Last (family name) First PART |

APPLICATION FOR GRADUATE
STUDY

Georgia State
University

SECTION I. APPLICANT INFORMATION

Name
Last (family name) First Middle

Other name(s) used at previous colleges
Social Security Number (if applicable) -

Provision of your SSNisrequired (if applicable). However, an alternative id will be assigned to you as your primary means of accessing the systems and of identification.

Present mailing address

Street number and name City
State Postal Code Country

If applicable, address good until /

Permanent mailing address

(if different from above) Street number and name City
State Postal Code Country

Telephone numbers ( ) ( ) ( ) ( )
Home Business Cell Fax

E-mail Address

List an active email address since this will be the primary mode of communication.

Gender: Race/Ethnicity:

(providing this datais NOT mandatory)

Georgia State University isrequired to report data on gender and racial/ethnic groups to certain federal and state agencies, as the date relates to civil rights
compliance. The provision of thisinformation is strictly voluntary. It is confidential and will be released only as statistical summaries in which individuals are not
identified. The information has no bearing on either admission or academic decisions but is helpful to the University in meeting federal reporting requirements.

EMERGENCY CONTACT INFORMATION

Name
Last (family name) First Relationship
( )
Emergency Phone Number
Birthdate Citizenship:
Month Day Year
Country of Birth Country of Citizenship

SECTION Il. ADMISSION INFORMATION
For which term are you applying?
Proposed Program of Study

Concentration

If applying to more than one program, please provide the program

Have you ever applied to GeorgiaState University?  |f yes list approximate date(s) i
Have you ever attended Georgia State University? If yes, list approximate date(s) / to /

Areyou acurrent McNair Scholar?



SECTION I1l. TEST SCORE INFORMATION

Please indicate which tests you have taken or expect to take:

Last (family name)

Graduate Record Examination (GRE):

Score
Verbal:
Quantitative:
Analytical:

Anaytical Writing:

Date Taken or Expected Date: /

Percentile
%
%
%

Graduate Record Examination (GRE) Subject:

SECTION IV. EDUCATIONAL INFORMATION

Test Name:
Results:

%

Score

Percentile

First

Graduate Management Admission Test (GMAT):
Miller Analogies Test (MAT):
Test of English as a Foreign Language (TOEFL):

Date Score Total

/
/
/

List in order of attendance, beginning with the most recent, all colleges and universities attended (including Georgia State University). Use an extra
sheet if necessary. Official transcripts must be requested from all institutions listed below. NOTE: Georgia State University transcripts are necessary

only for applicants to colleges that follow external professional admissions processes (such as the College of Law) and which state this special
reguirement in the Graduate Catal og.

Office
_ ) From To Degree Program Degree Awarded
éﬁ; Name of College or University City, State, Country (molyr) (molyr) Major or Concentration Name/Date

Professional Exams, Certificates

Office
Use
Only

Professional Exams, Certificates

City, State, Country

Authority

Type

Y ear Awarded




Last (family name) First

SECTION V. EMPLOYMENT HISTORY
Employment History (most recent)

Office
Use Dates Years
Only Organization City, State, Country Occupation Title Nature of Work Employed Employed

Have you ever been convicted of acrime other than aminor traffic violation?
If yes, explain in 100 words or less:

Are there any criminal charges currently pending against you?
If yes, explain in 100 words or less:

Have you entered a plea of guilty, a plea of no contest, a plea of nolo contendere, an Alford pleato acriminal charge, or a plea under
afirst offender act?

If yes, explain in 100 words or less:

Do you currently have disciplinary or academic misconduct charges pending against you from another college or university?
If yes, explain in 100 words or less:

Have you ever been disciplined, suspended, or expelled for conduct code violations from a postsecondary educational institution?
If yes, explain in 100 words or less:

| certify that the information provided on this form and on any attached documents is true and accurate to the best of my knowledge. | understand that omissions or
falsifications may result in the withdrawal of a decision to accept me or in disciplinary action. | understand that | must request and provide official transcripts to the
specific college to which | am applying at Georgia Sate University fromall previous colleges or universities attended (including Georgia Sate University) before |
may be considered for admission. | understand that | may be required to furnish additional information or take additional tests to be considered for admission.

