ____________________________________________________________________

Home address if different from yours: 

_____________________________________________________________________________________

_____________________________________________________________________________________

Home phone (_________) ____________________________________________________________

E-mail _____________________________________________________________________________

Occupation _________________________________________________________________________

Name of employer __________________________________________________________________

College (if any) ____________________________________________________________________

Degree ______________________________________________________  Year _______________

Graduate school (if any) ____________________________________________________________

Degree ______________________________________________________  Year _______________

Legal Guardian: (if other than a parent)

Relationship to you _______________________________________________________________

_____________________________________________________________________________________
Last/Family/Sur                            First/Given               Middle      Title (Mr./Ms./Dr., etc.)

Home address if different from yours: 

_____________________________________________________________________________________

_____________________________________________________________________________________

Home phone (_________) ____________________________________________________________

E-mail _____________________________________________________________________________

Occupation _________________________________________________________________________

Name of employer __________________________________________________________________

College (if any) ____________________________________________________________________

Degree ______________________________________________________  Year _______________

Graduate school (if any) ____________________________________________________________

Degree ______________________________________________________  Year _______________

Parent 2:       Mother ______       Father ______       Unknown ______ 

Is Parent 2 living?     Yes _____       No _____      (Date deceased ______ /______________  )

_____________________________________________________________________________________
First                     Middle               Last      Title (Mr./Ms./Dr., etc.)

Country of birth ____________________________________________________________________

Home address if different from yours: 

_____________________________________________________________________________________

_____________________________________________________________________________________

Home phone (_________) ____________________________________________________________

E-mail _____________________________________________________________________________

Occupation _________________________________________________________________________

Name of employer __________________________________________________________________

College (if any) ____________________________________________________________________

Degree ______________________________________________________  Year _______________

Graduate school (if any) ____________________________________________________________

Degree ______________________________________________________  Year _______________

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

_____________________________________________________________________________________
Name                                                                                        Age                     Relationship         

College Attended __________________________________________________________________

Degree Earned _________________________________________  Year __________________
or Expected                                                                                                                  yyyy-yyyy

_____________________________________________________________________________________
Name                                                                                        Age                     Relationship         

College Attended __________________________________________________________________

Degree Earned _________________________________________  Year __________________
or Expected                                                                                                                  yyyy-yyyy

_____________________________________________________________________________________
Name                                                                                        Age                     Relationship         

College Attended __________________________________________________________________

Degree Earned _________________________________________  Year __________________
or Expected                                                                                                                  yyyy-yyyy



   VII. Testing Information 
Wake Forest University has been test-optional since 2008. This means that standardized test scores (SAT, ACT, IB, AP, etc.) are not required as part of your application and 
will only be reviewed if they are submitted. You may self-report any of your standardized test scores. Students that apply with their test scores considered, who are admitted 
and choose to enroll at Wake Forest will be required to submit their official scores from the appropriate testing center for verification purposes after enrollment but prior to 
matriculation. Applicants may, however, submit official score reports at any point in the admissions process. 

Are you submitting standardized test scores for consideration?    _____ Yes, I am submitting my test scores for consideration. 

                         _____ No, I am not submitting my test scores for consideration. 

If submitting scores for consideration, complete the following.  

__________________________________________________________________________________________________________________________________________________________
(SAT, ACT, AP, IB, TOEFL, IELTS or other)                                                                             Date taken (mo./yr.)                                                           Score

__________________________________________________________________________________________________________________________________________________________
(SAT, ACT, AP, IB, TOEFL, IELTS or other)                                                                             Date taken (mo./yr.)                                                           Score

__________________________________________________________________________________________________________________________________________________________
(SAT, ACT, AP, IB, TOEFL, IELTS or other)                                                                             Date taken (mo./yr.)                                                           Score

__________________________________________________________________________________________________________________________________________________________
(SAT, ACT, AP, IB, TOEFL, IELTS or other)                                                                             Date taken (mo./yr.)                                                           Scoree

 VI. Educational Data

High school you attend now: _____________________________________________________________________________________________________________________________________________
     Name     City     State  

[Transfer students: High school from which you graduated]: ___________________________________________________________________________________________________________

CEEB code number:  __________________________  Date of secondary school graduation: ______________     Is your school public? _____     private? _____     parochial? _____

School telephone: ____________________________    College advisor: ___________________________________________________________________________________________________________
 Name  Position  

List all other high schools attended beginning with 9th grade: 

1. _____________________________________________________________________________________________________________________________________________________________________________
 Name of school                                                                                   City/State      Dates attended  
 
2. ____________________________________________________________________________________________________________________________________________________________________________
 Name of school                                                                                   City/State     Dates attended  

If you have attended more than one high school, please explain reason for transfer.

_____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________ 

List additional academic programs, including summer schools and enrichment or gifted programs, you have attended beginning with 9th grade. 

 Name of School  Location (City, State, ZIP)  Dates Attended 

____________________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________

List all colleges at which you have taken courses for credit, in chronological order. Please have a transcript sent from each institution as soon as possible. 

              Name of College             Location (City, State, ZIP)  Degree Candidate?  Years Attended 

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

If you have attended another college, are you eligible for readmission to the last college attended?            _____ Yes    _____ No   

If your school attendance has not been continuous (excluding summers), please list your activities chronologically. ____________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Has a community program(s) or organization(s) provided you with free assistance in your application process?           _____  Yes     _____  No 
If yes, please provide the name of the organization as well as the first and last name, email address, and phone number of your counselor. ___________________________________ 
 
_______________________________________________________________________________________________________________________________________________________________________________


