
 

Please return this form with the College of Arts and Sciences Application for Graduate Studies 
packet.  

1. Personal information 

  Name _________________________________________________________________________________  Sex:  F _____  M _____  
 Last        First Middle   

Social Security Number ____________________________    Date of Birth __________________________    

  Citizenship ______________________________________                    Marital Status __________________________    

 
2. Mailing address 

Present _____________________________________________________________________________  _____________________________  
 Number & Street City/State/Zip Telephone 

 
Permanent: ___________________________________________________________________________  _____________________________  

 Number &  Street City/State/Zip Telephone 

 
3. Planned date for entry into graduate program 

 
Please check one:           

o Fall                   Year ___________       
o Spring              Year ___________         

 

 
4. Application for:  

Full-Time with Teaching Assistantship (TA) ______         Full-Time (no TA) ______         Part-Time (No TA) ______           Scholarship ______ 

 
5. Degree objectives at Seton Hall University (non-binding) 

   
 Ph.D. ______                                  M.S. in Biology with Research Thesis  ______                         M.S. in Biology with Library Thesis  ______  
   
 M.S. in Microbiology with Research Thesis ______                                                                         MS in Microbiology with Library Thesis  ______ 
   
 M.S. in Biology with Business Minor ______ 

 
6. College or university education 

 
                    Name of School                                                                 Years Attended                  Degree                   __         Discipline_____                                                                                         
_________________________________________________   _____________________ _______________   ______________________ 
_________________________________________________  _____________________ ________________  ______________________         
_________________________________________________   _____________________ _______________   ______________________ 
_________________________________________________  _____________________ ________________  ______________________         
_________________________________________________   _____________________ _______________   ______________________ 
_________________________________________________  _____________________ ________________  ______________________           

 



7. For each subject below, indicate the extent of your training. 
    
                                                                                   Undergraduate                                                     Graduate  
                                                         1 Semester         1 Year                              1 Semester                1 Year            
General Biology/Organisms                       __________   __________               __________            __________ 
General Biology/Cells                                __________   __________               __________            __________ 
Genetics                                                     __________   __________               __________            __________ 
Cell Biology                                                __________   __________               __________            __________ 
Anatomy and Physiology                    __________   __________               __________            __________ 
Ecology                                                    __________   __________               __________            __________ 
Microbiology                                    __________   __________               __________            __________ 
Immunology                                               __________   __________               __________            __________ 
Any other 
______________                                       __________   __________               __________            __________ 
______________                                       __________   __________               __________            __________ 
 

 
8. What is your career objective? Even if you are unsure at this point, try to indicate your current thinking on 
this matter.  

 

10. How did you learn about our program? 
 
Radio _______      Newspaper ________    Friends/Alumni _________  Internet ___________ 

 
Note: All appointments are made with the understanding that the physical examination required by the Student 
Health Service shall show the candidate physically able to perform the duties of this position.  If you have any 
questions, please contact Dr. Angela Klaus, Director of Graduate Studies.   

  
 Signature  Date  

9 .Please feel free to make any statements or remarks. 


