Grand Forks

University of North Dakota Graduate School ¢ Application for Admission

414 Twamley Hall — P.O. Box 8178 — Grand Forks, ND 58202-8178
Phone (701) 777-2784 - 1-800-CALL-UND (ext. 2784) - Fax (701) 777-3619
E-mail: gradschool@mail.und.nodak.edu

Last Name (Surname or Family Name)

First Name (Given Name)

Middle Name

Maiden / Other Names

Social Security No. (US Only)

Date of Birth (Mo/Day/Yr)

Place of Birth (City/State/Country)

Country of Citizenship

Country of Permanent Residence

Visa Type (If Non-Citizen in US)

State of Legal Residence

When Did Legal Residency Begin?

E-Mail Address

Are You Applying for a Graduate Assistantship?

[]Yes []No
Current City State / Province Zip/Postal Code
Address
Area Code and Phone Number Country County (ND Residents Only) Address Valid Until:
( )
Permanent City State / Province Zip/Postal Code
Address
Area Code and Phone Number Country County (ND Residents Only)
( )

Have You Ever Enrolled at UND (Either On- or Off-Campus)?

If Yes, Dates Attended

NAID/Student ID

L] Yes

[ No

Change My Records to Reflect the Name Shown Above

L] Yes — Initial

The following information is requested solely for the purpose of determining compliance with Federal Civil Rights Laws. Your response will not affect consideration of
your application. By providing this information, you will assist us in assuring that this program is administered in a non-discriminatory manner.
COMPLETING THIS SECTION IS VOLUNTARY.

[ Male
[] Female

Gender:

Ethnicity: ] ]
American Indian Black, Asian or Pacific Hispanic
or Alaskan Native Non-Hispanic Islander

[] []
White, Other
Non-Hispanic

Please select the graduate program, degree, and term for which you are applying.

Proposed Graduate Program

Specialization
(If Applicable)

Degree Sought

[] Combined Program

[] Off-Campus / Distance

Term to Enter Graduate Program

IV. || Listin chronological order all colleges, universities, and other institutions of higher education which you have attended. Please list additional institutions on a separate
sheet of paper. Please do not include high school, secondary, or intermediate institutions.
College or University City / State or Country Dates Attended Degree and Date Received (or Expected) Major / Field of Study
V. || Please indicate which of the following standardized tests you have taken or plan to take. You must request that your scores be sent directly to the Graduate School.
The institution code for the University of North Dakota is 6878.
Test Date Taken Test Date Taken Test Date Taken
[ ] GRE General [ | GMAT [ ] TOEFL
[ ] GRE Subject [] MAT [] TSE
VI. || Recommendations: Please list the names and addresses of three references, preferably professors, supervisors, or professionals with whom you have worked.
Name Title / Position Address
VII. || I certify that the information in this application is true and complete to the best of my knowledge. | understand that inaccurate information

may affect my admission, enrollment, or financial aid status.

Signature

Date

Application Fee $35.00 (Non-Refundable)

4/04



