Application for
Graduate Studies

[

Office of Admissions
University of Houston
Houston, Texas 77204-2161
713/743-1010

Note: This is a pressure sensitive form. Please print or type in the space provided.
DO NOT WRITE in the shaded areas, and return BOTH copies to the address indicated above.

SECTION A

Please indicate the semester you wish to begin studies at UH:

D Fall

DSummer |

Year Year
D Spring - D Summer IV
Year Year
Enter your social security number below:
Name
LAST (FAMILY) SUFFIX FIRST, MIDDLE (LEAVE A SPACE BETWEEN NAMES)

Name (if different from above or on any previous academic records):

SUFFIX

LAST (FAMILY)
Permanent Address:

FIRST, MIDDLE (LEAVE A

SPACE BETWEEN NAMES)

| LLLE L[]

(‘A/C‘)

NUMBER AND STREET APT. NUMBER TELEPHONE
INEEEEN HNEREEREEREEIREEREEN
CITY STATE ZIP CODE OR POSTAL CODE COUNTRY
Present Address:
JIEEEEREEEEEEEENEEEEEEEpEEEEEnEEEpEEEI NN
NUMBER AND STREET APT. NUMBER (AIC) TELEPHONE
INEEEEEEEEEEEEEREEEpEEREENEEINEE NN
CITY STATE ZIP CODE OR POSTAL CODE COUNTRY
Telephone (daytime):
[TTTITTITTT | B | -  SECTIONB
Degree What is your anticipated major field of study?
Objective ‘ H ‘ ‘
Demographig Informa}tion MAJOR ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ CONCENTRATION COLLEGE
Pli?;gsfiggf gzllrgiggzsagzil}/for Study objective: | Master's | Doctoral
Ethnic code (check one): ' [ Transient only Bpecial Professional
D American Indian/Alaskan Nafive | Postdoctoral __N.D.O. (non-degree objective)
D Asian/Pacific Islander Will you enroll: |_Full time or | Part time?
Will you attend: ﬂ)ay classes or Evening classes?

D African American (Non-Hispanic)
D Chicano/Mexican American

D Citizen of another country

D Hispanic

El=lE][e]=]e][=]

D White (Non-Hispanic)
Date of Birth:

MO

DAY YEAR
Gender: D Female D Male
Employment:

If you are employed how
many hours per week
do you intend to work?

1]

Below is a listing of graduate degree programs.

D M.M.

Master's degrees:
D M.Arch.

M.A.
D M.S.E.E. D M.S.Admin.
D M.S.Che. D M.S.LLE.
D M.S.Ch.E. D M.S.O.E.
D M.S.Accy. D M.F.A.

D M.LE.

Doctoral degrees: D Ed.D.
*Indicate area of concentration.

Academic level you have achieved:

DBaccalaureate DMaster’s

D M.Ch.E. D M.M.E.

M.S.Phar.*
D M.B.A.

D M.S.
D M.S.W.
D M.C.E.

D Ph.D. D D.M.A.

DDoctoraI DOther @



Please check the appropriate box if you would like information on the following:

D Handicapped Student Services D Veteran's Services

D Financial Aid D On-campus Housing/Graduate Students

D Other (please specify)

If appropriate to the program to which you are applying, please indicate
which examinations you have taken or plan to take in the future:

SECTION C

HEgH

SOURCE PC

DATE RECEIVED M M D

UL

GRE Y/E SIP GREV GREA
_GRE  Date v v HEpERENEEE
DGM AT Date v M T GMAT Y/E SIP GM GV AW
DMAT Date T D D Dj
MAT  YIE SIP  MATT
DTOEFL* Date T D DD]]
N - . .
See international graduate brochure for TOEFL requirement. T, Vi &P o=l
Please list chronologically all schools attended since graduating from high school,
including present institution, regardless of length of attendance. Include attendance ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
at any of the University of Houston System campuses.
DATERECEWVED M M D D Y Y Y Y
COLLEGE OR INSTITUTION DATES ATTENDED Did you If so No. Hours
FROM TO y MAJOR
LOCATION (CITY AND STATE) (MO.IYR.) (MOYR.) earn a degree What type earned.
COLLEGE/UNIVERSITY
A
LT HNEEEEEIEENINEEE
DOC INST Y/E TART END DEG TYPE GRAD DATE
COLLEGE/UNIVERSITY
B.
LR T LR EEJE L TR ]
DOC INST Y/E TART END DEG TYPE GRAD DATE
COLLEGE/UNIVERSITY
C.
LR T JELLPEIE ] LIl T
DOC INST Y/E TART END DEG TYPE GRAD DATE
COLLEGE/UNIVERSITY
3 |
e LT HNEEEREIEENINEEE
DOC INST Y/E TART END DEG TYPE GRAD DATE

