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,-"'_"‘q CALIFORNIA STATE UNIVERSITY, MONTEREY BAY

STUDENT INFORMATION (please print) (1 Applying for Fall: (year)
First Name (Given Name) Middle Name Legal Family Name (Surname)
U.S. Social Security Number Sex [ Male d Female

Have you ever applied to a graduate program at California State University, Monterey Bay [ Yes [d No
If yes, have you ever registered as a graduate student at CSUMB? [d Yes [d No In which gradutate program?

Other official name(s) that may appear on transcripts:

Current mailing address (Use until: )

Street address or P.O. Box

city state/province zip/postal code country

Current telephone Electronic mail address

Permanent address

Street address or P.O. Box

city state/province zip/postal code country
Permanent telephone Electronic mail address
Birthdate
day month year
Birthplace
city state/province country

Do you expect to be classified as a legal resident of California by the beginning of the program? [ Yes[d No

Citizenship: If not a U.S. citizen, what visa type will you have/require at the beginning of the program?

Other (please specify):

Date Issued: Permanent Resident/Date Issued:

Alien Registration Number:

Ethnic Survey: 1 Latino/Other Spanish American 1 Vietnamese/Vietnamese American
(This information is useful to us for statistical Q Phillipino/Filipino Q Pacific Islander
purposes, but you are not required to provide it.) [ Chinese/Chinese American 0 Other Asian
American Indian/Alaskan Native 0 East Indian/Pakistani 0 White/Caucasian
(Tribal  affiliation) 0 Japanese/Japanese American O Other (please specify)
1 Black/African American O Korean/Korean American 0 Decline to state
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Please indicate your cumulative undergraduate grade point average (GPA)

Listin chronological order all colleges and universities attended after high school, regardless of the length of attendance. Please fill out all the
fields of previous institutions; if any are blank we may consider your application incomplete. If additional space is needed, attach a

supplementary sheet.

Is this average on a 4-point scale? d Yesd No

Dates Attended Degree or | Date Conferred
Institution Name and Location From To Credential or Expected
(Complete name and state/province or country) Major Field of Study Mo/Yr Mo/Yr

Names and addresses of three persons from whom you have requested letters of recommendation.

First Name (Given Name):

Street address or P.O. Box:

City, State, Zip:

Country:

First Name (Given Name):

Legal Family Name (Surname): Title:
Phone:
E-mail:
Legal Family Name (Surname): Title:

Phone:
Street address or P.O. Box:
City, State, Zip:
Country: E-mail:

First Name (Given Name):

Legal Family Name (Surname):

Title: Phone:
Street address or P.O. Box:

City, State, Zip:

Country: E-mail:
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Courses and Grades in Your Undergraduate Major
Please give the titles of all the courses you took in your undergraduate major and the grades you received in each of them. You may include courses taken
outside your major that you think are pertinent to the Science lllustration Certificate. Do not forget to include grades for such courses.

Course Title Grade
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Have you taken the GRE General Test? d Yes [ No Date(s) taken

Scores, if known: Verbal / % Quantitative / % Analytical / % Written / %

Have you taken the GRE Subject Test? 1 Yes[d No Date(s) taken

Subject Score, if known / %

What is your first language? If

your first language is not English, have you taken the TOEFL Examination? 1 Yes d No

Score, if known Date(s) taken

List articles, books, or any other materials published, with dates of publication:

List name, approximate dates, and location of any institution at which you have taught:

Present occupation or position

Are you planning to enter a teaching career in an institution of higher education in the U.S.? [d Yes 1 No

Describe degree of proficiency (reading and speaking) in languages other than your first language

List relevant research outside of coursework that you have participated in

Which of the following most influenced your decision to apply to this CSUMB graduate program?
1 Brochure 1 Undergraduate advisor/instructor 1 Friends
1 Web Site 1 College Guide (Online) 1 Other (please list)

If you have contacted members of the CSUMB faculty concerning your plans for graduate study, please indicate the name(s) of the individual(s)
and the discipline(s) concerned

| hereby apply for admission to the California State University, Monterey Bay CERTIFICATE PROGRAM IN SCIENCE ILLUSTRATION, and certify that to the
best of my knowledge all of the above statements are correct and complete. | understand that the $55 application fee is non-refundable, and that the application
will not be processed without this fee. | also understand that transcripts and letters of recommendation submitted to the CSUMB Department of Extended
Education will not be returned to me, nor will copies be forwarded to any other person or agency.

Signature Date
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STATEMENT OF PURPOSE

Please describe your plans for study and your professional goals. Include any information that may aid the selection committee in evaluating your preparation and qualifications.
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