Application for Admissions B%’Path
O ege

M.S. in Forensics

Social Security Number D D D—D D—D D D D

Name

(Dr., Mr., Mrs., Ms., Miss) LAST FIRST MIDDLE INITIAL

Are your academic records listed under any other name? DYeS D No

If yes, please print

LAST FIRST MIDDLE INITIAL
Mailing Address

STREET ADDRESS cITY STATE ZIP
Telephone Numbers ( ) ( )

HOME BUSINESS

Date of Birth D Male |:| Female E-mail Address
Citizenship Status D U.S. Citizen D F Visa* DTourist or other*

DJ Visa* D Visa not yet obtained* D Permanent Resident

* International students must submit proof of health insurance, official TOEFL test scores and all official transcripts.
International students are required to complete the statement of financial support.

Have you previously applied to a Bay Path College graduate program? DYes |:| No

Review my application for: D Degree Status DVisitor Status-credits can be transferred to home school
(Note: Acceptance into the program is required for visitor status.)

1. Complete the application form.

2. Include a $45 application fee.

3. Provide two recommendations (recommendation forms and envelopes provided).

4. Request that all college undergraduate and graduate transcripts be sent directly to Bay Path College (request
forms provided).

5. Submit an original essay on the topic: “How the graduate degree will help me achieve my goals.”

6. Deadline to apply is July 31, 2009. Applications will only be considered after this date if space allows.



1 Educational History

List in chronological order all colleges, universities and professional schools attended:

NAME AND LOCATION DEGREE (e.g., B.S.,B.A)) DATE AWARDED MAJOR

Check one:

DAII of the listed schools have been contacted as of to send official transcripts directly to the Graduate School.
( DATE)

DAII required transcripts are enclosed with this application in sealed envelopes.

2 Employment

List your employment record for the past five years, beginning with the most recent first:
EMPLOYER ADDRESS TITLE/DEPARTMENT

3 Letters of Recommendation

Please list below whom you have asked to submit recommendation forms or letter for your application.

NAME ADDRESS TITLE TELEPHONE

Will these recommendations be sent directly to the Graduate School?

DYes I:lNO, recommendations are enclosed with this application in sealed envelopes.



4 Goals

In a brief statement (one or two sentences), state your career goals related to this graduate program.

5 Goals

Please rate your skills in the following areas:

EXCELLENT GOOD AVERAGE POOR UNABLE TO
JUDGE

WRITTEN COMMUNICATION SKILLS

ORAL COMMUNICATION SKILLS

QUANTITATIVE SKILLS

PROBLEM-SOLVING SKILLS

DECISION-MAKING SKILLS

COMPUTER SKILLS

ABILITY TO WORK WITH OTHERS

6 Internet

Do you have Internet access? DYes |:| No

7 Software Applications
In the space below, please list the software applications that you are able to use with a moderate level of confidence:




8 Additional Information
Is there any additional information that we should know in considering your application for admission to graduate study at

Bay Path College?
If yes, please provide:

| hereby certify that the information which | have given on this application form is accurate and complete. | understand that

any misrepresentation
of fact is just cause for cancellation of my application or for dismissal after admission.

Signature Date

It is the policy of Bay Path College to provide equal opportunity in all educational programs and activities, admission of students and
conditions of employment for all qualified individuals regardless of race, color, sex, religion, age, disability, national origin, and/or
sexual preference.

BayPath
College

588 Longmeadow Street
Longmeadow, MA 01106
413.565.1332 or 800.782.7284 x1332



