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University of Colorado at Colorado Springs 
Application for Graduate Admission Part 1 
 
Thank you for your interest in the University of Colorado at Colorado Springs. We look forward to receiving your 
application.  
 
A few tips: This form can be printed-out as it is and then filled in by hand, or you can tab through the form fields 
(which should be gray), type in the information on-screen, and then print after. In either case, a final printed copy with 
a signature in ink is necessary. 
 
Full Legal Name (do not use nicknames or initials): 

                  
Last First Middle 

 
Names under which you were last registered or credentials might be submitted, if different from above:  
      
 
 
Email Address (optional):       
 
University Student Number: 
 
      
Former Student Number 

      
Social Security Number  

 
Addresses and telephone numbers (notify both Admissions and the department promptly if these change): 
Permanent: 
 
      
Number and Street or P.O. Box 
      
City  

      
State  

      
Zip Code  

      
Foreign Country (if applicable)  

(     )          
Telephone  

 
 
Mailing (if different from permanent): 
 
      
Number and Street or P.O. Box 
      
City  

      
State  

      
Zip Code  

      
Foreign Country (if applicable)  

(     )         
Telephone  

Next of Kin:  

      
Last  

      
First  

      
Middle  

      
Number and Street or PO Box 

      
Relationship 

      
City 

      
State  

      
Zip Code  

      
Foreign Country (if applicable)  

(     )         
Telephone 
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Age, Birth Date, and Birthplace: 
 

      
Birth Date: 

      
Birthplace: City and State 

      
Birthplace: Country 

 
 
Sex:    Male          Female  
 
 
Ethnicity (for compliance with the 1964 Civil Rights Act): 
 

 African American or Black, not of Hispanic origin 
 American Indian or Alaskan Native   
 Asian or Pacific Islander 
 Hispanic, Chicano, Mexican American, or Latino 
 White, not of Hispanic origin  
 I do not wish to provide this information.   
 Multiracial-indicate other ethnic or racial terms that further or better describe your ethnic background. 

       
 
 
 
Citizenship 
 

 U.S. Citizen 
 

 Non-U.S. Citizen on Permanent Status - Country of citizenship       
 

Alien registration no.       
 

Date of issue       
 

 Nonimmigrant on temporary status - Country of citizenship         
 

Type of visa you now hold or expect to obtain  Student (F-1)        Exchange Visitor (J-1)         None 
   Other (specify)       

 
 
For what major are you applying?                               Major Department Code:       
 
Degree:           Special Field:       
 

 Check here if you are applying as a CATECS student 
  
Have you ever applied for graduate status at the University of Colorado?    No        Yes 
 When?       
 
At any other CU campus?   No        Yes 
 When?             What department?       
 
Are you enrolled in another graduate degree program at the University of Colorado?   No        Yes 
 What program, campus, and department?       
 Do you plan to complete that program?   No        Yes 
 
Admission Type: 
 

 First time in a master’s program 
 Previously enrolled in a master’s program 
 First time in a doctoral program 
 Previously enrolled in a doctoral program 
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For which term are you applying? 
 

 Fall 20    (begins late 
August)      

 Spring 20    (begins mid-January)       Summer 20     (begins early June or early 
July) 

 
List in chronological order all undergraduate and postbaccalaureate schools attended or being attended, 
including the University of Colorado; indicate whether semester (S) or quarter (Q) hours. CALCULATE YOUR 
GRADE POINT AVERAGE. Consider A as 4 points, B as 3, C as 2, D as 1, F as 0. (Your exact average will be 
calculated before final action is taken by the Graduate School.) Attach an additional sheet if necessary. 
 
Undergraduate List All 

Overall Grade 
Point Average 

School Name, City and State Zip Code 
(required) 

Dates of 
Attendance 

Date and 
Degree 
Conferred Hours Points Average 

Office 
use only 

1.                                           ____ ___ 

2.                                           ____ ___ 

3.                                           ____ ___ 

4.                                           ____  ___ 

5.                                           ____ ___ 
 
Postbaccalaureate List All 

Overall Grade 
Point Average 

School Name, City and State Zip Code 
(required) 

Dates of 
Attendance 

Date and 
Degree 
Conferred Hours Points Average 

Office 
use only 

1.                                           ____ ___ 

2.                                           ____ ___ 

3.                                           ____ ___ 
 

GPA Undergraduate                   GPA Postbaccalaureate       

List Below all courses in progress including extension and correspondence courses:  

School Name:       
 

 Course Title and Number  Credit Hours  Estimated Grade 
1.                   

2.                   

3.                   

4.                   

5.                   

 
 
Last attendance at University of Colorado (semester, year, school):       
 
Have you ever received credit for any work done at the University of Colorado?     No        Yes 
 
     If yes, campus or locations:       

Have you ever been convicted of a felony?   No          Yes (If Yes, attach an explanation.) 

Are you or have you ever been in the Armed Forces of the United States?    No          Yes 
When?       
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I have read the instructions, and hereby certify that to the best of my knowledge the information furnished on 
this form is true and complete. I understand that if found to be otherwise, it is sufficient cause for refusal or 
dismissal. 

Applicant’s Signature:________________________________________ Date:___________ 

 
 

 

APPLICANT DO NOT WRITE BELOW THIS LINE 

 

 Admit Regular for       ____________degree  ___________major code 
 Recommend admit provisional for ____________degree  ___________major code 
  Refuse Admission  

 

__________________________________ 

Signature of Department Officer  

______________ 

Department  

______________ 

Date  
 


