








Optional Statistical Information

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

] BLACK NON-HISPANIC ] NATIVE HAWAIIAN / PACIFIC ISLANDER [] BUDDHIST [ musLm

[ HISPANIC / LATINO ] WHITE NON-HISPANIC [ HiNbu [ PROTESTANT
] AMERICAN INDIAN / ALASKA NATIVE ] INTERNATIONAL [ JewisH ] ROMAN CATHOLIC
[ AsiAN [J muLTI-ETHNIC [ OTHER (PLEASE SPECIFY) [J NORELIGION

] OTHER (PLEASE SPECIFY)

Academic Background

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

CEEB CODE INSTITUTION NAME LOCATION DATES OF ATTENDANCE DEGREE RECEIVED
Admission use only

International Student Information

STATE/COUNTRY OF BIRTH: COUNTRY OF CITIZENSHIP:

ARE YOU A CITIZEN OR PERMANENT RESIDENT OF THEU.S.2 [ N0 [ YES

DO YOU PLAN ON MAINTAINING A VISA STATUS OTHER THAN F-1 STUDENTVISA?  [] N0 [ 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? [ N0 [ vES

ARE YOU CURRENTLY ATTENDING A U.S. INSTITUTION OR COMPLETING OPTIONAL PRACTICAL TRAINING (OPT) ONAN F-1Visa? (I N0 [ vES

Signature

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

SIGNATURE OF APPLICANT DATE
Return completed application to: The Taxpayer Relief Act of 1997 was enacted to provide credit against tax liability
) L for amounts spent on qualified tuition expenses by the student and his/her family. Only
Office of Graduate Admission 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-

UnIVEI'SIty of San Francisco ing information to the Internal Revenue Service on behalf of its students and/or their

2130 Fulton Street parents. If you or your parent(s) anticipate claiming Tuition Tax credits, please provide
San Francisco, CA 94117-1046 the following information about the person who will claim the credit.
)
Taxpayer name:

Taxpayer ID#:

Taxpayer address:

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




UK

UNIVERSITY of Supplemente_ll Application to the Master of Arts in _
Fupaweced International and Development Economics

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:




“UBK

UNIVERSITY of University of San Fran(_:isco o
JNRaTweresl Recommendation for Graduate Admission

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 YEAR
Present Mailing Address
STREET ADDRESS
CITY STATE ZIP OR FOREIGN MAILING CODE

COUNTRY

Graduate Program

(FOR EXAMPLE: ASIA PACIFIC STUDIES)

Right of Access

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

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

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

SIGNATURE OF APPLICANT DATE

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



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 DATE
Recommender Name
LAST/FAMILY NAME FIRST/GIVEN NAME MIDDLE/ADDITIONAL NAME
POSITION
TELEPHONE NUMBER EMAIL ADDRESS

Institution/Organization

INSTITUTION/ORGANIZATION NAME

STREET ADDRESS

cITy STATE ZIP OR POSTAL CODE



“UBK

UNIVERSITY of University of San Fran(_:isco o
JNRaTweresl Recommendation for Graduate Admission

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 YEAR
Present Mailing Address
STREET ADDRESS
CITY STATE ZIP OR FOREIGN MAILING CODE

COUNTRY

Graduate Program

(FOR EXAMPLE: ASIA PACIFIC STUDIES)

Right of Access

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

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

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

SIGNATURE OF APPLICANT DATE

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



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 DATE
Recommender Name
LAST/FAMILY NAME FIRST/GIVEN NAME MIDDLE/ADDITIONAL NAME
POSITION
TELEPHONE NUMBER EMAIL ADDRESS

Institution/Organization

INSTITUTION/ORGANIZATION NAME

STREET ADDRESS

cITy STATE ZIP OR POSTAL CODE



Table of Programs and Codes
College of Arts & Sciences

DEGREE PROGRAM CODE EMPHASES 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
Electron Microscopy
Immunology
Marine Biology (non-Mammals)
Microbiology
Molecular Biology
Parasitology
Photobiology
Physiology (Ecological)
Virology
MS  Chemistry CHEM Analytical fall or spring SF
Biochemistry
Bio-organic
Computational
Inorganic
Organic
Physical
MS  Computer Science CS fall or spring SF
CS Entrepreneurship (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 Accelerated fall SF AFA/MBA
MA  International and Development Economics IDEC fall SF
MS Internet Engineering IENG fall or spring SF
IENG Entrepreneurship (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
Return completed application and all application items to: For questions regarding the status of
. . our application, please contact
Office of Graduate Admission y _pp P .
L . the Office of Graduate Admission:
University of San Francisco
2130 Fulton Street (415) 422-6613 or
San Francisco, CA 94117-1046 graduate@usfca.edu

UK

UNIVERSITY of
SAN FRANCISCO

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.

07082.25MAP



