University of Houston

Application for Graduate Studies Houston, Texas 77204-2161

w International Student Office of International Admissions
U.S.A.

Note: This is a pressure sensitive form. Please print or type in the space provided.
DO NOT WRITE in the shaded areas. Return BOTH copies to the address above.

SECTION A

Please indicate the semester you wish to begin studies at UH:

DFaII | | | | DSummer | | | | DSpring | | | |

Enter your social security number below: It will be used as your student identification number and will assist us in our efforts
‘ | | ‘ ‘ | ‘ ‘ | | | ‘ to serve you. If you do not have a social security number, a temporary file number
- - will be assigned by the Office of Admissions.

Date of Birth: (Western calendar) This information is necessary for registering.

MONTH DAY YEAR
Name (as written on your passport, if you have one):

LAST (FAMILY) SUFFIX FIRST MIDDLE

Name (if different from above or on any previous academic records):

LAST (FAMILY) SUFFIX FIRST MIDDLE

Permanent Address:

NUMBER AND STREET (PLEASE INCLUDE ALL APARTMENT NUMBERS)

ZIP OR

CITY STATE POSTAL CODE TELEPHONE
COUNTRY

Present Address (for correspondence concerning this application):

NUMBER AND STREET

CITY STATE ZIP CODE TELEPHONE

SECTION B
Desired field of study? (See majors, pages 5-6.)

. . MAJOR CONCENTRATION
Demographlc Information | | | | | | | ‘ ‘ | | ‘

Please supply information for
statistical purposes only.

Ethnic code (check one):

COUNTRY

DEGREE OBJECTIVE
Will you enroll: D Full time or D Part time? Will you attend: D Day classes or D Evening classes?

D Below is a listing of graduate degree programs. Indicate degree objective by checking one box:
Citizen of another count .
Y Master's degrees: D M.A. D M.B.A. D M.E.E.

D American Indian/Alaskan Native m D M.Arch. D M.S.A. D M.S. D M.S.Phys.Op.
D Asian/Pacific Islander @ | msEE | msiE | msw, _| mscE.
D M.S.Che. D M.S.O.E. D M.C.E. D M.S.Ch.E.

African American [ | mschE. L] mFA | | msBE [ | mchE
|| Chicano/Mexican American | msAcy. L] mmE. L] mAwm. [ msmE
D ) ) M.LE. D M.S.Phar.* D M.S.Mat.E. D M.S.Env.E.

Hispanic R [ | m.s.oper. L] mEed.
D White Doctoral degrees: | | Edo. | pho. | oma.
Gender: Education (only): D N.D.O. (non-degree objective)
D D *Indicate area of concentration.

Female Male

Academic level you have achieved:

DBaccalaureate DMaster’s E DDoctoral DOther @




Please check the appropriate box if you would like information on the following: SECTION C
D Center for Students with DiSABILITIES D Veterans’ Services I:Ij D
SOURCE PC
D Financial Aid M D On-campus Housing/Graduate Students M D ‘ | | ‘ ‘ | | ‘ ‘ | | ‘
D Other (please specify) GRE YN v M A
If appropriate to the program to which you are applying, please indicate D ‘ | | ‘ ‘ | | ‘
which examinations you have taken or plan to take in the future: GMAT  Y/N v M
_lere  Date v M A HuEER L] LT
D GMAT Date Vv M T TOEFL YIN T MAT  YIN T
D TOEFL* Date T D MAT Date T

*See the international graduate brochure for TOEFL requirements.

Please list chronologically all schools attended since graduating from high school, including present institution, regardless of
length of attendance. Include attendance at any of the University of Houston System campuses.

COLLEGE OR INSTITUTION DATES ATTENDED
LOCATION (CITY AND STATE) MONR) (MORR) EEZ%EE EHA%llJ\JTzSD G.PA. MAJOR
COLLEGE/UNIVERSITY
A.
HEEREEEEEEERERE HREREEN
COLLEGE/UNIVERSITY — Mol = TART =
B.
HEEREEEEERERERE HREEEEN
COLLEGE/UNIVERSITY Roc am = IART S
C.
HEEREEEEEEERERE HREEEEN
COLLEGE/UNIVERSITY Loc Mol = 1R S
D.
HEEREEEEEEERERE HEEEEEN
DOC INST Y/E TART END

References: Please list the names and addresses of at least three persons, preferably professors or professionals under
whom you have studied.

NAME ADDRESS PHONE NUMBER POSITION

Please list, on a separate sheet of paper, any professional or academic awards you have received (publications, awards, prizes,
scholarships, or fellowships). You may also list any work experience which may be relevant to your chosen field of study.

Residency Information: You are responsible for providing correct information about your visa status and residency.

Failure to answer these questions completely may result in your being classified incorrectly for visa or tuition

purposes. Additional documentation may be required as is deemed necessary by the university. SECTION D
Are you a U.S. citizen? [] yes [ o If no, what type of visa do you hold or will you hold?

What is the country of your birth? What is the country of your citizenship? VISA

Are you a permanent resident or refugee? D yes D no

What is your alien registration number? Date COUNTRY
Applicants who hold an A, G, or K visa may qualify for in-state tuition. See the admissions officer for further details.

Are you claiming Texas as your place of domicile and are now eligible for in-state tuition? [] yes [ Ino RES

If yes, how long have you residedin Texas? ____ _year(s)_________ month(s) D
What county? TUITION

| certify that the information submitted is complete and accurate. | further understand that providing
inaccurate information can be considered sufficient cause for rejecting my application or terminating my
enrollment at UH.

Signature Date
SECTION E—DO NOT WRITE BELOW THIS LINE

HNpEEERENEEEEEEY | [

AS LETTER DDMMY Y YY SPECIALIST FB F PH STMT E.EX. FN

vores: LU LR DR PR T P P P




