
Middle Name

SUPPLEMENTAL INFORMATION FOR GRADUATE PROGRAM 

This page of the application is a supplemental data form for use by the program to which you are applying. PLEASE MAIL THIS PAGE SEPARATELY TO THE PROGRAM TO WHICH YOU ARE APPLYING.
PLEASE FILL IN THIS FORM COMPLETELY BY TYPING OR USING A MEDIUM POINT, BLACK INK PEN.

5 INSTITUTION PRESENTLY ATTENDING:

6

8 IF YOU WISH TO BE CONSIDERED FOR A TEACHING ASSISTANTSHIP, RESEARCH ASSISTANTSHIP, OR FELLOWSHIP,
COMPLETE THE FOLLOWING. DEADLINES VARY. CONSULT THE PROGRAM YOU WISH TO ENTER.

7

GRE: 

GRE / GMAT TEST RESULTS: Report scores from any test you have taken.

Type(s) of award sought:

Number of legal dependents other than yourself:

References: List three individuals you have asked to recommend you.

List all honors, financial assistance, awards, fellowships, scholarships, and assistantships received. If you received aid while a 
UT Austin graduate student, place an “X” before the designation of the type of aid received.

How many hours of graduate work will you have completed by the beginning of the period for which you are seeking an award?

Name and Title: Address:

GPA CALCULATION: Compute your grade point average as follows: Take the total number of credit hours of A and multiply
by 4, multiply the number of credit hours of B by 3, C by 2, D by 1, and F by 0. Add these sums and divide by the total
number of credit hours of A, B, C, etc. Example: 9 credit hours of A X 4 = 36; 2 credit hours of B X 3 = 6; 1 credit
hour of C X 2 = 2; 44 divided by 12 credit hours = 3.66 GPA.

1 APPLICANT INFORMATION:

3

4

APPLICATION FOR:

List courses to be completed during the current term or semester. If you will complete an additional term or semester before
enrolling at the University of Texas at Austin, list those courses also. 

Name of Institution

Give number (not hours) of A, B, etc.
in all upper-division (junior 

and senior level) work

GPA:

Last Name

COURSE
NAME

COURSE
NUMBER

HOURS OF
CREDIT

SEMESTER
ATTENDING

First Name Social Security Number Date of Birth

UNDERGRADUATE
INSTITUTION(S) A B C D & FMAJOR DATES

ATTENDED
DEGREE(S)
RECEIVED

Designation: Grantor: Date: In Recognition of:

Date of beginning and end of current term
(MM/YY to MM/YY)

to

Name of proposed graduate major (see p. 14 for official names of
programs offered)

Graduate major code (see p. 14) Specific area of interest or specialty

1 9SpringFall

Fellowship Teaching Assistantship Research Assistantship

Summer

Year

Test Date Verbal % Quantitative % %Analytical

GMAT: 

Test Date Verbal % Quantitative Total

* Total for GRE score should be 
calculated for the verbal and 
quantitative sections only.

Total*

Analytical
Writing% % %

GRE SUBJECT TEST:

Test Date Test Name Subscore NameScore % Score %

Give number (not hours) of A, B, etc.
in all graduate-level work

GRADUATE
INSTITUTION(S) A B C D & FMAJOR DATES

ATTENDED
DEGREE(S)
RECEIVED

2 MAILING ADDRESS (address to which graduate program will mail all correspondence):

—

Number Street Apartment Area Code Phone Number

City E-mail Address

This address is 
good through:

Mo. Day YearZip CodeState

— —

— —

DEGREE YOU WILL SEEK:

Master’s Doctoral

(enter code from p. 16, “Degrees & Abbreviations”) (check both Master's & Doctoral, if appropriate)

Nondegree Graduate Student

GPA:


