
YOU MUST LIST BELOW ALL UNIVERSITIES AND COLLEGES REFLECTING COMPLETION AND CONFERRAL OF ALL
BACCALAUREATE DEGREES AND ANY POST GRADUATE LEVEL COURSES AND DEGREES: (INCLUDING UAA, UAF, and UAS)
Previously earned credits may be transferred toward UAA degrees or programs only from those regionally accredited schools listed below at the time of application 
for admission. You must submit an official transcript from each school below (except UAA, UAF, and UAS) to the office of Enrollment Services. Individual
graduate programs may require additional transcripts.

Test scores are required by certain schools and programs. Indicate dates you have taken or plan to take exam(s).
GRE Date Taken ______________________________________ Anticipated Date of Examination _______________________________________

GMAT Date Taken ______________________________________ Anticipated Date of Examination _______________________________________

Miller Date Taken ______________________________________ Anticipated Date of Examination _______________________________________

Praxis Date Taken ______________________________________ Anticipated Date of Examination _______________________________________

Full Legal Name ___________________________________________________________ SSN or UAA ID#  ___________________________
(Last)                                                                         (First)                                                                 (M.I.)

Previous Names _____________________________________________________________________________   Gender   Male   Female

Current Mailing Address ________________________________________________________________________________________________
(Street)                                                                                                                                  (City)                                                                                                    (State) (Zip)

E-Mail Address (optional)_________________________________________________ Date of Birth__________/__________/_____________
(Month)                          (Day)                                 (Year)

Local Phone Number________________________________________ Permanent Phone Number ____________________________________

Permanent Mailing Address (If different from current) ________________________________________________________________________
(Street)                                                                                                    (City)                                                                          (State)                         (Zip)

ETHNIC ORIGIN: Used for statistical purposes only.

ETHNICITY – Check one.    c Hispanic or Latino c Not Hispanic or Latino

RACE – Check all that apply.
c Alaska Aleut (AA) c Alaska Indian, Haida (AH) c Alaska Native, Southeast (AS) c Native Hawaiian or other
c Alaska Eskimo, Inupiaq (AQ) c Alaska Indian, Other (AI) c American Indian (not AK Native) (IN) Pacific Islander (NH)
c Alaska Eskimo, Other (AE) c Alaska Indian, Tlingit (AK) c Asian (SI) c Not Specified (UN)
c Alaska Eskimo, Yupik (AY) c Alaska Indian, Tsimpshian (AM) c Black or African American (BL) c White (WH)
c Alaska Indian, Athabaskan (AT) c Alaska Native, Other (AN)

PERSONAL

Can you provide evidence that you received or were eligible to receive an Alaska Permanent Fund Dividend within the last 12 months?
c Yes    c No         For more information on residency status: http://www.uaa.alaska.edu/futurestudents/residency.cfm

Are you     c Active Duty Military     c Active Duty Military Dependent
Branch or Service _____________________________________________

RESIDENCY

Are you a U.S. citizen?    c Yes    cNo
If no, list country of citizenship_____________________ Visa type ________
If permanent resident, list card #______________ Country of birth________

You must provide a photocopy of your permanent resident card.
Will you be an F-1 Visa student?  c Yes  cNo
Have you taken the c TOEFL exam or  c IELTS exam?

CITIZENSHIP
Choose the term you plan to attend:

c Fall 20____ July 1 Deadline*
c Spring 20____ November 1 Deadline*
c Summer 20____ May 1 Deadline*

*Or the next business day if deadline falls on a weekend 
or holiday

TERM

1. Type or print legibly in ink.
2. Complete both sides.
3. Sign and date the application.
4. Enclose the nonrefundable $60.00 application fee.
5. Mail to Enrollment Services at the address provided.

OFFICE OF ADMISSIONS
PO Box 141629
Anchorage, Alaska 99514-1629
(907) 786-1480
www.uaa.alaska.edu

EDUCATIONAL BACKGROUND

DATES ATTENDED DEGREES EARNED &
UNIVERSITY or COLLEGE CITY/STATE MO/YR GRADUATION DATES

For Official Use Only

Graduate Programs
APPLICATION FOR ADMISSION



ALL APPLICANTS PLEASE READ AND SIGN THE FOLLOWING

I understand that withholding information requested on this application or giving false information may make me ineligible for admission to the University or 
subject to dismissal. With this in mind, I certify that the above statements are correct and complete and if admitted, I agree to abide by the published policies,
rules and regulations of the University of Alaska Anchorage. I further understand that from the time I file my application with the University, it is my
responsibility to know all the rules, requirements and exemptions from my intended degree program.

__________________________________________________________________ ________________________________________________
(Signature) (Date)

In order to be reviewed, this application must be signed, dated and accompanied by a non-refundable application fee ($60).

The highest level of college education attained by either parent        cAssociate       c Bachelor       cMaster       c Doctorate

Contact Name (Person to notify in case of emergency)_______________________________________   Relationship____________________________________

Mailing Address _________________________________________________________________________________________________________
(Street (City) (State) (Zip)

Phone Number__________________________________________________     Cell Phone Number__________________________________________________

The University of Alaska Anchorage provides equal opportunity regardless of race, color, religion, national origin, age, sex, veteran status, physical or mental
disability, marital status, pregnancy or parenthood.  Inquiries concerning the application of these regulations to the University may be directed to the University
Office of Campus Diversity and Compliance, the Office of Civil Rights, or to the Office of Federal Contract Compliance Programs.

NON-DISCRIMINATION

I authorize UAA to charge        c VISA              cMasterCard              c Discover

Card Number______________________________________   Expiration Date___________   Signature_______________________________________________

17723  Rev. 4/2010

PAY BY CREDIT CARD

AGREEMENT

CHOOSE ONE PROGRAM PER APPLICATION

EMERGENCY CONTACT (Required)

ADDITIONAL INFORMATION

c Anthropology (MA)
c Applied Environmental Science 
c & Technology (MS)
c Applied Environmental Science 
c & Technology (MO)
c Arctic Engineering (MS)
c Biological Sciences (MS)
c Career & Technical Education (MS)
c Civil Engineering (MCE)
c Civil Engineering (MS)

c Interdisciplinary Studies (MA)
c Interdisciplinary Studies (MS)
c Nursing Science (MS)
c Project Management (MS)
c Public Administration (MPA)
c Public Health Practice (MPH)
c Science Management (MS)
c Social Work (MSW)
c Special Education (MED)

MASTER DEGREES
c Clinical Psychology (MS)
c Counselor Education (MED)
c Creative Writing & Literary Arts (MFA)
c Early Childhood Special Education (MED)
c Education (MAT)
c Educational Leadership (MED)
c Engineering Management (MS)
c English (MA)
c General Management (MBA)
c Global Supply Chain Management (MS)

c Clinical Social Work Practice
c Dietetic Internship
c Earthquake Engineering

GRADUATE CERTIFICATES
c Environmental Regulation & Permitting
c Language Education
c Port and Coastal Engineering

POST GRADUATE CERTIFICATES
c Counselor Education
c Ed Leadership Cert - Principal
c Ed Leadership Cert - Superintendent

c Family Nurse Practitioner
c Nursing Education

c Social Work Management
c Special Education
c Supply Chain Management

c Psychiatric & Mental Health Nurse 
Practitioner