SIGNATURE OF APPLICANT DATE / /

Georgia State University, a unit of the University System of Georgia, isan equal opportunity education institution and an equal opportunity/affirmative action
employer. The University isopen to people of all races and actively seeksto promoteracial integration.




Last (family name) First
SECTION VII. INTERNATIONAL APPLICANT INFORMATION
Applicants whose native language is not English or who have not earned a degree from a U.S. institution.

Of what country are you acitizen?

Primary Language Language of college instruction
Date you took or intend to take the Test of English as a Foreign Language (TOEFL) /
Date you requested or intend to request scores to be sent to Georgia State University /

Non-U.S. Citizens Only (whether in this country or applying from abroad):
Type of visa Other

Isthisvisacurrently held?

If you are currently in the U.S. on one of the above visas, please submit with your supplemental application forms a copy of the front and back of your form 1-94 and, if
you are F1 or J1, acopy of your I-20 or DS-2019.

If you are a Permanent Resident Alien, please provide your aien number:

and date the card was issued: / /

Please submit a copy of your I-551 or 1-151 with your supplemental application materials.




\Y,

GeorgiaState

Last (family name) First

APPLICATION FOR GRADUATE
STUDY

University

RESIDENCY INFORMATION

PART 2

Name
Last (family name) First Middle
Address
Street number and name City
State Postal Code Country
Length of timeat this Address months SSN Number (optional) - -
Telephone (H) ( ) (W) ( ) Email Address
Place of Birth
City State
County Country

Country of Citizenship

If not U.S. Citizen, Visa Type

Georgiaresidence for fee-paying purposes requires 12 continuous months of domicile and residency in Georgia. Completeregulations
may be found in the Graduate Catalog. Do you consider yourself to be a resident of Georgia for fee-paying pur poses as defined by
the Board of Regents? If No - List your state of legal residence:

If Yes (You must complete theinformation below if you are claiming residency).

GEORGIA RESIDENT INFORMATION

| am an independent person who has not been claimed as a dependent on anyone else's income tax return and provided more than 50% of my income/financial
support and | have maintained legal residence in Georgia (including payment of Georgia taxes) for the 12 months prior to the semester for which | intend to enroll.

| have been transferred to Georgia by my employer.
| am the child or spouse of a Georgia resident who has maintained legal residence in Georgia for the 12 months prior to the semester for which | intend to enroll.
| have alegal guardian who has maintained legal residence in Georgiafor the 12 months prior to the semester for which | intend to enroll.

I (or my parents) am in the U.S. military and the home of record is Georgia. The income taxes are filed with and paid to the State of Georgia.

According to the U.S. Immigration and Naturalization Service, | am a Permanent Resident Alien or other legal alien granted indefinite stay AND | also qualify for the

above listed situations. | will submit a copy of my visa paperwork: 1-94, [-551, 1-668, 1-485, |-797, passport, etc.

How long have you lived continuously in Georgia? From / To /
(moslyrs)

Do you have thefollowing items?

Yes/No In which State? Date first issued, obtained, filed? Most recent date issued, obtained, filed?
Driver'sLicense / /
Vehicle Registration / /
Voter Registration / /
State Income Tax Return / /

Wereyou counted as a tax dependent by spouse, parents, or guardiansin the past year? If yes, complete the following:

Name of spouse, parents, or guardians State of legal residence County How long resided there?

Employer of spouse, parents, or guardians City State County How long employed there?

List all employment/educational institutions attended for the past 2 years:

Employer Location (city and state) From (molyr) To (molyr) Full-time/Part Time
/ /
/ /
/ /
/ /
Institution Location (city and state) From (molyr) To (molyr) Full-time/Part Time
/ /
/ /
/ /
/ /

I, the undersigned, hereby affirm to the authenticity of the information provided. | understand that any false or misleading information may result in denial of
admission or expulsion from the university. | further understand that it may also cause meto be billed for the nonresident fees.

SIGNATURE DATE / /






