
Virginia Capital Semester Application 
 
 
Name:__________________________________________________________________ 
 
Permanent address: _______________________  School address: __________________ 
 
_______________________________________  _______________________________ 
 
City: ______________State: ____ Zip: ______ City: ____________ State: ____Zip:____ 
 
Phone: _____________________________ Phone:______________________________ 
 
E-mail:__________________________________________________________________ 
 
College or university where currently enrolled: _________________________________ 
 
Major: _________________________________________________________________ 
 
Current academic standing: 
 
__ Sophomore __ Junior __Senior __Graduate Student 
 
Expected graduate date: Month ________________Year _________________________ 
 
Specials skills (e.g. second language, computer skills):  
 
_________________________________________________ 
 
Please copy and mail the application to the address below along with your: 
 
• official college/university transcript 
• a resume with education, work experience and relevant volunteer activities 
• letter of endorsement from a faculty member at your home institution 
• a one-page description of your career goals and what you would hope to gain as a 

participant in the Capital Semester program 
  
 
Mail application to: 
Virginia Capital Semester 
Virginia Commonwealth University 
Wilder School of Government and Public Affairs 
923 West Franklin Street 
P.0. Box 842028 
Richmond, Virginia 23284-2028 


