Graduate Student Information Form

ScHooL oF COMMUNICATION
College of Arts and Sciences * Western Michigan University

PLEASE PRINT

Name:
(Mr. Ms. Mrs. Miss) (LAST) (FIRST) M.1)

Mailing Address:

(STREET) (APT. NO.)
(CITY) (STATE) (COUNTRY) (ZIP CODE)
WIN Number: Email Address:
Phone: ( ) home ( ) work ( ) cell
For which academic termare you applying? Fall 20 Spring 20
Do you intend to be a: [ Full-time graduate student [ Part-time graduate student

Full-time graduate students typically take two-three courses during the fall and spring sememsters and often take one-two
courses during the summer | and summer 1l sessions.

Do you want to apply for assistantship? [1Yes [INo (If Yes, please complete a School of Communication
assistantship application, availab le online)

Please Note: Assistantships can only be awarded to full-time students and typically begin during the fall semester. Duties
include teaching and research up to 20 hours per week.

TOEFL RESULTS (International Students Only)

TOEFL Test Date: TOEFL Score:
/ /20 (Verbal)

INSTITUTIONS ATTENDED

Undergraduate:

GPA Hrs Name of Institution Dates Attended Degree/Diploma Received  Major/Minor
to
to

Graduate:

GPA Hrs Name of Institution Dates Attended Degree/Diploma Received  Major/Minor
to
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EDUCATIONAL OBJECTIVES (attach additional pages if needed)

A. What are your personal and professional objectives for obtaining a graduate degree in communication?

B. How would our communication program address these personal and professional objectives?
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