
BIOGRAPHICAL INFORMATION: 
Applicant’s Legal Name

Last	 First	 Middle 

Social Security ID	 Date of Birth (month/day/year)		   
Gender:   Male     Female

Primary Email Address	 Alternate Email Address(es)	

Citizenship:     USA 	  Other Country _________________________________  	 USA Permanent Resident:     Yes	  No

	  Type of Visa    (   Currently Hold       Will Request ):	   F-1 Student       J-1 Exchange      Other ___________________________	

VETERAN STATUS:  Are you a U.S. Veteran?   Yes  No

If yes, what benefits are you claiming?_ ________________________________________________________________________________________________________	

MARITAL STATUS:   Single       Married 

Ethnic Background:  Please select one or more of the following ethnicities that best describe you:  

 American Indian            Asian              Black               Hispanic/Latino            Other _____________________________________________________

 

Current Address

Street Address			   Valid until (month/year)

City	 State	 Postal Code	 Country

Phone(s)

Permanent Address

Street Address			   Valid until (month/year)

City	 State	 Postal Code	 Country

Phone(s)

ACADEMIC INFORMATION:
Have you previously attended NYU-Poly as a Visiting/Non-Matric/Graduate/Undergraduate Student?    Yes     No   If yes, NYU-Poly ID#: _ ____________________________

If yes, last applied to  	  Undergraduate	  Graduate	  Doctoral                         Visiting/Non-matric

Campus____________________________________________  Term____________________________________________________________________________

Are you applying for readmission?	  Yes	  No      If yes, when was the last time you attended NYU-Poly?___________________________________________________

Have you attended any other school since NYU-Poly?  Yes          No     If yes, please specify:_ __________________________________________________________

Intended Admit Term:	  Fall	  Spring	 Year _________

Degree Desired:	  MS 	  PhD	

Academic Load:	  Part-time	  Full-time (3 courses/9 credits  or more per semester. Note: All international applicants must remain in full-time program at Brooklyn campus.)

Desired Program:________________________________________________________________________________________________________________________

Campus Preference (choose one):  �  Brooklyn	  Long Island	  Westchester	  Manhattan	  �Online Learning (e-Poly)	  International_______________________

Graduate School 
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PREVIOUSLY ATTENDED ACADEMIC INSTITUTION(S):
Submit official transcripts with this application packet for each school listed below. List most recent first.

College/University     	      Location     	 Major Field 	 Dates Attended  	 Name of Degree/Diploma   	 Date of  degree awarded

College/University     	      Location     	 Major Field 	 Dates Attended  	 Name of Degree/Diploma   	 Date of  degree awarded

College/University     	      Location     	 Major Field 	 Dates Attended  	 Name of Degree/Diploma   	 Date of  degree awarded

Test ScoreS: 

GRE: Date taken or to be taken:________________________   Scores: Verbal___________________   Quantitative__________________   Writing_____________________    

      GRE Total:___________________________________

GMAT: Date taken or to be taken:_______________________   Scores: Verbal___________________   Quantitative__________________   Writing_____________________

GRE Subject: Date taken or to be taken:____________________   Scores:________________________   Subject:_______________________________________________

TOEFL: Date taken or to be taken:_______________________   Scores:________________________

IELTS: Date taken or to be taken:_______________________   Scores:________________________

ACADEMIC PUBLICATION:
Papers published in journals and conferences (Please list and attach copies, add additional pages if needed.)

1.

2.

dissertation, theses and projects (Please list and attach copies, add additional pages if needed.)

1.

2.

 

EMPLOYMENT INFORMATION: (List most recent first.)

Position/Title 

Dates								        Total Years of Work Experience 

Firm, Address

Position/Title

Dates								        Total Years of Work Experience 

Firm, Address
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LETTERS OF RECOMMENDATION:

1.

  Name				    Title			   Email			   Company			    Phone

2.

  Name				    Title			   Email			   Company			    Phone

FUNDING AND FINANCIAL ASSESSMENT:

I intended to apply for Scholarship/Loan:     Yes     No
 

I intend to apply for a Teaching Assist. / Research Assist. (PhD Applicant only)      Yes      No
 

My company pays for part of my graduate education: 	  Yes	  No
  

If yes,	Name of Company:__________________________________________________________________________________________________________________

          Percent my company will contribute:______________________________________________________________________________________________________

I have an external scholarship/sponsorship:______________________________________________________________________________________________________

I have other sources of funds:_ ______________________________________________________________________________________________________________

I will use my Veteran Benefits to pay for school:___________________________________________________________________________________________________

CERTIFICATION:
I certify that the information given by me on this application, including all supplemental pages, is complete and accurate and that I am the sole author, with the exception of the letters of 
evaluation, of all the items enclosed. Failure to provide truthful answers or to inform the Office of Graduate Admissions of any changes to your answers may result in revocation of admission 
or disciplinary action.

Applicant’s Signature		  Date
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