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Graduate School
Application for Admission

GRE [APTITUDE SECTIONS] MAT GMAT

Date taken Verbal Quantitative Analysis Date taken Score Date taken Score
Mo. Yr. Score Score Score Mo. Yr. Mo. Yr.

BRIEF STATEMENT OF PURPOSE
In the space below, please give a brief statement of your purpose and goals

in attending the Graduate School. Attach additional sheet of paper if necessary.

I hereby affirm that all information supplied on these blanks is complete and accurate. It is my
understanding that I shall not be considered for admission to the University of Arkansas until I have
submitted all credentials specified. I further agree to inform the Graduate School of any change in
my plans to attend the University of Arkansas. I understand that withholding information requested
or giving false information may make me ineligible for admission and enrollment.

Signed Date

The University of Arkansas is committed to the policy of providing educational opportunities to all
qualified students regardless of their economic or social status, and will not discriminate on the
basis of handicaps, race, color, sex or creed. 11/98

Colleges Attended Dates attended Sem. Hrs. Enrolled

List in chronological order (most recent first) all colleges and universities ever attended: from to earned Degrees now, for

If you need more space, please use an additional sheet of paper. month year month year to date? Conferred these hours

UNIVERSITY ARKANSAS
1871

Legal Name
Last

First Middle

Former Last Names (if any) Date of Birth
Month Day Year

Social Security Number Place of Birth

Permanent Address

Street Address

Street Address

City State Zip Code

County (if in Arkansas or Texas)

Month Day Year Month Day Year

Mailing Address (FROM/TO: )

Street Address

Street Address

City State Zip Code

E-Mail address: _______________________________________________________________________________________

ADMISSION REQUESTED FOR
Year Fall Spring Summer

M M M

Degree you are seeking (if none, indicate none):

Major:

Have you ever applied to UA, Fayetteville before?

M Yes; When?

M No

Did you enroll?

M Yes; When?
semester year

M No

If Yes, were you

M a graduate student

M an undergraduate student

M other

Do you wish to be considered for an assistantship?

M Yes If yes, you MUST correspond directly with 

M No the chairperson of the department of your
major.

Racial-Ethnic Category: Sex
M Alaskan Native or American Indian M Male

M Black, Non-Hispanic M Female

M Asian or Pacific Islander

M Hispanic

M White, Non-Hispanic

The items on the application concerning race, ethnic origin and sex will be used for affirma-
tive action reporting purposes only.

Citizenship
M U.S. Citizen

M Resident Alien (Immigrant)
M (MUST submit copy of Resident Alien card with application)

M Country of Citizenship

M Non-Resident Alien Visa Type

M Country of Citizenship

How long have you lived at this address?
(If less than six months, list former address.)

Former Address

Are you a bona fide Arkansas resident? M Yes M No

Day Telephone
Area Code

Night Telephone
Area Code

Fax #

TOEFL TSE SPEAK

Date taken Score Date taken Score Date taken Score
Mo. Yr. Mo. Yr. Mo. Yr.

If you have taken any of the following tests, give scores if known. Please have scores sent to the Graduate School.XXXXX


