
Department of Statistics Graduate Application
Deadline - December 15

Return Departmental Application and Supplemental materials to:
  Graduate Advisor
  UCLA Fall 20___ New Applicant ___ Renewal Applicant ___
  Department of Statistics
  Box 951554
  Los Angeles, CA 90095-1554 Male ___   Female ___

PLEASE PRINT OR TYPE
Last Name __________________________ First Name _______________________ Middle Initial ___

Social Security # ______ - ______ - ______           Date of Birth ______ - ______ - ______

Ethnicity _______________ Country of Citizenship ________________ CA Resident  Yes ___  No ___

Mailing Address _________________________________________

                         _________________________________________

Telephone            (        )   ________________________________

Email Address ___________________________________________

************************************************************************
Educational Background:  List all schools attended.

    College or University      Dates Attended    Degree Awarded         Major

Grade Point Average Summary:  (U.S. Citizen Applicants only)
Overall GPA (last 2 years only): ________

************************************************************************

Area of Interest:   Theoretical Statistics ____          Applied Statistics ____
Degree Objective:  MS ____            Ph.D ____
List field(s) of interest, if
any:____________________________________________________

************************************************************************

Self-Reported Exam Scores

(i.e., Verbal - Score 680, % 95)

GRE Score %
VERBAL
ANALYTICAL
QUANTITATIVE
SUBJECT TEST
Mathematics
If scores are not yet available, date GRE was taken: _________________________
TSE __________    TOEFL __________



SUMMARY OF COURSES

List in chronological order all science and math courses that you have taken in college.  *Level LD for lower
division; UD for upper division; G for graduate

School Course Name Course # Term Grade *Level

Signature:_______________________________________________Date:___________


