
 
 
 
 
 
 
  

Please Print or Type If any of your records are under any name other than that given below, please 
specify:____________________________________________ 

 
Date of Application _________________________________ 
 
Name of Applicant  _____________________________________________________________________ 
                                   Last/Family Name                                First                                        Middle 
 
Present Address ________________________________________________________________________ 
                                    Number and Street                          City/State/Zip Code                    Country 
 
Telephone __________________________            Fax _________________________________________ 
 
Permanent Address _____________________________________________________________________ 
                                      Number and Street                          City/State/Zip Code                    Country 
 
Telephone __________________________            Fax  _________________________________________ 
 
E-mail Address ________________________________________________________________________ 
 
Mailing Address (Where you want correspondence sent):   m  present address     m  permanent address 
 
Social Security Number ___________________ 
 
 
Program Data 
 
Check the box corresponding to the program to which you are applying. 
 
m  M.S. Biological Sciences  

m  Ph.D. Biological Sciences 

m  M.S. Chemistry*       Field of Concentration _______________________________ 
m  Ph.D. Chemistry*      Field of Concentration _______________________________ 

m  M.S. Environmental Science and Management  

m Certificate in Environmental Management 

m Certificate in Environmental Science 

m Online Master of Environmental Management 

    *If you are applying to the Department of Chemistry and Biochemistry, 
       please indicate a field of concentration.  
 
Semester you wish to enroll:   � Fall   � Spring   � Summer     Year:  ________ 

 m  Full Time      m  Part Time 

If you wish to be considered for a graduate award, check appropriate box: 

  m teaching assistantship        m   research assistantship 

Indicate level of such support needed for you to be able to attend graduate school: 

m  none required      m teaching assistantship        m   research assistantship      m   full support  

Do you wish to be admitted if no financial assistance is available?    m  Yes    m   No 

 

DUQUESNE UNIVERSITY 
BAYER SCHOOL OF NATURAL AND ENVIRONMENTAL SCIENCES 
GGRADUATE RADUATE AAPPLICATIONPPLICATION  



 
 

List in chronological order ALL colleges and universities attended, including professional schools. 
 
Name and Location of Institution    Dates of Attendance  Degree Received/Major 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
      
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
List other activities since high school.  Include military service but omit summer and part-time work not 
relevant to professional goal. 
 
Employer    Kind of Work    Inclusive Dates 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
      
________________________________________________________________________________________________ 
 
If you have received fellowships, scholarships, or other academic honors, please indicate and give dates: 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Foreign languages in which applicant has reading knowledge: _____________________________________________ 
 
_______________________________________________________________________________________________ 
 
Will you be engaged in any other regular occupation while pursuing graduate work?  m  Yes    m   No 
 
Please list below the names and addresses of three persons from whom you have requested letters of recommendation: 
 
m______________________________________________________________________________________________ 
 
   _______________________________________________________________________________________________ 
 
m______________________________________________________________________________________________ 
 
   _______________________________________________________________________________________________ 
 
m______________________________________________________________________________________________ 
 
   _______________________________________________________________________________________________ 
 
 
 
 
 
 
 
  
 



 
I first heard about Duquesne University (check as many items as apply): 
 
m    through Peterson’s Guide   m  from a faculty member at my undergraduate college 
            Name ____________________________ 
 
m    in a magazine/newspaper ad   m  from a current student or alumnus/alumna 
        Name__________________         Name_____________________________ 
 
        Date___________________ 
 
m    at trade show, career or college fair  m  other, please be specific: 
  Place_______________________      ____________________________________ 
 
        Date________________________ 
 
m    on Gradschools.com 
 

For International Students Only 

Language Proficiency 
 
Have you taken the TOEFL Test?     m  Yes    m   No 

If yes, on what date ______________________ What was your score? _______________________________ 
                                             Month/Day/Year 
 
If no, when do you plan to take the TOEFL? __________________________________________________ 
                                                                                                                     Month / Day /Year 
 
Have you taken the TSE Test?  m  Yes    m   No 

If yes, on what date _____________________  What was your score?________________________________ 
               Month/Day/Year 
 
If no, when do you plan to take the TSE? __________________________________________________ 
                                                                                                                     Month / Day /Year 
 
Note:  You must provide an official TOEFL score report if your native language is not English.  Applicants for 
teaching assistantships should also provide results of the Test of Spoken English (TSE).  Scores must be 
current to within one year of application.  The Duquesne University TOEFL Institution Code is 2196.   
 
International Student Data 
 
Date of Birth ________________________  Place of Birth _________________________ 
               Month/Day/Year 
 
Country of Citizenship_________________________ 

Sex:     m  Female    m   Male   Marital Status:  m  Single    m   Married 

Housing Plans: 

 Do you plan to live in the Duquesne University Living/Learning Centers?     m  Yes     m   No 

 Would you prefer an American roommate?   m  Yes    m   No 

 (NOTE: Married student housing is not available on campus.) 

If you are presently in the United States, indicate your visa status: 

 m  F-1   m F-2    m J-1    m J-2     m Other  ____________________________________________________ 
 
Please submit a photocopy of your current I-20 form (F visa students) or IAP-66 form (J visa students) to assist 
in processing your application for transfer to Duquesne University. 
 
 
 



 
Statement of Purpose 
 
Please provide a statement of approximately 250 words, describing your goals and objectives for enrolling in 
this program (use additional paper if necessary). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that I have given accurately and completely the information requested by this application and that I am 
not withholding information which should be known. 
 
 
_____________________________________________                ______________________________________ 
                     Signature                        Date 
 

Notice of Nondiscrimination and Nonharassment Policy 
 
Duquesne University, motivated by its Catholic identity, values equality of opportunity, human dignity, racial, cultural and ethnic diversity, both as an 
educational institution and as an employer.  Accordingly, the University prohibits and does not engage in discrimination or harassment on the basis of 
race, color, religion, national origin, sex, age, disability or status as a veteran or disabled veteran.  Further, Duquesne University will continue to take 
affirmative steps to support and advance these values consistent with the University’s mission statement.  This policy applies to all programs and activities 
of the University, including, but not limited to, admission and employment practices, educational policies, scholarship and loan programs, and athletic or 
other University-sponsored programs.  This is a commitment by the University in accordance with its religious values and applicable federal, state and 
local laws and regulations.  Nothing herein, however, should be interpreted as a waiver by the University of its own constitutional and legal rights based 
upon its religious affiliation.  The person responsible for coordinating its efforts under this policy is Dr. Judith Griggs, Affirmative Action Officer, Ground 
Floor Administration Building, 412-396 6661. 
          Revised:  9/98 487441 
 



 
 
 
 
 
 
 
 
 
 
 
 
 


