
EMERGENCY CONTACT

ARMSTRONG   ATLANTIC   STATE   UNIVERSITY
Application for Admission to the School of Graduate Studies

11935 Abercorn Street • Savannah, Georgia 31419-1997 • 912.927.5377 or 1.800.633.2349

If you are attending an off-campus site, please list _________________________________________________________

     New Applicants: Please enclose check or money order for the  application fee Semester you plan to enter

     Former AASU Student: No application fee required    Fall 20___      Spring 20___     Summer 20___

B I 0 G R A P H I C A L

Social Security Number (required)            Date of Birth 

This number becomes your identification number. Please check for accuracy.              Month           Day                    Year

Full Legal Name _________________________________________________________________________________________________
Last First Middle/Maiden Jr,III,etc.

Former Name (if applicable) ________________________________________________________________________________________

Present Address __________________________________________________________________________________________________
             City

Permanent Address  Check if same as above
                           __________________________________________________________________________________________________

                           __________________________________________________________________________________________________

          Home Phone (         ) _______________________________________ Work Phone (          ) _____________________________

State Zip Code                     Country (if not U.S.) .

City State Zip Code. Country (if not U.S.)

R E S I D E N C E

How long have you lived in Georgia? Yrs. _________ Mos. _____________ If less than 12 months, list former address above.

Are you active duty military stationed in GA or a dependent?  Yes     No     Home of Record: State ______________________________

     County___________________________________________

Citizenship Status        U.S. Citizen by Birth      Alien, Non-Resident
                   U.S. Citizen by   Alien-Resident (please attach a copy of both sides of your Alien Registration Receipt, Card, 1-151
                Naturalization     Country of Citizenship (if not U.S.) __________________________________________________

                                                                             Non-Immigrant Classification ______________________________________________________

     Place of Birth ___________________________________________________________________

     Immigrant Status ________________________________________________________________

     INS Admissions Number _________________________________________________

Name __________________________________________________________      Parent      Guardian        Spouse        Other

Address ______________________________________________________________________________________________________________

City, State, Zip Code ____________________________________________________________________________________________________

Home Phone (        ) _______________________________________________  Work Phone (          ) ___________________________________



PREVIOUS/ CURRENT EDUCATION
Failure to list all institutions previously attended will disqualify the applicant.  Applicants must obtain two official transcripts, in a sealed
envelope, from the institution granting the baccalaureate degree and from each institution where graduate credit was earned.*  The sealed envelopes
must be included in the application packet that is returned to the School of Graduate Studies.  Applicants who attended AASU are responsible for
requesting official transcripts from the Office of the Registrar.

* In degree programs that do not require the baccalaureate degree for admission, two official transcripts (in a sealed envelope from each institution
where undergraduate credit was earned must be included.

Complete Name of School                           Location                                   Attendance Dates                         Graduation                           Degree
                                                                    (City,State)                             From(mo/yr)     To(mo/yr)                    Date                                Earned

Institution

Institution

Institution

FIELD OF STUDY (check one)

       Criminal Justice (GRE or MAT)

       Health Services Administration (GRE or GMAT)

       History (GRE)

       Nursing (GRE or MAT)

       Nursing/Health Services Administration Dual Degree(GRE)

       Physical Therapy (GRE)

       Public Health (GRE or GMAT)

       Sports Medicine (GRE)

       Gerontology Certification

       Post Master’s Nursing Certification in _________________

       Teacher Certification * in ___________________________

* Teacher certification programs also require an academic unit application.
The Application for Admission to the School of Graduate Studies is required
if graduate courses are part of the certification program of study.

Education

     Elementary Education (GRE or MAT)

     Middle Grades Education (GRE or MAT)

Secondary Education (GRE or MAT)

     Broadfield Science Education

     Broadfield Social Education

     Business Education

     English Education

     Mathematics Education

Special Education (GRE or MAT)

     Behavior Disorders

     Learning Disabilities

     Speech-Language Pathology

If you are presently pursuing a baccalaureate degree, when will the requirements for the degree be completed? __________

TEST SCORES (required for degree-seeking students only)

Graduate Record Examination (GRE)

Have you taken the GRE general test?      Yes         No Date of test (if known)____________________

GRE scores (if known) Verbal___________  Quantitative _____________ Analytical ___________

If you have not taken the test, indicate proposed test date _____________________

Miller Analogies Test (MAT)

Have you taken the MAT test?       Yes       No Date of test(if known)____________________

MAT scores (if known) __________________________

If you have not taken the test, indicate proposed test date _____________________

Graduate Management Admission Test (GMAT)

Have you taken the GMAT test?      Yes         No Date of test(if known)____________________

GMAT scores (if known) ________________________

If you have not taken the test, indicate proposed test date ____________________________

Have official test scores been sent to the School of Graduate Studies at AASU?  Yes        No



INTERNATIONAL STUDIES
International students must include the following documentation for admission to be processed.
     Evidence of level of command of the English language
      (If English is not the native language)
           Have you taken the TOEFL?         Yes       No
           If yes, please give the date of test and score
           __________________________________________________

      Original document certifying immigrant or non-immigrant status

    Official transcript

    Official English translation of official college or university
     Transcripts
    Financial Certificate

    Proof of Health and Life Insurance

    Copy of I-94 card or permanent resident card

DEMOGRAPHIC
Please complete the following for use in federal and state reports which collect data on equal opportunity for education or employment.
This information is voluntary and refusal to provide it will not subject you to any adverse treatment.
Ethnic Status
      American Indian

      Asian or Pacific Islander

      Black

      Hispanic

      Multiracial

      White

Sex
    Female

    Male

Marital Status
     Single

     Married

     Other

Have you ever been convicted of any criminal offense other than a traffic violation?            Yes             No
If yes, attach a detailed explanation.
If you are a student with a disability and anticipate needing accommodation in the classroom or on entrance exams (if applicable), you
must contact the Office of Disability Services at 912/927-5271 for an appointment.

REASONS FOR ATTENDING AASU
What are the most important reasons for you choosing to attend graduate school at AASU? (Check all that apply)
     Cost
     Size

     Location
     Admissions Requirements

    Academic Program Availability
    Advise from Undergraduate Teachers

    Advise from Family
    Advise from Colleagues

     Academic Reputation
     Contracts with AASU Representatives
(faculty and staff)
     Other ___________________________

CERTIFICATION
I certify that all statements made in this application are complete and true.  I also understand that falsification of or failure to provide
information requested may result in my immediate dismissal and/or loss of all credits from the college.  If my application is accepted
and I become a student, I agree to abide by the published regulations of the college and the policies of the Board of Regents of the
University System of Georgia.

Signature of Applicant                                                                                                           Date

GENERAL INFORMATION
1. The completed application packet, including the application, Certificate of Immunization, non-refundable application fee(check or

money order, no cash), transcripts, and other supporting documents(when applicable) should be submitted by the application
deadline for the term in which the applicant plans to enter.

2. An application fee is required of all applicants except for former AASU students.
3. All completed applications received on or before the institution’s published deadline will be processed.  Applications received

after the institution’s published deadline may be acted upon at the discretion of the institution.

Armstrong Atlantic State University, part of the University of Georgia, is an affirmative action/equal
Opportunity education institution and does not discriminate on the basis of gender, race, age,
religion, disability, or national origin in employment, admissions, and activities.

For Office Use Only

Receipt No.  _____________
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