
 

New Incoming First Year and Transfer Students Summer School Request Form 

           
Student Information 

 

Student Name: __________________________________________________________________________  

 

Which school will you attend in the fall semester? Please select one option only. 

 
College  □           MSB  □             NHS  □                SFS  □               Graduate School   □ 

 

Are you a conditional fall admit?  Yes □    No   □     Is your deposit for the fall semester paid?    Yes □    No   □         
 
 

Course Information 

 *Please list the course number(s) for the course(s) you would like to take this summer. You may list up to two classes in   
  each session. Please also list two alternate classes in each session, in case your preferred classes are not available. You  

 may find the course numbers on the Summer School website (http://scs.georgetown.edu/summer-school).  

 

 

 
 

 
Student Summer Contact Information 
 
Will you be submitting an on-campus housing application? Yes  □       No  □ 
 
If you selected no, please provide your off-campus address: ______________________________________________ 

 

_________________________________________________________________________________________________ 

 

Student Email: __________________________________________ 

 

Student Cell Phone Number: _______________________________ 
 

Parent / Guardian Information 

 

Parent/Guardian Name: _______________________________ Telephone Number: ____________________________ 

 

Email Address: __________________________________  

 

Second Parent/Guardian Name: ________________________ Telephone Number: ____________________________ 

 

Email Address: __________________________________  

 

** Please submit this form to Caitlin Huntley, Assistant Dean Summer School | Email: huntleca@georgetown.edu Fax: (202) 687-8954 ** 

 

GU Official Use Only:        Approved by School Dean   □    Processed by Registrar’s Office   □   Processed by Summer School   □ 

First Session Courses Second Session Courses

Example: GOVT-006-10 Example: SOCI-001-20

1st Choice 1st Choice

2nd Choice 2nd Choice

Alternate 1 Alternate 1

Alternate 2 Alternate 2

http://scs.georgetown.edu/summer-school
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