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GRAMBLING STATE UNIVERSITY 

College Professional, Educational and Graduate Studies 

Grambling, Louisiana 71245 

 

APPLICATION FOR ADMISSION TO GRADUATE PROGRAMS IN EDUCATION 

 

(Please Type) 

 

I. GENERAL INFORMATION 

 

_Mrs. 

_Mr. 

Name    _Ms._______________________________________________________________________________ 

                                            (Last)                              (First)                      (Middle)                     (Maiden) 

 

________________________                         __________________                     __________________________ 

           Date of Birth                                                 G Number                                          Home Number  

 

Home Address______________________________________________________________________________ 

                                               Street                                              City                                  State            Zip Code 

 

Present Employer___________________________________________________________________________ 

                                                                                                Street                         City               State   Zip Code 

 

Business Phone__________________________Email Address_______________________________________ 

 

Proposed degree or other activity (check one and option area when appropriate): 

 

 Doctor of Education Degree 

   

 Curriculum and Instructional Design  

 Higher Education Administration and Management 

 Student Development and Personnel Services  

   

 Master of Science in Developmental Education 

 

 Thesis Option 

 Non-Thesis Option 

 

 Post-Secondary Guidance and Counseling  

 Reading 

 Learning Center Management 

 

 Post Masters Certificate in Developmental Education 
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EDUCATIONAL HISTORY 

 

List in chronological order ALL colleges and universities you have attended. 

 

        College or University                                 Degree/Date Received                          Academic Area 

________________________________________               ___________________              ______________________________ 

________________________________________               ___________________    ______________________________ 

________________________________________               ___________________    ______________________________ 

________________________________________               ___________________    ______________________________ 

 

 

II. ACADEMIC INTENT 

 

State briefly, but specifically, your reasons for pursuing the proposed certification program 

or degree.  This will be used as the required minimum 500-word essay. 
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III. RESUME OR VITA 

 

Attach a RESUME OR VITA that includes the following: 

 

 Name and permanent address. 

 Educational Preparation – Degrees earned, dates, grant institutions, and majors. 

 Professional certification and licensure – Certificate or licenses, effective dates, 

granting states. 

 Professional experiences – position held, employing institutions/agencies, 

location, dates. 

 Research and publications. 

 Provide complete bibliographic information for published works and copies 

(print or electronic) of articles and book chapters. 

o Master’s, EdS or doctoral projects, theses or dissertations 

o Programs for papers read or presentations given at state, regional, 

national or international conferences. 

o Title pages of books and major reports. 

 Description of research in progress. 

 Description of research interests. 

 Professional activities – memberships in professional/scholarly associations, 

leadership roles. 

 Public service and consulting activities – list and document significant activities. 

 

 

 

 

 

 

 

 

 

 

________________________________________                          ____________________________ 

Signature                                                                                                      Date 
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