
Name  ❑ Mr.  ❑ Mrs.  ❑ Miss  ❑ Ms._____________________________________________________________________________________ Date_____________________

	 Family/Surname	 Given/First Name 	 Middle Name

Gender  ❑ Male  ❑ Female  Preferred Name________________________________________________________________________________________________________

Former names (if applicable)_ ___________________________________________________________________________________________________________________

Date of birth (mm/dd/yy)_______/_______/_______  Place of birth (city/state/country)____________________/______________________/______________________

Language spoken at home_ _____________________________________________________________________________________________________________________

Optional Personal Data for U.S. Citizens
Ethnicity: 	 ❑ American Indian or Alaskan Native	 ❑ Black or African-American 	 ❑ Hispanic	 ❑ Asian

	 ❑ White	 ❑ Native Hawaiian or other Pacific Islander	 ❑ Two or more races	 ❑ Other (please specify)___________________

Citizenship (check only ONE)

❑ U.S. Citizen  Social Security Number________________________________________________

❑ U.S. Permanent Resident (attach copy of both sides of Resident Alien card)  Registration Number________________

❑ Non-U.S. Citizen  Current Visa Status_______________(e.g. F-1, J-1, etc.)  Country of Citizenship	_________________________________________________________

❑ Refugee

Current Mailing Address 

Street Address/P.O. Box______________________________________________________________________________ District/Province______________________________

City____________________________________State_________________________________Country_____________________Postal/Zip Code________________________

Telephone No. Day (      )______________________________________________ Evening (      )_________________________________

Effective Dates: From (mm/dd/yy)__________/__________/__________  to (mm/dd/yy)__________/__________/__________

Note: All applicants must list their permanent home address if different from their current mailing address.

Permanent Home Address 

Street Address/P.O. Box______________________________________________________________________________ District/Province______________________________

City____________________________________State_________________________________Country_____________________Postal/Zip Code________________________

Telephone No. Day (      )______________________________________________ Evening (      )_________________________________

E–mail Address  ❑ home  ❑ campus  ❑ other_ ____________________________________________________ Fax Number_ _______________________________________

First semester/year you wish to enroll:  ❑ Fall (year) ________   ❑ Spring (year)________  ❑ Summer (year) ________. I hope to attend  ❑ full time  ❑ part time.

Degree toward which study is directed (check all that apply)	 ❑ M.S.	 ❑ M.S./Ph.D.	 ❑ Ph.D.

	

Name of graduate area, school and/or department in which study is planned________________________________________________________________________________

	

Area(s) of specialization in which study is planned, if known_____________________________________________________________________________________________

	

How, where, or from whom did you learn about Clarkson?_____________________________________________________________________________________________

Please type or print clearly.
Student Number_________________________

(if attended Clarkson previously)

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EDUCATIONAL INSTITUTION

For Office Use
App. #_____________________________________  GRE/GMAT___________________________ TOEFL/IELTS_______________________________

GRADUATE School 
Application for Admission

School of Arts & Sciences



Professional or work experience (or attach a resume):

	 Dates 	 Employer 	 Location 	 Title/Position

List any honors, prizes or scholarships you have received and any honor societies or professional organizations in which you are a member (or attach a resume):

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

List any thesis, research report, patent or other publication (or attach a resume):

__________________________________________________________________________________________________________________________________________

What is your career goal with respect to the graduate program? Please specify any subfield in which you are interested:_______________________________________________

In the boxes below, list the names and addresses of the individuals from whom you have requested recommendations. Letters of recommendation must be from three instructors or 

employers who can speak authoritatively regarding your aptitude and preparation for graduate study are required. Use the forms supplied for this purpose. This may also be completed 

online. If you are a Clarkson student, please list three faculty who know you and can evaluate your work.

If you are also interested in applying to a graduate program in another department, please indicate below:

__________________________________________________________________________________________________________________________________________

Do you wish us to consider this as an application for admission regardless of whether you secure an assistantship?   ❑ Yes  ❑ No

If you wish to apply for an assistantship, indicate preference by giving first and second choice  _____Teaching  _____Research

If you wish to be considered for a teaching assistantship, have you had any prior experience in this capacity or a similar one?   ❑ Yes  ❑ No

If yes, please attach a separate letter giving details.

Specify any outside financial assistance available to you:_______________________________________________________________________________________________

I certify that the statements made in this application are true to the best of my knowledge. If admitted, I agree to abide by the rules and regulations of Clarkson.

Signature of Applicant

NOTE: 	 This application and all correspondence concerning it should be sent to the appropriate Graduate Studies Office indicated on the application procedures page. Full-time 
	 applicants to the graduate school from within the U.S. and Canada are required to pay a $25 application fee. All other full-time applicants are required to pay a $35 		
	 application fee. This fee cannot be waived or deferred except for applicants from within the U.S. and Canada who apply for admission before December 31 for the 
	 following fall semester, or June 30 for the following spring semester. Part-time students and Clarkson alumni are not required to pay an application fee.

1. 2. 3.

Grade-point average (undergraduate):

Cumulative _ _________________out of possible_ _______________(i.e., 3.4/4.0, 75/100, etc.) 

Last semester ________________out of possible_ _______________

List all colleges or universities attended. One copy of official transcripts or records at all higher educational institutions attended except Clarkson are required and must be sent to 

the appropriate Graduate Studies Office indicated on the application procedures page.

	 Institution 	 Location 	 Field of Study 	 Dates Attended 	 Degree (if any)

				    _____to_____	

				    _____to_____

				    _____to_____


