GRADUATE/POST-BACCALAUREATE APPLICATION
D D
D

THE UNIVERSITY OF TEXAS OF THE PERMIAN BASIN 4901 E. University Odessa, TX 79762-0001 432-552-2530

PLEASE PRINT

1. NAME SOCIAL SECURITY NO -

(FULL LEGAL NAME) Last Name First Middle (OPTIONAL)
E-MAIL ADDRESS

Other name(s) that might appear on transcript(s)

2. Current
Address

Street or P.O.Box No. City County State Zip Code

Give your permanent address:

Street or P.O.Box No. City County State Zip Code
How long have you lived at your current address? years months List previous addresses for the last 24 months:
Street or P.O.Box No. City County State Zip Code From (date) to (date)
Street or P.O.Box No. City County State Zip Code From (date) to (date)
3. Home Phone ( ) 4. Business Phone ( ) Ext. No
5. Employer Address
6. Emergency Contact: Name Relationship Phone No. ( )
7. Enrollment Status: Expected Date of Enrollment [J1 Fal 2 [0 Spring 3 []ss1 4[] ssu
[] New Student [] Former Student Date of Last Enrollment [ Currently Enrolled  [] Applied Previously, Never Registered

[] Enroll concurrently for BBA and MPA

8. As a Graduate Student, I intend to work toward a Master’s Degree in (Check one choice only):

MASTER OF ARTS MASTER OF ARTS IN EDUCATION MASTER OF SCIENCE
Option (Check one choice only):
O English | Bilingual/ESL [J Professional Education O Biology
O History O Counseling O Reading O Computer Science
[ Psychology [] Clinical [] Applied [] Early Childhood [] Special Education [] Criminal Justice Administration
[J Spanish [J Educational Leadership [J Geology

[] Kinesiology
[ Kinesiology On-Line
MASTER OF:
[] BUSINESS ADMINISTRATION [ ] BUSINESS ADMINISTRATION ON-LINE [ ] PROFESSIONAL ACCOUNTANCY [ ] PUBLIC ADMINISTRATION

[J 1 am not seeking a specific degree or certification, but intend to study in the following area
[ Tintend to work toward a professional certification (Check one of the following):

EDUCATION CERTIFICATIONS: [] Grades EC-4 [] Grades4-8 [] Secondary [] AllLevel [] Counseling [] Educational

Diagnostician
[] Superintendent [] Reading Specialist [ ] Reading Recovery [ ] Principal
EDUCATION ENDORSEMENTS: [] Special Education [ ] Bilingual  [] ESL [] Gifted & Talented
CAREER CERTIFICATION: [J Certified Public Accountant Exam [ ] Certified Management Accountant [J Professional Counselor License

The following information is requested in order that U.T. Permian Basin may demonstrate its compliance with Title VI of the 1964 Civil Rights Act. This is based on
Federal Affirmative Action reporting requirements and will neither enhance nor impede your receipt of favorable admission consideration.

9. Date of Birth Age 10. Place of Birth

11. Resident Alien No Date Obtained Place Obtained
12. Ethnic Origin: 1 [] White Non-Hispanic 2 [] Black Non-Hispanic 3 [] Hispanic 4 [] Asian or Pacific Islander 5 [] American Indian or Alaskan Native

13. Sex [] Male [] Female 14. [] Single [ Married 15. U.S. Citizen? [] Yes []No

16. Date TASP (THEA) test taken Scores:  Writing Reading Math
NOTE: This is NOT an admission requirement but teacher certification candidates are required to pass all three sections of TSI exam for certification purposes.

The University of Texas of the Permian Basin is an Equal Opportunity/Affirmative Action University
Admissions Grad PB Appl Revised 10/07



NOTE: Requesting transcripts is the responsibility of each student. Degree and teacher certification seeking students must submit transcripts from ALL colleges attended.

Non-degree students should submit a transcript from where the highest degree was earned.

RESIDENCY FORM SHOULD BE COMPLETED AND SUBMITTED WITH THIS APPLICATION

17. List ALL colleges/universities previously attended regardless of type or length of enrollment.

COLLEGE/UNIVERSITY & LOCATION

CURRENTLY
ATTENDING

DATES
ATTENDED

*PROBATION
SUSPENSION
HOLD

DEGREE(S)
OR HOURS

DATE
DEGREE
RECEIVED/
EXPECTED

* If on probation, suspension or hold, please explain:

18. GRADUATE LEVEL ADMISSION EXAMINATIONS: Required for all students applying to a Masters Degree Program. Official copies must be filed with the
University. Students pursuing the MBA must take the GMAT. All other graduate students are required to take the GRE. This requirement is waived if you have a prior

Master’s Degree.

Have you taken a graduate level admission exam?

When do you plan to take this exam? DATE

[ YES

[ No

Which one?

[0 GRE [ GMAT

DATE

NOTE: Requesting scores is the responsibility of the student. They cannot be released to the university without student request.

I certify that I am in good standing at the institutions previously attended or now qualify for readmission. The information I have given is correct to the best of my

knowledge. If my application is accepted, I agree to abide by the policies, rules and regulations of U.T. Permian Basin.

DATE

SIGNATURE OF APPLICANT
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FOR OFFICE USE ONLY

NAME PROGRAM:
DEGREES MAJOR DATE INSTITUTION

GRADE POINT AVERAGE: Overall Post-Baccalaureate

Undergraduate/Lower Graduate

Undergraduate/Last 60
GRADUATE RECORD EXAMINATION:

DATE VERBAL QUANTITATIVE ANALYTICAL TOTAL
GRADUATE MANAGEMENT ADMISSION TEST:
DATE VERBAL/%BELOW QUANTITATIVE/%BELOW TOTAL/%BELOW GPA X 200 + TOTAL

This student qualifies for acceptance into the

Master’s degree program with [ JRegular (1600-4.0 writing/3.0; 1120/3.0) [ ]Provisional (1300-3.0 writing/2.5; 1000/2.5) [ ]Conditional [ ]Deny status.

GRE

GMAT

GRE

GMAT

Faculty Decision:

Indicate prerequisites or areas of deficiency for this student:

[J Accept [] Regular

[J Provisional

[0 cConditional

[ Do not accept

PROGRAM HEAD

DATE

ASSISTANT VICE PRESIDENT FOR GRADUATE STUDIES

DATE

DATE:

LETTER #

TERM

RESIDENT

NON-RESIDENT




