
1. Legal name (please print):_________________________________________________________________________ male _____ female _____
first middle last

2. Address _____________________________________________________________________________________________________________
street city state/zip/country

3. Permanent address _____________________________________________________________________________________________________
street city state/zip/country

4. Date of birth ___________________________________ Place of birth __________________________________________________________
dd/mm/year city state/zip/country

5. Country of citizenship ____________________________________ Country of permanent residency __________________________________

6. Email ____________________________________ Phone ____________________________ Cell phone _____________________________

7. Degree sought _____________________________________________ in ______________________________________ Program/Department

8. Post Master’s Education certification sought (if any) __________________________________________________________________________

9. Previous education; begin with the college or university last attended or presently attending. (Please indicate if transcript is under a different name.)

Dates Degree Held (or
College or University From / To No. Courses Completed) Field

10. Work experience to date; begin with the most recent.
Dates

Position/Title From / To Employer

11. Intended date of entry to Bucknell ________________ 12. Entering as

□ Fall, _______________________________ (Year) □ full-time student

□ Spring, _____________________________ (Year) □ part-time student

□ Summer, ___________________________ (Year)

Note: the normal course load for full-time graduate students is two courses each semester for those who have an assistantship; other full-time

students may take up to four courses.

APPLICATION FOR ADMISSION TO GRADUATE STUDIES



13. Merit-based graduate assistantships, graduate internships and tuition scholarships (Education dept.) are available through the University.

Are you applying for: Graduate assistantship? □ Yes □ No

Graduate internship? □ Yes □ No

Tuition scholarship? □ Yes □ No

If yes, please return a financial aid form (www.bucknell.edu/x1781.xml) with this application and all supporting materials by February 1 preceding the
academic year of desired support.

14. Have you applied for admission to graduate study in any other university? □ Yes □ No

If so, which? _________________________________________________________________________________________________________

15. Scores of the Graduate Record Examination (GRE). Please have test scores sent directly from the Educational Testing Service.

scores: _________________________________________ date taken:_____________________ plan to take on: ______________________

16. TOEFL scores:___________________________________ date taken: ____________________ plan to take on: ______________________

(If English is not your first language)

Please have test scores sent directly from the Educational Testing Service.

16. Fellowships, scholarships, or other honors received: __________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

18. Please attach a personal statement of your objectives in undertaking a graduate program, relating your proposed graduate work to your future

plans. This statement should be three or four paragraphs and include a specific study area of interest within your intended department.

Please contact the department Graduate Liaison for program information.

19. List two persons whose letters of recommendation will be forthcoming and whom we may contact if necessary. It is understood that you have

authorized these persons to give us statements concerning you. At least one and preferably both of these should be academic references from

those who know your academic performance or have supervised you in related work.

Name and Title Address Telephone

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

It is understood and agreed that if the applicant is admitted and enrolled, the information provided in this application will become a part of the

student’s permanent record at Bucknell and may be reproduced and disseminated for official use by the various offices of the University.

I waive my right / do not waive my right (strike one) to access to recommendations concerning my application for admission. I understand that

I am not required to waive this right as a condition of admission.

I certify that all information on my application, including my personal statement of objectives, is my own work, factually true, and

honestly presented.

Date ____________________________ Signature of Applicant _______________________________________________________________


