St
D West Texas A&M University

Application for Admission to Graduate Studies

| certify that the information given in this application is complete and accurate, and | understand that submission of
incorrect information can be considered sufficient cause for termination of my application or enrollment at WTAMU.
If it has been longer than 12 months since you were enrolled in classes at WTAMU, please complete the Texas
Common Application at www.applytexas.org.

Male Female Buff ID
Name Daytime Phone ( )
Last First Ml
Address City State Zip
Email

Major to which you are applying

Semester applying for Year

Master seeking Graduate non-degree Certification 2" Bachelor’s

Have you taken the GMAT? Yes No Have you taken the GRE? Yes No

Are you a resident of Texas? Yes No Are you a US Citizen? Yes No

If “no” the country of citizenship Are you an international student? Yes No

List complete information concerning the colleges or universities you have attended. Have official transcripts from all
universities attended sent to the graduate school. A catalog course description must accompany any course work you
wish to have transferred. Course work older than six years is not acceptable for transfer.

Name and Address Years of Attendance Degree and Year Major

Date Signature

A $40 application fee is required of all applicants who are US citizens or permanent residents. (International
students must pay a $75 application fee to the International Student Office.) Please mail a check or money order to:

The Graduate School
West Texas A&M University
WTAMU Box 60215
Canyon, TX 79015

Students must comply with individual department requirements for admission.
Check these in your catalog.
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