
Office of International Admissions 
 
 GRADUATE SPECIAL ADMISSIONS REQUEST 

 
Student Information 
 
________________________          __________________________        __________________ 
Last                                                   First                                                   Middle 
 
________________________         ___________________________        __________________ 
Student Number                             Department/Major                             College 
 
________________________         ___________________________  
Degree Objective                            Semester 
 
 
 
Test             Scores                                                                                     Date Taken
 
GRE            Verbal______ Math______ Analytical____   Total_____     ____________   
 
GMAT        Verbal______ Math______ Analytical____   Total_____     ____________   
 
TOEFL                                                                                 Total_____     ____________   
 
Other         __________________                                       Total_____     ____________   
 
Justification for requesting special admission 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Signatures 
 
_________________________________________________________                      __________________ 
Department Chair or Director of Graduate Program                                               Date 
 
_________________________________________________________                       _________________ 
College Dean                                                                                                                   Date 
 
_________________________________________________________                       _________________ 
Dean of Graduate and Professional Studies                                                                Date 
 
 
Remarks______________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
cc: Graduate Department 
       Dean’s Office 
       Student’s Permanent File 
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