
                
 

 
APPLICATION FOR ADMISSION TO GRADUATE PROGRAM 

 

 
Please type or print. 

 

1.  Name __________________________________________________________________________ 
                     Last                       First                        Middle             Maiden 

 

2.  Social Security Number   __________________________________________________________ 

 

3.  Address________________________________________________________________________ 

                      Street or P.O. Box                     City                 State              Zip Code 

 

4.  County_______________________________    5.  E-mail _________________________________ 

 

6.   Phone (Home) ____________________   (Work)__________________  (Cell)___________________ 

 
7.  Place of Employment:  School ____________________________ County ______________________ 

                                

8.  Sex:  _______ Male  ________ Female      

 

9. Ethnic Status:   _____ Caucasian   _____African-American   _____Hispanic   _____Asian 

                   _____ American Indian/ Alaskan   _____Other 

            

10.  Birth date: _______________________________________________________________ 
  Month   Day  Year 

 

11. Are you a citizen of the United States?   _____Yes  _____No 

 

12.  Marital Status:  _____Divorced   _____Married   _____Separated   _____Single   _____Widowed 

 

13. Please indicate the semester and year you plan to enroll: 

                Fall   __________                    Summer    __________ 

                Spring   __________                     
 

14. Will you be a full-time  (9 credits per semester) or part-time student?  _____Full-time   _____Part-time 

 

15. Please indicate the content specialization in which you are interested.  (Behavioral Science, Educational 

Leadership, Geography, Social Studies, Non-Degree, Re-Certification) 

 

      ___________________________________________________________   

 

 



16. List chronologically each college, university, or other institution you have attended.  ALL institutions 

must be listed whether or not credit was obtained or transferred.  Official transcripts must be sent to the 

Office of Graduate Studies. 

 

Name of                     City and             Degree                       Attendance             Graduation    

Colleges/University                   State                          Obtained                 From          To  Date                  
 

_____________________________________________________  ___/___/___ ___/___/___  ___/___/___ 

 

 

_____________________________________________________  ___/___/___ ___/___/___  ___/___/___ 

 

 

_____________________________________________________  ___/___/___ ___/___/___  ___/___/___ 

 

 

_____________________________________________________  ___/___/___ ___/___/___  ___/___/___ 

 
                                                            

 

 

I certify that all information on this application is correct to the best of my knowledge. 

 

 

 

Signature________________________________________________        Date _____________________ 

 

 

 
 

 

 

Please mail the completed application and an application fee of $25.00 to: 

 

 Director of Graduate Studies 

 College Box D-113M 

 Concord University 

 P.O. Box 1000 

 Athens, WV  24712 

 

 

 

 

 

*Please note: 

 

To register for classes, you must call the Division of Education Office at (304) 384-6038,  (304) 384-5252 

or the Director of Graduate Studies at (304) 384-5155. 

 

You may take up to six (6) graduate credits while completing all admission requirements. 

 

This application will remain in effect as long as you are continuously enrolled in graduate classes.  If you 
“sit-out” for more than one (1) semester, you must resubmit an application and $25.00 application fee. 

 

For updates and additional information, visit our website at http://faculty.concord.edu/edu/masters. 


