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Last (Family) Name

( )

First Name

( )

Middle

Maiden Name

Home Telephone Number

Cell or Mobile Number

Social Security Number

Permanent Legal Address Next of Kin
Street: Name: Relationship:
Next of Kin Address:
Apartment: Street:
City: City:
State: Zip Code/Postal Code: State: Zip Code/Postal Code:
Country: Country:
County (if Maryland): Phone:
Email: Email:
Mailing Address (If different from permanent address)
Street: Apartment:
City: State: Zip Code/Postal Code:
Country: County (If Maryland):

This application is for admission to:
Fall 20 Spring 20

Please complete this application
according to the enclosed instructions
and return it to the School of Graduate
Studies by the appropriate application
due date.

Summer Session 20

Application Due Dates
For Priority Consideration:
February 1 for Fall
October 1 for Spring
March 1 for Summer

ADMISSIONS TESTS
All results for required tests (GMAT,
MAT, GRE, TOEFL, etc.) must be in the
applicant’s file before the file can be
reviewed for admission. Not all
programs require tests scores. Tests
scores must be no more than 5 years
old.

Note: For full consideration for assistantships, fellowships, scholarships, and tuition awards students
must complete their applications for admission and financial aid by the February 1 deadline.

Program of Study:

Name of the program or department to which you are applying

Degree level

L] New
L] Transfer
[] second Graduate Degree

L] Non-Degree

|:| Doctorate
L] Masters

L] certificate

Your intended enrollment status:

L] Full Time
L] Part Time

Have you ever applied to MSU? [INo [vyes. If yes, did you attend classes? LINo [ves.

If so, indicate status: [] Degree seeking L] Non Degree Seeking

Last term attended:

**Pplease note: The School of Graduate Studies does not require an application fee rorm 03/2008
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Biographical and Demographic Information
This data is required for administrative and federal reporting purposes only and has no bearing on the admission
decision. Please answer all questions.

Birth Date MM/DD/YYYY: Marital Status | Gender Housing Alumnus in family? CIno [ves

[single [IMmale requested?
LIno [lves | Name:

[ I Married [ IFemale

Ethnic Group: [ Black (non-Hispanic Origin) (] Asian (or Pacific Islander) Relationship:
Add additional pages if needed

Clwhite [ Native American |:|Hispanic [ other:

Self Supporting? Disability [INo [ves Veteran Status [INo [Yes
CIno Dlves If yes, please describe: (If yes, attach DD214)

Maryland Resident? [(INo [yes Requesting School of Graduate Studies

If yes, how long? VYears: Months Financial Aid? LINo [lves If yes,

If yes, which county in Maryland? complete the School of Graduate

All applicants must complete the Residency Statement on page 4 form. | Studies Application for Financial Aid.

U.S. Citizen? [ ves [INo. If no, complete the next section and Current employer and phone:

the Supplemental International Application Information Sheet.

International Applicants

Country of Birth: Native language: Second Language:

TOEFL Test Date(s): Type of VISA currently Alien Registration Number:
held or will seek:

Passport Expiration Date: If currently holding an F-1 VISA, what institution issued form 1-20?

NOTE: One person in the U.S. may be designated as your agent to inquire about, deliver, and receive documents
regarding your admission. If you have an agent, indicate that person’s name, address and telephone number:
Name Telephone _( )

Street Address City
State Zip Code

Academic History
COLLEGES/UNIVERSITIES: Beginning with the most recent, list every school attended, regardless of whether credit
was earned (Add additional pages if needed—please report all academic history for post secondary work).

Name, City, & State Attendance Degree or Credits Earned
From to
Term/Year Term/Year
From to
Term/Year Term/Year
From to
Term/Year Term/Year
Undergraduate Major: Minor:
Previous Graduate Major: H.ave.you ever been
dismissed or
GRE Scores: Verbal: Quantitative: Writing: Date: suspended from any
GMAT Score: Date: ; Miller Analogy Test Score: Date: college or university?
CINo [Yes
Please submit a current transcript including courses for which you are currently enrolled. If yes, attach please an
Official final transcripts or ECE/WES course-by-course evaluations reflecting all college explanation including
work must be received prior to registering for classes at Morgan. Test scores must be sent names, dates, and
from the appropriate Testing Service directly to the School of Graduate Studies. location of school.
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Employment and Relevant Work Experience
Place of Employment Telephone Duties Dates

()
()
()
()

Have you been awarded a professional license or professional certificate? CINo [ves. If yes, please identify:

If you have research work in progress, briefly describe the nature of your work and include titles of any
publications (add additional pages if necessary).

