APPLICATION FEE PAYMENT FORM

Complete with a black ballpoint pen and enclose with your check, money order, or credit card information.
Make checks payable to Rutgers, The State University of New Jersey.
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Obtain Program Code from the Table of Graduate Programs in the Application for Graduate Admission
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O Ph.D. O Pharm.D. O Psy.D. O Nondegree

Citizenship O U.S. Citizen O Permanent Resident O Non-U.S.

Ethnicity OAmerican Indian or Alaskan Native OAsian or Pacific Islander OBIack, Non—Hispanic

OHispanic, Non—Puerto Rican OPuerto Rican OWhite, Non—Hispanic OOther
Method of Payment: O Check Oggjne?y O giasr%over O g/l:rsdter- O Visa
Card Number: | ‘ ‘ | ‘_ ' | [ , |—I ‘ | | |_ } ’ | | | Expiration Date: l;‘_r_—‘ I T

The nonrefundable application fee is $50.00. This form authorizes payment in full. Amount: $ [l___ }

Billing Address (if different from permanent or mailing address):

Street City State Country Zip

Name of Cardholder (if different from applicant)

Signature of Cardholder
*Social Security Number: If you do not have a Social Security Number or do not wish to disclose your number and are not applying for financial assistance, a
student identification number will be assigned.




