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T U  U G A

Admissions Office Deadlines are:
Fall Semester . . . . . . . . . April 1
Spring Semester  . . . . . . November 1
Summer Session. . . . . . . March 15

1. Each academic department has its own admissions procedures and 
deadlines. Applicants are strongly encouraged to review the indi-
vidual department’s web site or contact the department directly 
to determine its admission procedures regarding:

 This application is due 
in the Admissions Office a minimum of THIRTY DAYS before the 
academic departmental deadline for U.S. citizens and SIXTY DAYS 
before the academic departmental deadline for non-U.S. citizens.

 

2.
NONREFUNDABLE

NONREFUNDABLE

NON-
REFUNDABLE

NONREFUNDABLE.

FEE WAIVER REQUESTS ARE NOT GRANTED.
 Your application will not be processed without the correct fee.  

Please do not mail cash

3.

4. Have one official copy of academic transcript(s) from each col-
lege you have taken courses from (except the U of U)

If you are a “Readmission” applicant, you 
must have one official copy of your transcript(s) mailed from only the 
colleges you attended since you last attended the University of Utah.  

Failure to list ALL institutions previously attended 
or degrees pursued or making false or misleading statements on the 
application may result in denial of admission, loss of credit and dis-
missal from the University of Utah.

5.

6. 

7. 
Financial Statement.

UNIVERSITY OF UTAH
APPLICATION FOR GRADUATE ADMISSION

This information is available in alternative format with prior notification.
 Contact the Center for Disability Service at (801) 581-5020 (V/TDD).

COLLEGE OF LAW APPLICANTS:

.
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Financial Assistance

Housing

Disabled Students

Student Health Service
-

-

Non-citizens of the U.S.

.

.

.

online at 

ADDITIONAL INFORMATION

Sponsor’s Statement. -

-

8. No action will be taken until your application, transcripts, and 
appropriate fees have been received by the Admissions Office.

been met.

9.

-

10. An offer of acceptance is valid only for the semester the applicant 
is admitted -

.

PLEASE RETAIN THIS INFORMATION FOR YOUR FUTURE REFERENCE AND USE.
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LIST OF ACADEMIC MAJORS AND DEGREES OFFERED (Please use this list to answer questions #13 and 14 on the application. Listing the accurate title of 
the academic major is crucial in forwarding this application to the appropriate academic department.)

Accounting MAC

Art MFA

Finance MS

 

Nutrition MS

Credit Card Payment Form

 _________________________________________  ______________________________________

 _____________________________________  _________________________________________

 _________________________________________  ________________________________________

 ___________________________________________

 ________________________________________________________________________  __________

 _____________________________________________________________________________________________
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ADMISSION APPLICATION

THIRTY DAYS
SIXTY DAYS

NONREFUNDABLE FEE

THIS FORM IS NOT FOR USE BY LAW SCHOOL APPLICANTS.  FEE WAIVER REQUESTS ARE NOT GRANTED.

CHECK ALL THAT APPLY BELOW:

 _________________________________________

(NON-REFUNDABLE)
(NON-REFUNDABLE) 

(NON-REFUNDABLE)
SEMESTER APPLYING FOR (Circle ONE Only) (Select the semester you plan to start/enroll in your graduate program):

For Office Use Only

 _____________________________

 ___________________________

 _________

 ________

1. Full legal name _________________________________

  ____________________________________________

  ____________________________________________

 Other na

  __________________________________________

2.

3.
4.  _________________________________
5.  _________________________________

8.
9.  ________________________________  ___________________________
10.  _____________________________________________  _____________________________________
11.

No

  Asian   

  Latina/o or Hispanic:    Central American   Cuban American   South American 
Spanish   

  American Indian or Alaska Native:    Shoshoni    

  Asian American:    Chinese American   Korean American    
Vietnamese American   Other Asian American

  Pacific Islander:   Samoan   

12.
   ______________________________________________   __________________________________________________
   ______________________________________________   _____________________________________________
   ______________________________________________   __________________________________________________

   ______________________________________________   _____________________________________________

PERSONAL INFORMATION (Please type or print clearly and answer all questions.)
Non-citizens of the United States, please provide the following information.
6. 
7. What is your VISA status? 
  F-1      
 
 
 
 
 (ATTACH A COPY OF YOUR PERMANENT/RESIDENT ALIEN CARD)
 
 
 

 ________________________________

Continued on next page

Application Deadline
 Fall Spring Summer
 Apr 1 Nov 1 Mar 15

(Additional $30.00 late fee after the deadline)
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Only U.S. citizens complete Question 23
23. One official copy of transcript(s) 

from each college you have taken courses from including concurrent enrollment, study abroad, correspondence, etc. (except the U of U) must be mailed 
directly from the institution to the Admissions Office

     Degree Earned Self
 Name of Institution  Dates of Attendance and Date  Reported
 (DO NOT Abbreviate) Location From (Mo./Year) To (Mo./Year) Received/Expected Grade Point 

     Average
 ___________________________ _______________________ ____________ ____________ _____________ _________
 ___________________________ _______________________ ____________ ____________ _____________ _________
 ___________________________ _______________________ ____________ ____________ _____________ _________
 ___________________________ _______________________ ____________ ____________ _____________ _________
 ___________________________ _______________________ ____________ ____________ _____________ _________
 ___________________________ _______________________ ____________ ____________ _____________ _________
 ___________________________ _______________________ ____________ ____________ _____________ _________

EDUCATIONAL HISTORY

18.  __________
19.  _________________________________________
20.  _______________________________
21.  