List any scholarships, fellowships, memberships in academic honor societies, other honors or any evidence of high
scholarship (add additional pages if necessary).

CHECKLIST FOR COMPLETED APPLICATION
1. Application for Admission [
2. Original Transcripts from U.S. accredited school or
ECE/WES course-by-course evaluation of foreign credentials []
. Three Letters of Recommendation [

Some programs require additional
supporting materials to be submitted
with the application. Not all programs
require tests scores. Please consult the
program information.

. Official Test Scores (must be no more than 5 years old) [

. Typed Personal Statement (350 to 500 words) [

. MSU Graduate School Application for Financial Aid (optional) [
. Supplemental International Applicant Information Sheet (for all non U.S. citizens) [

. Financial Certificate with bank statements or other proof of funding (for F1 Visa Students) [

00N O U1 b~ W

CANDIDATE’S AGREEMENT: If admitted to Morgan State University, | hereby agree to abide by all regulations and
requirements of the University now in effect or those that may be adopted during my residence as a student. |
understand that failure to give complete and accurate information on this application may result in the elimination
of my application for admission or, if enrolled, my dismissal from the University. | have not omitted my previous
colleges of attendance.

Signature of Applicant Date

FOR OFFICIAL USE ONLY
# UG MAIJOR Credits QPA O/A UG QPA

# GRAD Credits QPA

L] Admission Approved Program:

School of Graduate Studies Status: [JUnconditional [J Conditional [J Non-Degree [] Special
Conditions: [J 3.0 QPA/12 credits [ Final Transcript [ Other:

L] Admission Denied: (] Reason

School/Department Signature Date Graduate School Approval Date

Form 03/2008
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Residency Statement
___lam seeking to demonstrate financial independence and permanent residence in the State of Maryland. |
have earned income which covered more than half of my expenses for the last 12 months, and | have not been
claimed as a dependent on another person’s most recent tax returns. | will complete items 1-15 below.

_____lam seeking to demonstrate financial dependence on a parent or spouse who is a permanent Maryland
resident and provided more than half of my financial support for the last 12 months or claimed me as a dependent
on his or her most recent tax returns. Responses to items 1-15 must be provided by the Maryland resident on
whom the student is claiming financial dependence.

Answer all questions. Blank spaces will result automatically in an out-of-state residency classification.

1) Name: Relationship to Applicant
Your Permanent Address: If less than 12 months give previous address:

2) Did you attend a High School in Maryland? [INo []Yes.
3) Are you, your spouse, or either of your parents a full-time or part-time regular employee of Morgan State
University? CINo [ Yes.
4) Are you, your spouse, or either of your parents a full time active member of the U.S. Armed Forces whose home
or residency is Maryland, or who resides or is stationed in Maryland? [1No [Yes. If yes, please attach a copy of
your most recent orders.
5) Are you a graduate assistant at Morgan State University? [No [Yes.
6) Are you living in Maryland primarily for the purpose of attending an institution of higher education?

ONo Oyes
7) Do you own or rent and occupy living quarters in Maryland? [INo []Yes. If yes, when did you commence
your ownership or rental?

8) Are all or substantially all of your possessions in Maryland? [LINo [Yes. If no, where are substantially all of
your possessions?

9) List the state(s) and years in which you have filed income tax return for the past two years.
State 20 State 20 If you have not filed a tax return in the state of
Maryland for the past 12 months, please state the reason.

10) Is Maryland State income tax currently being withheld from your paycheck? [1No [JYes. If not, please state
the reason.

11) Do you possess a valid driver’s license? [1No [Yes. If yes, in what state was it issued?

Date of original Issue

12) Do you own any motor vehicles? [1No [Yes. If yes, please state the make and model of each vehicle and
the state(s) in which they are registered. ?

13) Are you registered to vote? [INo [Yes. If yes, what state?

14) Do you receive public assistance? [INo [Yes. If yes, please provide the complete name and address of the
agency providing the public assistance.

15) | certify that the information above is complete and correct.

Signature of Applicant Date
The review of this Residency Statement may require additional supporting documentation.

Form 03/2008



