The Univer of Georgia

Graduate School
Outreach & Diversity Office

The 7™ Annual Future Scholars Visitation Program

Program Dates: November 4" — 6™ 2007
Application Deadline: September 7™, 2007

The Future Scholars Visitation Program will provide the opportunity to:

Receive UGA application fee waiver

Meet academic administrators

Discuss program and research interests with department faculty

Network with current and other prospective graduate students

Participate in workshops about admissions & research and funding opportunities

Check when complete
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Complete Program Application Form
Personal Statement (2 pages)
Three Academic Letters of Recommendation

Two Sealed Official Transcripts
Supplemental Materials (as required by prospective dept.)

Please type this application form and submit either on-line or by mail. Please mail your required
application materials to the following address:
Outreach and Diversity Office
UGA Graduate School
320 E. Clayton St., Suite 400
Athens, GA 30606

Telephone: (706) 425-3205, Fax: (706) 425-3093, Email: grecruit@uga.edu

Mailing Address
City, State, Zip

Permanent Address

City, State, Zip

Cell Phone: Home Phone: E-mail:

Ethnicity (please type in space below) First Generation Student | McNair Scholar?

Yes Yes
No No




Institutions Attended Major Major | Cumulative | Anticipated Graduation
GPA GPA Date
* Qverall GPA for participants should be at least 3.2 out of 4.00
GRE GMAT LSAT /MAT
Date taken Date taken Date taken
V V Test
Q Q Score
Writing Writing
Total Total

Top 3 Graduate Program(s) of Interest

Top 3 Graduate Schools of Interest

Research interest(s)

WINIEIWINIE W N -

Degree you want to pursue (check one)

Masters

Doctorate

Semester and year you plan to enroll

Previously visited UGA? (If yes, date?)

Scholars applying to this program must be ready to begin their graduate program no later than
Fall 2008. This program is not limited to U.S. citizens or permanent residents.

(All participants must provide their own transportation to the UGA Campus)

I certify that all information provided on this sheet is true and accurate. | understand that space
in the UGA Campus Visitation program is limited and | must provide all required documentation
before the deadline in order to be considered for attendance. | understand that if | am accepted to
the program, | must submit an online graduate application prior to attendance on November 4™

Applicant’s signature:

Date:
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