
Name __________________________________________________________________________________     m  Male   m  Female                                  	
	  Last                                             First                                         Middle		

Mailing Address  ____________________________________________________________________________________________
                                   Street or Box #                                                        City                            State                          Zip

Home phone (____) ____________ Cell phone (____) _____________ E-mail  ____________________________________________

Date of  birth  ________________    Soc. Sec. # _____________________________     Country of  birth ________________________ 

Country of  Citizenship _______________________ Are you a resident alien of  the U.S.? ______ (If  yes, submit copy of  green card.)

The following information is optional and does not affect the admission process.  It is used for statistical purposes and to provide information required by the U.S. Depart-
ment of  Education in accordance with applicable federal regulations.  An answer in each category would be appreciated.
Marital Status:						      Racial/Ethnic:
	 m Single	 m Married	 m American Indian or Native Alaskan	 m Asian
	 m Divorced	 m Separated	 m Black or African American	 m Hispanic
	 m Widowed		  m Native Hawaiian or Other Pacific Islander	m White			 

I plan to enroll as a:	 m Full-time student (6 hours is considered full time) 	 m Part-time 	 m Non-degree seeking student

Expected enrollment date:   Year _____	 Fall: m Aug m Oct	 Spring: m Jan m Mar	 Summer: m June  m July m Other

Graduate Program of  Interest ______________________________________________________
If  applying for the Graduate Teacher Education program, please check your area of  emphasis
	 m MAT/Sec	 m MAT/Elm	 m MED/Sec	 mMED/Elm

Have you ever applied to or attended Belhaven?  m Yes m  No   If  so, what year? _________

Colleges attended prior to attending Belhaven.  
Name of  Institution               	 Location	 		  Dates of  Attendance        	              GPA		             Degree
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

Are you currently enrolled in college? ______ If  yes, where? _________________________ When will you finish there? ____________

Do you require financial aid to attend Belhaven?  m  Yes   m No

Current Employer ___________________________________________ Position __________________________________________ 
Address _____________________________________________________________________________________________________ 
Phone __________________  Fax __________________  E-mail __________________________________ m Full-time   m Part-time

Religious Affiliation ______________________________ Church Name _________________________________________________

List all relatives who are alumni or current students at Belhaven. List relationship and graduation years. 
	 1. _________________________________   3. ____________________________________
	 2. _________________________________   4. ____________________________________

How did you first learn about Belhaven College?
m Family     m Friend     m Website     m Advertisement     m Mailing     m I’m an Alumnus     m Other ________________________

SIGNATURE REQUIRED:
I hereby affirm to the best of  my knowledge that all information on this form is complete and accurate. If  enrolled, I agree to abide by all the policies of  Belhaven College 
including, but not limited to, those represented in the catalogue and student handbook; I also give Belhaven College permission to send and supply news, photos and honors 
to my hometown newspaper and college publications.

Signature ____________________________________________________________________  Date __________________________
Belhaven College is committed to a policy of  non-discrimination on the basis of  race, color, sex, religion, handicap, age, or national/ethnic origin.

Graduate Studies

Application

Checklist

Graduate Admission Office 
1500 Peachtree St., Box 279 

Jackson, MS 39202   

E-mail gradadmission@belhaven.edu 
Phone 601.968.8947 • Fax 601.968.5953   

Master of Public Administration
m Application Fee of  $25
m Official Transcripts from all colleges attended
m Baccalaureate degree
m GMAT score of  350 or higher or at least a 750
	 on the GRE or a 350 on the MAT
m Two completed recommendation forms
m Résumé that demonstrates work experience

* An essay, interview, and letter of  recommendation may be 
submitted voluntarily by the student or may be requested 
by the admission office if  student does not meet minimum 
requirements for acceptance.

Master of Education
m Application Fee of  $25
m Official Transcripts from all colleges attended
m Evidence of  being able to hold a Class A license
m Baccalaureate degree in Education

Master of Arts in Teaching
m Application Fee of  $25
m Official Transcripts from all colleges attended
m Praxis I scores meeting MS requirements
m Praxis II scores meeting MS requirements

Non Degree Seeking
m Application Fee of  $25
m Baccalaureate degree
m Official Transcripts from all 
	 colleges attended


