
PROGRAM INFORMATION

Student Status � Full time—Troy campus � Part time—Troy campus

Please enter the 4 letter major code (see Admission Requirements by Major/Degree) of your chosen degree program_______________________________________

Please check the intended degree to be earned

� Ph.D. � D.Eng. � M.S. (thesis/non-thesis) � M.Eng. � M.Arch � MFA

Intended areas of research or specialization, if any (example: astrophysics, bioinformatics, nanotechnology, etc.)

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________
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Complete all parts of this application. Make a copy for your records.
Please make sure all application materials reflect the same surname.
International applicants: your name should be written exactly the
same as it appears on your passport.

Personal Data

________________________________________________________________________________________________________
Last Name/Surname First/Given Middle Jr., II, III, etc. Former or Other Names

Permanent address ______________________________________________________________________________
(Number and Street or P.O. Box, Rural Route or Apt. No.)

________________________________________________________________________________________________________
City State/Province Zip/Postal Code Country

Please check the telephone number we can use to contact you, if necessary

Home __________________________________________________________________________________� Work ____________________________________________________________________________�
Area Code or Country/City Code Area Code or Country/City Code

Cell __________________________________________________________________________________� Fax ______________________________________
Area Code or Country/City Code Area Code or Country/City Code

Temporary mailing address ________________________________________________________________________
(Number and Street or P.O. Box, Rural Route or Apt. No.)

________________________________________________________________________________________________________
City State/Province Zip/Postal Code Country

Temporary phone ________________________________ Temporary work ______________________________________________________________
Area Code or Country/City Code Area Code or Country/City Code

Until what date may we reach you at the temporary address?______________________________________________

E-mail address __________________________________________________________________________________

Country of birth __________________________________ Date of birth ____________________________________
Month/Day/Year

U.S. Social Security Number ____________________________________________

Please identify any friend, relative, or employer who is authorized by you to request and receive information
regarding your application. Information cannot be released without your written permission.

Name/Relationship__________________________________________________________________________________________________

Telephone number ______________________________________________________________________________
Area Code or Country/City Code

Address ______________________________________________________________________________________
City State/Province Zip/Postal Code Country

Is your father/mother/spouse employed by Rensselaer? � Yes � No

If so, name of employee __________________________________________________________________________

Please give name, class, and relationship of relatives who are Rensselaer alumni. Indicate degree(s) held and date(s) earned.

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Citizenship
� United States citizen
� Permanent Resident of U.S.

Green Card Number ____________
� Citizen of _____________________

Nation

Native Language ____________________

Intended semester of entrance
(check one)

� Fall ______________________
(year)

� Spring ________________
(year)

� Summer ________________
(year)

� Check if you are an international
applicant.

For international applicants only

Will you need an I-20 or DS2019
issued?

� Yes � No
If yes, which one? � I-20 � DS2019

If you are currently in the United States,
please indicate the type of visa you have:

� F-1 � J-1

Other (please specify)________________

Visa expiration date _________________

� Male � Female

Previous Applicant to Rensselaer

� Yes ________________________
Date/Term/Level

� No

(Optional)

Are you of Hispanic or Latino
descent? (Cuban, Mexican, Puerto
Rican, South or Central American, or
other Spanish culture) � Yes � No

What is your race? (Select one or more)
� American Indian or Alaskan Native

� Asian

� Black or African American

� Native Hawaiian or Other Pacific
Islander

� White



__________________________________________________________________________________________________________________________________________________________________________________________
Last Name/Surname First/Given Middle Jr., II, III, etc. Former or Other Names

STANDARDIZED TEST SCORES

Please give the dates the following exams were taken (or will be taken) and scores received.

ACADEMIC INFORMATION
A listing of all universities, technical schools, and language training programs you have attended, regardless of whether or not a degree was completed, is required.
Grade point averages (GPA) must be provided for bachelor’s and subsequent study unless the college did not use a numerical grading system. Incomplete or falsified
transcript or GPA information may result in denial of admission or termination of enrollment.

Overall
Name of Institution Dates of Attendance Major Field Degree Received or Grade
(MOST RECENTLY ATTENDED FIRST) From To (B.S., M.S., Expected Point

(Mo./Yr.) (Mo./Yr.) none, etc.) Mo./Yr. Average

11..

22..

33..

44..

55..

EMPLOYMENT INFORMATION

Please list your two most recent work experiences, if any. 

Occupation Employer Dates of Employment Location 
From / To City and State/Country

1. ______________________________________________________________________________________________________________________________________________

2. ______________________________________________________________________________________________________________________________________________

GRE

Test Date ____________

Verbal ____________

Quantitative ____________

Analytical ____________

Office use only ______

GRE SUBJECT

Subject ____________

Test Date ____________

Composite ____________

Office use only ________

GMAT

Test Date ____________

Composite ____________

Office use only ________

TOEFL 

Test Date ____________

Total ____________

Office use only ________

IELTS

Test Date ____________

Total ____________

Office use only ________

PPI

Test Date ____________

Total ____________

Office use only ________
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__________________________________________________________________________________________________________________________________________________________________________________________
Last Name/Surname First/Given Middle Jr., II, III, etc. Former or Other Names

RECOMMENDATIONS FOR DEGREE APPLICANTS

Please list two individuals who will provide recommendations. Note: Only one additional recommendation is required for reapplication within two years.

Name ______________________________________________________________________________________________________________________________________________________________________________________________________________
First Last Occupation Employer

Address __________________________________________________________________________________________________________________________________________________________________________________________________________
Street City/State Zip

Country ____________________________________________________

Telephone Number ____________________________________________ E-mail Address __________________________________________________
Area Code or Country/City Code  

Name ______________________________________________________________________________________________________________________________________________________________________________________________________________
First Last Occupation Employer

Address __________________________________________________________________________________________________________________________________________________________________________________________________________
Street City/State Zip

Country ____________________________________________________

Telephone Number ____________________________________________ E-mail Address __________________________________________________
Area Code or Country/City Code  

Will you require financial aid?  � Yes    � No

If no, indicate source of funding

� Personal funds � Company � Government 

Please rank order below the types of aid requested. The number “1” should be assigned to your first choice.

_____ Fellowship     _____ Research Assistantship      _____ Teaching Assistantship      _____ Future Faculty Traineeship     _____ Tuition Scholarship 

� Check here if you are a veteran of the U.S. armed services who has served for at least three years since September 11, 2001.

What or who influenced your decision to apply to Rensselaer? Please select all that apply.

� Current faculty adviser     � Rensselaer web site      � Research initiatives      � Employee      � Other __________________________________

Please indicate other universities to which you are applying ________________________________________________________________________________

If you answer “yes” to either of the following statements, please attach a separate statement.

Have you ever been expelled or suspended from a post-secondary institution?     � Yes    � No    

Have you ever been convicted of a felony?    � Yes    � No
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CERTIFICATION

I hereby certify that the information given by me on this application is complete and accurate in every respect, that the information I have submitted as an
applicant for admission is my own work, and that I have read and understand the “Application for Admission to Graduate Study.” I understand and agree
that any misrepresentation may be cause for denial or revocation of admission or subsequent dismissal from Rensselaer.

SIGNATURE OF APPLICANT ______________________________________________________________________________________________________________________ Date ______________________________________________________


