
 
 

Application Fee Form 
 

                                                           Non-degree Fee: $50.00 
 
 
 

Applicant’s Name:__________________________________________________________________ 
   Last    First    Middle 
 
 
 

 
Applicant’s Social Security Number: 
______ - ____________ - ______ 
 
Semester and Year for which you are 
applying:______________________________ 
Date:_________________________________ 
 
 
Mail To: 
     Office of Admissions 
     Christopher Newport University 
     1 University Place 
     Newport News, VA  23606-2998 

Please indicate your method of payment: 
 
__ Check / Check Number: ____________ 
 
__ Money Order / Order Number: ________ 
 
Amount Paid: $_______________ 
 
 

 
OFFICE USE 
 
ID# 
 
DATE 

 
 
 
 


