
Please Type or Print Clearly. Select the Appropriate Program and Session You Wish to Attend: 

_______		 The Williamsburg Semester-in-Residence Program, Fall _______ (year)
______ 		 The Williamsburg Semester-in-Residence Program, Spring _______ (year)
			   OR
______ 		 The Collegiate Summer American History Program, Summer _______ (year)

Name:  ________________________________________________________________________________________________________
Last				    First				    Middle		

Soc. Sec. No.  _________________________		 Sex:  Male _____   Female _____		  Date of Birth  _____/___/______

Home Address:  ________________________________________________________________________________________________

______________________________________________________________________________________________________________
City							       State				    Zip

Home Phone:  (        ) _______________________     Email address:  _____________________________________________________

Williamsburg Address (if applicable): ______________________________________________________________________________

Citizenship:  U.S. Citizen _____ Non-U.S. Citizen (Indicate Country of citizenship): _______________________________________

Current Academic Classification:	 Freshman (      )     Sophomore (      )     Junior (      )     Senior (      )
Graduate or Professional Student (      )     Not Currently Enrolled (      )

Current/Previous Institutions City, State Begin Date End Date Major Degree

Note:  You must submit a transcript from each institution listed above.

How did you discover our program?    	  Brochure Mailing    	    Professor    	       Internet
Other, Explain:  _________________________________________________________________________________________________

The following information allows the College to comply with reporting requirements of the State of Virginia:
Ethnic Background: Please select one:            Hispanic or Latino	           Not Hispanic or Latino

Please select ALL that Apply: 	           American Indian or Alaskan Native	           Asian	
	 Black or African American 	           Native Hawaiian or Other Pacific Islander	          White

B23-2.2:1 of the Code of Virginia requires every institution of higher education in Virginia to provide to the State Police your name, date of birth, and expected date of attendance. When you enroll, William and Mary 
must comply with this legislation and will do so in a way to safeguard the information provided.

On the back of this form you may provide additional information about your background, experiences, academic or professional 
career, and educational or career objectives which may be valuable in evaluating your application.

Return to:	 The College of William and Mary
		  National Institute of American History and Democracy
		  P.O. Box 8795
		  Williamsburg, Virginia  23187-8795

NIAHD APPLICATION FORM
The Williamsburg Semester-in-Residence Program 

&
The Collegiate Summer Program in 

Early American History

Current/Previous Institutions                            City, State                       Begin Date                     End Date                        Major                        Degree


