
Amy L. Gallagher 
Office Manager  

64 College Street, Suite 6062, Room 102  
Hanover, New Hampshire 03755  

Telephone: 603-646-2106 
Amy.L.Gallagher@dartmouth.edu  

   
   

 

Graduate Special Student Application 
 

Date:    _____________________        
 
Name:  ___________________________________  SS#: _______________________ 
 
Local Address:  __________________________  Permanent Address: ________________ 
____________________________________________  ________________________________________ 
____________________________________________  ________________________________________ 
____________________________________________  ________________________________________ 
 
Telephone: ____________________   Telephone: __________________________ 
 
In case of emergency, notify: _______________________________________________________________ 
 
Address:   ____________________________________________________________________________________ 
 
Academic history. List the schools you have attended, starting with the most 
recent. 
     School     City       Major  Degree       Date 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
Student Number (if graduate of Dartmouth): ________________ 
 
Current Employment: ________________________________________  Hire Date: ___________ 

Description of Job: ______________________________________________ Tel: ___________________ 

DARTMOUTH EMPLOYEE #: __________  HB: _______  EXEMPT: ____  NON-EXEMPT: _____ 

References: List three people who could be contacted for letters of 
recommendation. 

1.:____________________________________________   ________________________________________________ 

2.: ___________________________________________ ________________________________________________ 

3.: ___________________________________________   ________________________________________________ 



   
   

 

Personal Data. 

Date of birth: _________________________ Place of birth: _______________________________ 
  (mo)      (day)    (year) 

Citizenship: ___________________________ Visa type: ____________________________________ 

Married:  ______ Single:  _______ 
 
Optional Information: 
Sex:  _____ M  _____ F 
 
U.S Citizens:  
Hispanic or Latino? Yes _____  No _____ 
 
 ______ American Indian or Alaskan Native 
 
 ______ Asian (including Indian Subcontinent and Philippines) 
 
 ______ Black or African American (including Africa and Caribbean) 
 
 ______ Native Hawaiian or Other Pacific Islander (Original Peoples) 
 
 ______ White (including Middle Eastern) 
 
 

Purpose of Enrolling as a Graduate Special Student 
 

 _____ Teacher Certificate Program 
  
 _____ Satisfaction of Pre-medical requirements 
 
 _____ Other (please describe) 
 
================================================================= 
 
Permission of Supervisor (if required): 
 
_____________________________________________ 
Supervisor 
 
      ________________________________________________ 
      Signature of Student 

 
 

 