For Office Use Only:

HEERE

Y/E

Miscellaneous Miscellaneous

HEERE

Y/E

HEERE

Y/E

Department Fee

References: Please list the names and addresses of at least three persons, preferably professors or professionals under

NAME ADDRESS

PHONE NUMBER POSITION

whom you have studied.

Please list any professional or academic awards you have received (publications, awards, prizes, or fellowships). You may also
list any work experience that may be relevant to your chosen field of study. (Use a separate sheet of paper if necessary.)

1. Academic Standing Please check where appropriate.

Have you ever been on probation? Yes [ No [ Suspended Yes [ No [J
If yes, indicate the institution name(s):
Date(s) of action:
Reason(s) for action:
2. Are you eligible to return to each of the institutions above? Yes [J No [J

If no, please list institution(s) and explain situation.




RESIDENCY INFORMATION
Failure to complete this section will result in being classified as an out-of-state resident.

Statement of Residency

State residency requirements are determined by the State of Texas and not by the University of Houston. Under state law, the applicant has
the responsibility for registering under the correct classification. Any questions concerning this residence classification can be addressed by
contacting the Residency Official in the Office of Admissions. Military personnel who have maintained Texas residency while physically
residing in another state must complete a Residency Questionnaire.

1. Areyou a U.S. Citizen? Yes [ No [
Place of birth City: State:
If no, what is the country of your citizenship:
What is the country of your birth?

Do you hold Permanent Resident status for the U.S.? Yes [] No []
Attach a copy of the front and back of the Permanent Resident Card to this application.
2. Areyou a Texas resident? Yes [] No []

If no, go directly to the section entitled Certification, read the information and sign and date.
If yes, you must answer the following questions:
a. Date you began residinginTexas — vyear — month
b. Previous state or country of residence:
c. If you came here within the past 5 years, why did you move to Texas?

Education [] Employment [] Other:
d. In what Texas county do you reside?
e. Have you been employed in Texas for the past 12 months? Yes ] No [

Employer’s name:
Employer’s address:
Employer’s phone number:
Period of employment From: ____ (month/year) To:—___ (month/year)
Type of employment:  [] Part-time O Full-time

3. If claim for residency is based upon parent or legal guardian, you must answer the following
questions:

a. Person on whom claim is based: (check one)  []Mother  []Father  []Legal Guardian
Proof of guardianship must be attached to this application.

Name of person upon whom claim is based:
b. How long has this person resided in Texas? Indicate —____year(s) —_month(s)

c. Previous state or country of residence:
If this person came here within the past 5 years, why did this person move to Texas?

Education [] Employment (] Other:
d. In what Texas county does this person reside?
e. Is this person a U.S. citizen? Yes [ No [
If no, country of citizenship
Does this person hold Permanent Residence status for the U.S.? Yes [] No []

Attach a copy of the front and back of the Permanent Resident Card to this application.

f. Has parent or legal guardian claimed you as a dependent for U.S. federal income tax purposes
for the tax year preceding your registration? Yes ] No [

g. Will this person claim you for the current tax year? Yes [] No []

Certification
| understand that information submitted herein will be relied upon by college/university officials to determine my status for admission and
residency eligibility. | authorize the college/ university to verify the information | have provided. | agree to notify the proper officials of the
institution of any changes in the information provided. | certify that the information on this application is complete and correct and understand
that the submission of false information is grounds for rejection of my application, withdrawal of any offer of acceptance, cancellation of
enrollment, or appropriate disciplinary action.

Applicant Signature: Date: ‘ ‘ ‘ H ‘ ‘ H ‘ ‘ ‘D
VISA  COUNTRY RES TS

(LT 0 OB BB B EEE

GPA AS STATUS DATE MAJOR LETTER SPEC FEE FB EE STMT PH MIL SPFLG




