
Students may use this form as a personal checklist during completion of the admission process.
Please submit all application materials at one time. Transcripts and recommendations may arrive separately.  
The application portfolio and required interviews must be completed at least 45 days before the semester begins.

ADMISSION CHECKLIST:

❏   Interview with Admission Counselor (date): _____________________________________________________

❏   Application for Admission (date): ______________________________________________________________

❏   $50 application fee (date):____________________________________________________________________

❏   Official transcript(s) verifying your baccalaureate degree and any graduate degrees, 5th year work and/or graduate 
course work. 

Official transcripts requested from:

1.  ______________________________________________________________________________________

2.  ______________________________________________________________________________________

3.  ______________________________________________________________________________________

4.  ______________________________________________________________________________________

5.  ______________________________________________________________________________________

6.  ______________________________________________________________________________________

❏ GRE Scores      or    		❏ Petition to Waive GRE       (date):__________________________________________

❏ Personal Statement (date):_____________________________________________________________________

❏ Three recommendations are required. Complete the top part of the enclosed recommendation forms 
before giving them to people who know you academically or professionally, and are able to verify your suitability 
for graduate work.

    Recommendation forms given to:

    1.  _______________________________________________________________  (date): ________________

    2.  _______________________________________________________________  (date): ________________

    3.  _______________________________________________________________  (date): ________________

❏ Academic advisement meeting with adviser (name): __________________________ (date): ________________

    (To take place after admission to program)

PETITIONS SUBMITTED (if applicable):

❏ Transfer Credit (date):________________________________________________________________________

❏ Modify an Academic Requirement (date):________________________________________________________
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