Ph.D. in Computer Science and Engineering Graduate Application

International

Office of Graduate Admissions

126 Park Avenue, Bridgeport, Connecticut 06604

Telephone: (203) 576-4552 = Toll Free: (800) EXCEL-UB (392-3582) m Fax: (203) 576-4941
E-mail: admit@bridgeport.edu

Application for Admission to Graduate Study

Please follow these simple instructions:
1. Fill out application.
2. Pay the Fee.
3. Submit official transcripts from schools, graduate and undergraduate.
4. Submit two letters of recommendation.

Please complete this application and mail it along with a $75.00
non-refundable application fee. (Check or money order made
payable to the University of Bridgeport).

Personal
Information

(Please print or
type clearly.)

Legal Name

LAST (FAMILY) FIRST MIDDLE INITIAL

Other names that appear on previous school records

LAST FIRST MIDDLE INITIAL
Permanent Address

NUMBER AND STREET CITY STATE 7P
Current Address

NUMBER AND STREET CITY STATE 2P

Q Check here if mail is to be sent to your current address rather than your permanent address.

Until what date will you be at your current address?

Home Phone ( ) Current Phone ( ) Business Phone ( )
E-mail Address Fax ( )
This information must be completed:
Social Security Number, if available Date of Birth / / Gender: Q Male O Female
(WILL BE USED ONLY TO ID STUDENT RECORDS) MONTH DAY  YEAR
How did you learn about University of Bridgeport? U Internet 1 Friend/Family U Graduate Fair U Newspaper/Magazine Ad
ther
Do you intend to apply for Financial Aid? Q Yes a No Does your company offer tuition reimbursement? QO Yes QO No
(COLLEGE BOARD INSTITUTION CODE 3914)
Is English your primary language? O Yes Q No If no, indicate your primary language__
Indicate Citizenship Status: ~ Q U.S. Citizen QO Permanent Resident Q Political Refugee Q Other,
(GREEN CARD HOLDER) (PLEASE SPECIFY)

If not a U.S. Citizen, please indicate country of citizenship:

VISA type Date VISA issued Year entered U.S. Alien Registration #, if any

Optional Data

If you wish to respond to the following questions, please check one response in each category:

Racial or Ethnic Background:
U Non-Resident Alien 0 Black/African American, Non-Hispanic U Hispanic 0 Native American

0 Asian/Pacific Islander O White, Non-Hispanic Q Other

(PLEASE SPECIFY)
Religious Background:

O Roman Catholic O Jewish [ Protestant [ Eastern Orthodox [ Muslim/Islamic @ Other

Disability: 1 I have a learning disability or physical handicap:

(PLEASE SPECIFY)

Filing Status

Intended Starting Semester Status: [ Part-Time U Full-Time

VEAR
Have you previously applied to the University of Bridgeport: 1 No O Yes Semester(s) and Year(s)
Have you previously attended the University of Bridgeport: 1 No [ Yes Semester(s) and Year(s)

Are you seeking to transfer credits to U.B. U Yes U No



Employment 1. Current Title or Position Company Name Dates
History

List your business,

Address

: S NUMBER AND STREET ary STATE 7P
professional or mili-
tary experiences, be- Telephone ( ) Fax ( ) E-mail
ginning with your . i
most recent first. 2. Title or Position Company Name Dates
Address
NUMBER AND STREET ary STATE zp
Telephone ( ) Fax ( ) E-mail

Academic Name of School Location (City, State) Dates Attended  Number of Credits  Degree & Date
Information Earned/GPA of Graduation
List ALL colleges or
universities you have

attended (most re-
cent school first).
Please have an offi-
cial transcript sent
from each institu-
tion immediately.

Testing

Information GRE (Graduate Record Examination) Date Score Date Score
Please list the date(s) (RECOMMENDED, NOT REQUIRED)

you have taken or

plan to take the  TOEFL (Test of English as a Foreign Language) Date Score Date Score
following examina- (FOR NON-NATIVE ENGLISH SPEAKERS)

tions. (Check program
requirements.)

Personal
Statement

Briefly describe your
reasons for applying to
this particular degree
program. Attach
additional sheets if
necessary.

Signature My signature below indicates that all the information contained in this application is complete and correct. I am aware that any falsification
in the completion of this application form, either by error or omission, may result in my being denied acceptance by the University of
Bridgeport, or may result in disciplinary action.

APPLICANT'S SIGNATURE DATE

Mail signed and completed application to: Office of Graduate Admissions, University of Bridgeport, 126 Park Avenue, Bridgeport, CT 06604.





