
Personal information

Date ____________________ Social Security number ___________________ Date of birth ____________________ 

Name (last, first, middle) _______________________________________________________________________      

Telephone number ( _____ ) ____________________ E-mail address____________________________________

Mailing address for this school year_______________________________________________________________

City ________________________________________ State ___________  ZIP code __________________

Telephone number ( _____ ) ____________________  How long is this address valid? ____________________

Permanent mailing address _____________________________________________________________________

City ________________________________________ State _____________  ZIP code __________________

Citizenship status
q United States citizen q Resident alien q Country of citizenship _______________________________

Student visa status, if not U.S. citizen ________________________________________

Educational status

Undergraduate major ____________________________________________________

Current graduate-level major (if applicable) _________________________________________

Institution currently attending or last attended _____________________________________________________

Program in which you are currently enrolled ___________________________________________________________________

Anticipated date of graduation ___________________ Anticipated degree granted _______________________

Current overall GPA ___________________________ Major GPA ____________________________________

How does the CGC program align with your academic and personal goals? If necessary, answer this question on an

attached sheet. ____________________________________________________________________________________________

Student certification
I certify that the information I have provided on this application and all other admission application materials is complete, accurate, and true to the best of
my knowledge. I understand that it is my responsibility to request that official transcripts from all previously attended colleges and universities be sent to
Student & Professional Services. I understand that changes in program status may impact admission consideration. I understand that misrepresentation of
application information is sufficient grounds for cancelling admission or registration.

Applicant’s signature _________________________________________ Date: ____________________________________

A CGC application packet must include this completed application form, two letters of recommendation (one letter must be from the HBCU
campus coordinator, and a copy of the application packet being submitted for CEHD or Graduate School programs. Submit the completed
CGC application packet on or before December 15 to: Coordinator of Multicultural Programs and Outreach Venoreen Browne-Boatswain,
Student & Professional Services (SPS); College of Education & Human Development (CEHD); 110 Wulling Hall; 86 Pleasant Street S.E.;
Minneapolis, MN  55416; fax: 612-626-1580.

For more information on CEHD, explore our Web site: www.education.umn.edu. 

COMMON GROUND CONSORTIUM (CGC)
APPLICATION FORM 

The University of Minnesota is an equal opportunity educator and employer.

The College of Education and Human Development is committed to recruiting, enrolling, and educating a diverse population of students who represent the overall compo-
sition of our society.

For alternative formats of this publication, contact Student & Professional Services, 612-625-6501. 8/04


