Educational Technology Program
University of Arkansas
251 Graduate Education Building
Fayetteville, AR 72701
479-575-5111

Application for Admission

Date:

Personal Data

Name:

Mailing Address:

Phone # ( ) E-mail:

Business Address: Phone #:

| hope to begin graduate work: Fall 20 Spring 20 Summer 20____

Academic Background

Bachelor’s Degree: Year:

Awarded by:

Major(s): Minor(s):

Overall Undergraduate GPA (A = 4.0): (you must compute this)

Master’s Degree Awarded by: Year

Overall Graduate GPA (you must compute this) Graduate Hours:

Course(s) completed beyond last degree earned (attach separate list if necessary)

Course Credit Hrs. Grade Institution Date
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NOTE: Either a Graduate Record Examination (G.R.E.) or Miller Analogies Test (M.A.T.) score is
required for students with a cumulative grade point average less than 2.7 (4.0 scale).

Graduate Record Examination (G.R.E.) Date: Location:

Verbal Quantitative Analytical Total:
Miller Analogies Test (M.A.T.) Date: Location:

Score:

Work Experience Related to Education (Begin with most recent)

Institution Location Position Date

Other Work Experience—Non Education (Begin with most recent)

Institution Location Position Date

Computer Skills

Skills Application Background

Letters of Recommendation

We require you to request letters of recommendation on the enclosed forms from at least three
(3) persons including, if possible: (1) a supervisor from your current or last employer; and (2) a
former instructor outside the field of educational technology. Please list the names and
addresses of those persons whom you will ask to submit forms:

Academic:

Employer:
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