 From Month/Day/Yr To Month/Day/Yr Activity City and State
 ___________________ ________________ ____________________________________ ____________________________
 ___________________ ________________ ____________________________________ ____________________________
 ___________________ ________________ ____________________________________ ____________________________ 

___________________ ________________ ____________________________________ ____________________________
 ___________________ ________________ ____________________________________ ____________________________
 ___________________ ________________ ____________________________________ ____________________________
22. Parents (please list even if deceased)

 _______________________________________  ______________________________________
 ___________________________________________  __________________________________________

 ________________________________________________  ______________________________________________
 _____________________________  ____________________________

   __________________________

RESIDENCY INFORMATION
 (All applicants must complete questions 18 through 22 on all applications submitted for admission or readmission.  Failure to complete these questions will result in 
classification as a NON-RESIDENT FOR TUITION PURPOSES. )

Continued on next page

Personal Information continued

13.  ___________________________
14. (CIRCLE ONE ONLY)

 
 _______________________________

15. 
 Name _______________________________________ _____________

 ____________________________________________________________________________________________

16.  __________________________________________________________________________________

17.  _______________________________
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25.
 a.  

 
 

 b.  _____________________________________________
 c. 
 d.  _________________________________________________________
 e. 
 f.  _______________________________________________
26.

27.

 Family Name First Name Date of Birth Country of Birth Country of Relationship to Student Gender 
     Citizenship 
 __________________ ________________ ______________ ______________ ____________ __________________ ________
 __________________ ________________ ______________ ______________ ____________ __________________ ________
 __________________ ________________ ______________ ______________ ____________ __________________ ________
 __________________ ________________ ______________ ______________ ____________ __________________ ________
 __________________ ________________ ______________ ______________ ____________ __________________ ________
 __________________ ________________ ______________ ______________ ____________ __________________ ________
 __________________ ________________ ______________ ______________ ____________ __________________ ________

 

ONLY NON-CITIZENS OF THE U. S. SHOULD COMPLETE QUESTIONS 25 THROUGH 27.

Continued on next page

Only Non-citizens of the U.S. complete Question 24

24.

 Name of Institution  Date of Attendance Name of Diploma Year of Graduation
 (DO NOT Abbreviate) City & Country From/To Month/Year or Certificate (or expected date)

 ____________________________ ________________ ____________________ ______________________ _____________
 ____________________________ ________________ ____________________ ______________________ _____________
 ____________________________ ________________ ____________________ ______________________ _____________
 ____________________________ ________________ ____________________ ______________________ _____________
 ____________________________ ________________ ____________________ ______________________ _____________
 ____________________________ ________________ ____________________ ______________________ _____________

 ____________________________ ________________ ____________________ ______________________ _____________
 ____________________________ ________________ ____________________ ______________________ _____________
 ____________________________ ________________ ____________________ ______________________ _____________
 ____________________________ ________________ ____________________ ______________________ _____________
 ____________________________ ________________ ____________________ ______________________ _____________
 ____________________________ ________________ ____________________ ______________________ _____________
 ____________________________ ________________ ____________________ ______________________ _____________

Educational History continued
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APPLICATION FEES, DEADLINES, AND ADMISSIONS REQUIREMENTS ARE SUBJECT TO CHANGE WITHOUT NOTICE.

Any false or misleading information provided in the support of this application may result in dismissal from the Graduate School.

Applicant’s Signature  ______________________________________________________    Date ____________________________

ALL APPLICANTS SHOULD CAREFULLY READ AND COMPLETE THE FOLLOWING SECTIONS

DIRECTORY INFORMATION DIRECTORY INFORMATION CONSISTS OF: 

A FORM TO RESTRICT DISCLOSURE OF DIRECTORY INFORMATION IS AVAILABLE AT THE REGISTRAR’S OFFICE..

Rev 8/09

Additional comments you consider pertinent/important to this application:  ______________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________
 ________________________________________________________________________________________________

GRADUATE ADMISSIONS CHECKLIST

FEES ARE NONREFUNDABLE FEE WAIVER REQUESTS ARE NOT 
GRANTED

 

T U  U G A

NONDISCRIMINATION

 
www.hr.utah.edu/oeo/.

ACCOMMODATIONS FOR STUDENTS WITH DISABILITIES

www.sa.utah.edu/ds/.


