
6. Email Address:

Application Status
7. Applicant Type: � New � Returning (Previously enrolled at Drexel as a graduate student? Contact the Office of Graduate Studies at 215-895-6700 to apply.)

8. Entering Term: � Fall � Winter � Spring � Summer 9. Entering Year: � 2008 � 2009 � 2010

Admission Information
For a complete list of graduate programs and concentrations visit www.drexel.edu/apply/grad/requirements. Applications cannot be processed without this
information.

10. Program Name: Concentration:
(please indicate only one) (within program, if any)

I intend to take classes: � In Philadelphia � In Sacramento

I intend to study: � Full-Time � Part-Time

I intend to obtain: � Master of Science � Doctor of Philosophy � Certificate

11. Have you previously applied for admission to Drexel University? � Yes � No If yes, when
Month/Day/Year

12. Please check if you are an employee of: � Drexel University � Tenet (facility name____________________________________)

13. Would you like to be considered for a teaching, research, or graduate assistantship? (May not be available for all programs.) � Yes � No

14. Please submit a current résumé describing your employment history.

15. Essay:

To further aid the Admission Committee in evaluating your application, you must submit an essay of approximately 500 words
(unless otherwise specified in the application instructions). We are particularly interested in knowing why you wish to pursue grad-
uate study in
your selected field. Refer to www.drexel.edu/apply/grad/requirements for specific essay topics, if any, for your program. Your essay
must be submitted online at www.drexel.edu/apply/essay.

Welcome to Drexel University!

2. Permanent/Legal Address:

Address Line 1

Address Line 2

City

State ZIP/Postal Code Country

4. Home Phone Number:

Area Code Phone Number

3. Mailing Address: � Check if same as Permanent/Legal Address

Address Line 1

Address Line 2

City

State ZIP/Postal Code Country

5. Alternate Phone Number:

Area Code Phone Number

Contact Information

1. Applicant’s Full Legal Name:

Last First MI

( )
( )
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16. Visit www.drexel.edu/apply/grad/requirements for the standardized test requirements for your program. Scores are valid for 5 years

(TOEFL scores are valid for 2 years) and must be sent directly from ETS or Harcourt Assessments (HAT).

Personal Information
17. Gender: � Male � Female 18. Other name(s) records may be under:

19. Date of Birth: 20. Social Security number or Drexel ID:
Month/Day/Year (Social Security number for U.S. applicants only)

21. Citizenship (check only one):

� U.S. citizen/dual U.S. citizen. If dual, other country of citizenship

� Permanent resident. Citizen of with Alien Registration Number

� Other citizenship. Citizen of Visa Type (if presently in the U.S.)

If not a U.S. citizen, and you are in the U.S., please indicate the year you came to the U.S.

22. Is English your native language? � Yes � No If “No,” please indicate your primary language

Please indicate the number of years you have studied English:

23. What is your country of birth?

24. Drexel University seeks to draw students from all ethnic groups. Please indicate your predominant ethnic background (optional):
� Chinese � African � Central/South American � White Caucasian
� Indian � African American � Mexican/Chicano � Native American (Please Specify)

� Japanese � Caribbean/West Indian � Puerto Rican
� Korean � Cuban American

� Other Asian (Please Specify) � Other Black (Please Specify) � Other Latino (Please Specify) � Multiracial (Please Specify)

College/University Information
25. List below, beginning with the most recent, the names of all the colleges/universities that you have attended. All such institutions must be

reported. Use a separate sheet of paper if necessary. Applicants must request official transcripts for all colleges/universities you have attended
as described at www.drexel.edu/apply/grad/requirements.

26. How many colleges/universities have you attended?

27. Have you ever been convicted of a felony? � Yes � No If yes, submit a brief description on a separate sheet with this application.

28. What prompted you to apply to Drexel today? (Please select one.)
� Advisor, friend, parent, teacher � Event/Visit – Drexel’s campus � Mail � Print advertisement � Website – Other
� Email from Drexel � Event/Visit – Other � Phone call � Website – Drexel

Verify Application
Read carefully and sign:
I understand that all documents that I submit, or are submitted on my behalf, in support of this application for admission to Drexel University become the property of
the University, and will under no circumstances be released to me or any other party. I certify that the information on this application is complete and correct, and I
understand that the submission of false information is grounds for denial of my application, withdrawal of any offer of acceptance, cancellation of enrollment, or appro-
priate disciplinary action. I authorize the University to verify the information I have provided with all of the schools that I have attended. I agree to notify the proper offi-
cials of the institution of any changes in the information provided.

Applicant’s Signature Date

Print Name

Required Have you If yes, If no, date Copy
test taken? date you took you will take requested

required test required test from ETS

Yes No Month/Year Month/Year

GRE � � �

GMAT � � �

TOEFL � � �

TSE � � �

Name of Institution Location of Institution Dates Attended Certificate, Diploma, or
From (month/year) To (month/year) Degree and Date Received

Required Have you If yes, If no, date Copy
test taken? date you took you will take requested

required test required test from ETS

Yes No Month/Year Month/Year

MAT � � �

MCAT � � �

VCAT � � �


