






Optional Statistical Information

Ethnic background (Optional):	 Religious affiliation (Optional):

Academic Background
List chronologically all universities and colleges (university-level institutions) previously attended. List most recent first:

CEEB Code	Ins titution Name	L ocation	D ates of Attendance	D egree Received
Admission use only

________________ 	 _______________________________________________________ 	 ___________________________________________ 	 ________________________ 	 _____________

________________ 	 _______________________________________________________ 	 ___________________________________________ 	 ________________________ 	 _____________

________________ 	 _______________________________________________________ 	 ___________________________________________ 	 ________________________ 	 _____________

________________ 	 _______________________________________________________ 	 ___________________________________________ 	 ________________________ 	 _____________

________________ 	 _______________________________________________________ 	 ___________________________________________ 	 ________________________ 	 _____________

________________ 	 _______________________________________________________ 	 ___________________________________________ 	 ________________________ 	 _____________

International Student Information 

State/Country of Birth: ____________________________________________________________         Country of Citizenship: ____________________________________________________________

Are you a citizen or permanent resident of the U.S.?      n  No      n  Yes

Do you plan on maintaining a visa status other than F-1 student visa?      n  No      n  Yes                If yes, what visa status will you hold? _ ______________________________________________

Do you plan on bringing a spouse and/or child to the U.S. with you during your studies?      n  No      n  Yes

Are you currently attending a U.S. institution or completing Optional Practical Training (OPT) on an F-1 visa?      n  No      n  Yes

Signature
I certify that the statements in this application are true and complete to the best of my knowledge.

_____________________________________________________________________________________________________________________ 	 __________________________________________
	S ignature of Applicant	D ate

Return completed application to: 

Office of Graduate Admission 
University of San Francisco 
2130 Fulton Street 
San Francisco, CA 94117-1046 

The Taxpayer Relief Act of 1997 was enacted to provide credit against tax liability 
for amounts spent on qualified tuition expenses by the student and his/her family. Only 
those tuition expenses not covered by financial aid or by tuition or other benefits are 
eligible for the credit. We anticipate that the University will be asked to provide confirm-
ing information to the Internal Revenue Service on behalf of its students and/or their 
parents. If you or your parent(s) anticipate claiming Tuition Tax credits, please provide 
the following information about the person who will claim the credit.

Taxpayer name: 	 __________________________________________________

Taxpayer ID#: 	 __________________________________________________

Taxpayer address: __________________________________________________

	 __________________________________________________

The taxpayer is (check one):  n the student    n student’s parents     n other

n  Black non-hispanic
n  Hispanic / latino
n  American indian / alaska Native
n  Asian
n  Other (please Specify)

_____________________________________

n  Native Hawaiian / Pacific Islander
n  White non-hispanic
n  International
n  Multi-ethnic

n  Buddhist
n  hindu
n  jewish
n  Other (please specify)

_____________________________________

n  Muslim
n  Protestant
n  Roman Catholic
n  No religion



Tests for Admission

Most recent date that you took test or date when you will take test:

GRE General Test (Optional for all applicants)

Date: ___________________________________________________________

TOEFL (Required if English is not your first language)

Date: ___________________________________________________________

Supplemental Application to the Master of Arts in
International and Development Economics



To the Applicant
Please fill out the following section and provide it to someone most able to evaluate your academic or professional ability. It is  
important that your reference include this form with their recommendation letter. If that is not possible, your recommender needs  
to include your full name (as it appears on your application form), birthdate and graduate program on their recommendation letter.

Legal Name	 ____________________________________________________________________________________
		LAST  /FAMILY NAME	FIRST /GIVEN NAME	MIDDLE /ADDITIONAL NAME

Date of Birth	 ____________ / ____________ / ____________
	 month	 date	Y ear

Present Mailing Address	 ____________________________________________________________________________________
		STREET   ADDRESS

	 ____________________________________________________________________________________
		C  ity	S tate	 zip or foreign mailing code

	 ____________________________________________________________________________________
		C  ountry

Graduate Program	 ____________________________________________________________________________________
		  (for example: asia pacific studies)

Right of Access
I have requested that this form be used in the admission and counseling process of the University of San Francisco.  
I understand that the Family Education Rights and Privacy Act of 1974 allows me the option to choose whether I will, or will not,  
have the right to read this letter of recommendation. Accordingly, I choose the following option by checking the appropriate box:

n    I waive access to this letter of recommendation 
I understand that it will remain confidential and that I will not have access to read it.

n    I do not waive access to this letter of recommendation 
I retain my right to have access to read it during the admission process at the University of San Francisco

_______________________________________________________________________________________________    _________________________
	 signature of applicant		D  ate

To the Recommender
The student whose name appears above is a candidate for admission to the University of San Francisco. We would value your candid  
appraisal of this applicant. Please complete the remainder of this form as soon as possible and return to the following address:

Office of Graduate Admission  
University of San Francisco 
2130 Fulton Street 
San Francisco, CA 94117-1046

University of San Francisco
Recommendation for Graduate Admission



Letter of Recommendation
Please include a statement concerning the applicant’s level of motivation, intellectual ability, creativity, communication skills and readiness  
for graduate studies. You may include a separate sheet for your evaluation, but please complete this form and include it with your evaluation.

How long have you known the applicant?	 _______________________

What is your relationship to the applicant?	 _____________________________________________________________________________________

_______________________________________________________________________________________________    _________________________
	 signature of recommender		D  ate

Recommender Name	 ____________________________________________________________________________________
		LAST  /FAMILY NAME	FIRST /GIVEN NAME	MIDDLE /ADDITIONAL NAME

	 ____________________________________________________________________________________
		  position

	 _____________________________________	 _____________________________________________
		  telephone Number	 email address

Institution/Organization	 ____________________________________________________________________________________
		I  nstitution/organization name

	 ____________________________________________________________________________________
		STREET   ADDRESS

	 ____________________________________________________________________________________
		C  ity	S tate	 zip or postal code



To the Applicant
Please fill out the following section and provide it to someone most able to evaluate your academic or professional ability. It is  
important that your reference include this form with their recommendation letter. If that is not possible, your recommender needs  
to include your full name (as it appears on your application form), birthdate and graduate program on their recommendation letter.

