
A $50 application fee is required. Checks should be made payable to Western Connecticut State University.  
Mail completed application with your check to WCSU Division of Graduate Studies, 181 White Street, Danbury, CT 06810.

__________________________________________________ I plan to begin the program (check one):    Fall 20___      Spring 20___  
DATE OF APPLICATION

________________________________________________________________________________________________________________________
NAME (LAST, FIRST, MIDDLE INITIAL)

________________________________________________________________________________________________________________________
MAIDEN NAME       SOCIAL SECURITY NUMBER

 
________________________________________________________________________________________________________________________
DATE OF BIRTH       PLACE OF BIRTH (CITY, STATE)

________________________________________________________________________________________________________________________
STREET ADDRESS       TELEPHONE NUMBER (INCLUDE AREA CODE)

________________________________________________________________________________________________________________________
CITY        STATE   ZIP CODE

________________________________________________________________________________________________________________________
E-MAIL ADDRESS        

Are you a veteran?    Yes    No If yes, please be sure to visit the Veterans Affairs Office in Old Main 206 or call (203) 837-8840.

Citizenship:   US Citizen    Permanent Visa    F-1 Student Visa    F-2 Student Visa    Other Visa Status

Alien Information: Do you hold an Alien Registration Receipt Card (Green Card)?  
 No    Yes, please enclose photocopy of both sides of your Green Card.     Alien No. _____________________________________________

________________________________________________________________________________________________________________________
EMPLOYER NAME        

 
________________________________________________________________________________________________________________________
EMPLOYER ADDRESS       CITY  STATE ZIP CODE

 
________________________________________________________________________________________________________________________
EMPLOYER TELEPHONE (INCLUDE AREA CODE)     

Type of Application:    First Time      Re-Entry to Western (Division of Graduate Studies)      Transfer*         
* If transferring, from what school will you be transferring credits?  ________________________________________________________________

Have you ever taken a course at Western?    Yes    No If yes, was it  Undergraduate    Graduate

How did you first hear about Western?   Friend/family  College fair  Radio ad  Other _______________________

DATA (optional; for research use only)
Sex:     Male      Female                
Ethnicity:   Hispanic or Latin      Not Hispanic or Latin 
Race:       American Indian or Alaska Native      Asian      Black or African American      
                      Native Hawaiian or other Pacific Islander      White      Asian              

EDUCATION:  Indicate the college you earned your bachelors degree from and the year of graduation ____________________________
List all other colleges and universities attended: 

COLLEGE/UNIVERSITY NAME                  DATES ATTENDED             SPECIALIZATION              DEGREE (IF ACHIEVED)     DATE AWARDED 

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

(If needed, attach a separate sheet to indicate more colleges)

Application for Graduate Studies

Application conitinues on next page.



M.S. DEGREE PROGRAMS

 Applied Bahavior Analysis

 Counseling Education (choose one option)  

 ___ Clinical Mental Health Counseling

 ___ School Counseling

 Education (choose one option)

 ___ Curriculum Leadership

 ___ Instructional Technology

 ___ Reading

 ___ Special Education

 Music Education

 Nursing (choose one option): 

 ___ Adult-Gerontology Clinical Nurse Specialist   

 ___ Adult-Gerontology Nurse Practitioner

M.A. DEGREE PROGRAMS

 Earth & Planetary Sciences              

 English (choose one option):            

 ___ Literature

 ___ Writing

 History

 Mathematics

M.F.A. DEGREE PROGRAMS

 Master of Fine Arts (choose one option):

 ___ Painting

 ___ Illustration

 ___ Interdisciplinary

 Master of Fine Arts in Creative & Professional Writing  
   (please visit wcsu.edu/writing/mfa for application packet)

M.H.A. DEGREE PROGRAMS

 Master of Health Administration

M.B.A DEGREE PROGRAM 

 Master of Business Administration

ED.D. DEGREE PROGRAM 

 Ed.D. in Instructional Leadership  
   (please visit wcsu.edu/graduate/EDD for application packet)

 Ed.D. in Nursing Education  
  (please visit wcsu.edu/nursing/EDD for application packet)

NON-DEGREE PROGRAMS

 Post-Master’s Adult Nurse Practitioner Certification

 School Counseling Certification

 Non-Matriculated Status 

Important Health Notice!
Connecticut State law requires students to present immunization in order to register for courses. 
Please visit wcsu.edu/healthservice and click on “Immunization Requirements” for details.

Each program has different criteria for admittance. Students must fulfill all criteria before being fully matriculated and accepted into a program.  
It is the student’s responsibility to obtain a graduate catalog and to understand the criteria for the program of interest.

_______________________________________________________________________________________________________________
SIGNATURE OF APPLICANT        DATE

Western Connecticut State University is an equal opportunity educator and employer.

Application for Graduate Studies (continued)