Legal Name	 ____________________________________________________________________________________
		LAST  /FAMILY NAME	FIRST /GIVEN NAME	MIDDLE /ADDITIONAL NAME

Date of Birth	 ____________ / ____________ / ____________
	 month	 date	Y ear

Present Mailing Address	 ____________________________________________________________________________________
		STREET   ADDRESS

	 ____________________________________________________________________________________
		C  ity	S tate	 zip or foreign mailing code

	 ____________________________________________________________________________________
		C  ountry

Graduate Program	 ____________________________________________________________________________________
		  (for example: asia pacific studies)

Right of Access
I have requested that this form be used in the admission and counseling process of the University of San Francisco.  
I understand that the Family Education Rights and Privacy Act of 1974 allows me the option to choose whether I will, or will not,  
have the right to read this letter of recommendation. Accordingly, I choose the following option by checking the appropriate box:

n    I waive access to this letter of recommendation 
I understand that it will remain confidential and that I will not have access to read it.

n    I do not waive access to this letter of recommendation 
I retain my right to have access to read it during the admission process at the University of San Francisco

_______________________________________________________________________________________________    _________________________
	 signature of applicant		D  ate

To the Recommender
The student whose name appears above is a candidate for admission to the University of San Francisco. We would value your candid  
appraisal of this applicant. Please complete the remainder of this form as soon as possible and return to the following address:

Office of Graduate Admission  
University of San Francisco 
2130 Fulton Street 
San Francisco, CA 94117-1046

University of San Francisco
Recommendation for Graduate Admission



Letter of Recommendation
Please include a statement concerning the applicant’s level of motivation, intellectual ability, creativity, communication skills and readiness  
for graduate studies. You may include a separate sheet for your evaluation, but please complete this form and include it with your evaluation.

How long have you known the applicant?	 _______________________

What is your relationship to the applicant?	 _____________________________________________________________________________________

_______________________________________________________________________________________________    _________________________
	 signature of recommender		D  ate

Recommender Name	 ____________________________________________________________________________________
		LAST  /FAMILY NAME	FIRST /GIVEN NAME	MIDDLE /ADDITIONAL NAME

	 ____________________________________________________________________________________
		  position

	 _____________________________________	 _____________________________________________
		  telephone Number	 email address

Institution/Organization	 ____________________________________________________________________________________
		I  nstitution/organization name

	 ____________________________________________________________________________________
		STREET   ADDRESS

	 ____________________________________________________________________________________
		C  ity	S tate	 zip or postal code



07082.25MAP

   international         and 
development 
      economics

Return completed application and all application items to:

Office of Graduate Admission 
University of San Francisco

2130 Fulton Street
San Francisco, CA 94117-1046

For questions regarding the status of  
your application, please contact  

the Office of Graduate Admission:

(415) 422-6613 or 
graduate@usfca.edu

Educating minds and hearts to change the world

www.usfca.edu/asgrad
Equal Opportunity and Non-Discrimination Policy:  The University is an equal opportunity institution of higher education. As a matter of policy, the  

University does not discriminate in employment, educational services and academic programs on the basis of an individual’s race, color, religion, religious 
creed, ancestry, national origin, age (except minors), sex, gender identity, sexual orientation, marital status, medical condition (cancer-related and genetic 
related) and disability, and on other bases prohibited by law. The University reasonably accommodates qualified individuals with disabilities under the law.

Table of Programs and Codes
College of Arts & Sciences

degree	program	code	emp   hasEs offered	terms	location	   joint degree offerings

MA	 Asia Pacific Studies	 APS		  fall or spring	 SF	 MAPS/MBA	

MS	 Biology	 BIOL	 Botany	 fall or spring	 SF
			   Cancer Biology
			   Conservation Genetics
			E   lectron Microscopy
			   Immunology
			   Marine Biology (non-Mammals)
			   Microbiology
			   Molecular Biology
			   Parasitology
			   Photobiology
			   Physiology (Ecological)
			   Virology		

MS	 Chemistry	 CHEM	A nalytical	 fall or spring	 SF
			   Biochemistry
			   Bio-organic
			   Computational
			   Inorganic
			   Organic
			   Physical

MS	 Computer Science	 CS		  fall or spring	 SF		
		  CS	E ntrepreneurship (CSE)	 fall or spring	 SF
		  CSBR	 Bridge Program	 fall or spring	 SF

MA	 Economics	 ECON		  fall 	 SF		

MS	 Environmental Management	 MSEM		  fall 	 SF	 MSEM/MBA

MS	 Financial Analysis	 MSFA	 Professional	 fall	 SF	 MSFA/MBA
		  MSFA	 Professional (Bangkok)	 summer	 BKK	 MSFA/MBA
		  AFA	A ccelerated	 fall	 SF	A FA/MBA

MA	 International and Development Economics	 IDEC		  fall	 SF		

MS	 Internet Engineering	 IENG		  fall or spring	 SF		
		  IENG	E ntrepreneurship (IEE)	 fall or spring	 SF

MA	 Sport Management	 SM		  spring or summer	 SF
				    summer	 LA	
	 Note: If you select both campuses, the Admissions Committee will choose, on a space-available basis, which campus you will attend.

MA	 Theology	 THEO		  fall	 SF		

MFA	 Writing	 WRIT		  summer	 SF		


