
 
 

   Application for Admission to 
       Graduate Instruction 
 
 

DO NOT WRITE IN THIS SPACE 
 

 
Receipt number and date   
MAT Score   
GMAT Score   
GRE Score:   V       Q  
A     Total  
Processed By   

INSTRUCTIONS - PLEASE READ CAREFULLY 
 
1. Print or type your response to every question.  Failure to respond to 

questions will delay the admissions process. 
2. Enclose a $25.00 non-refundable application fee.  (Cashier’s 
 check or money order.  No personal out-of-state checks accepted.) 
3. Mail completed application to: 
 Office of Admissions     Doctoral Portfolio: 
 Fayetteville State University   Ed.D. Program 
 1200 Murchison Road     Fayetteville State University 
 Fayetteville, NC  28301-4298  1200 Murchison Road 
 Phone: (910) 672-1371     Fayetteville, NC 28301-4298 
 Toll Free: (1-800) 222-2594   Phone: (910) 672-1810 

Social Security Number 
 

 
 

          

 

 

 
1.  NAME:   Last _____________________________  First _________________________  Middle Initial _______  Maiden_________________ 
 
2. ADDRESS: 
 
 2A. MAILING 
 

Number and Street or PO Box __________________________________________  City _____________________________________ 
 
   County ________________________________________  State _________________________  Zip Code  ______________________ 
 
 2B. PERMANENT MAILING ADDRESS: (If different from above) 
 

Number and Street or PO Box __________________________________________  City _____________________________________ 
 
   County ________________________________________  State _________________________  Zip Code  ______________________ 
 
3. Current Professional Position ___________________________________________________________________________________________ 
 
4. ARE YOU A RESIDENT OF NORTH CAROLINA?  Yes (    )      No (    ) 
 
 4A. If yes, enter county _______________________________________ and number of years in North Carolina ______________________ 
 
 4B. If no, are you a member of the Armed Services stationed in North Carolina?  Yes   (    )         No   (    ) 
 
 4C.  If no, are you the Dependent Relative of a member of the Armed Services stationed in North Carolina?    Yes   (    )      No   (    )  
 
5. ARE YOU A VETERAN?    Yes   (    )     No   (    )  If yes, will you be receiving VA educational entitlement?    Yes   (    )     No   (    ) 
 
6. TELEPHONE:  Residence - Area Code (            )____________________________ Business (            )____________________________ 
 
7. SEX:     Male  (M) (     )    Female  (F)  (     ) 
 
8. DATE OF BIRTH AND PLACE: 
 
 Month ________________________ Day ___________________ Year __________________ City ___________________________________ 
 
 State ______________________________________________ Country ________________________________________________________ 
 
9. CITIZENSHIP:   U.S. Citizen  (C)  (      )   Resident Alien  (R)  (      )   Non-Resident Alien  (N)  (      ) 
 
10. ETHNIC INFORMATION: 
 
   White       (1)  (      )   Asian/Pacific Islander   (4)  (      ) 
 
   African-American    (2)  (      )   Hispanic     (5)  (      ) 
 
   American Indian/Alaskan Native   (3)  (      )   Other (reserved for non-US Citizens) (6)  (      ) 



11. EMERGENCY CONTACT PERSON: 
 
 Name _____________________________________________________ Relationship _____________________________________________ 
 
   MAILING ADDRESS: 
 
   Number and Street or PO Box __________________________________ City ___________________________ State _____________ 
 
       Zip Code ____________________________ Telephone: Area Code (            )__________________________________ 
 
12. APPLYING FOR ADMISSION AS:     (Check only one) 
 
   Degree Seeking Candidate   (      )   Licensure Only Candidate       (      )        Readmit (      ) 
 
   Initial Teacher Licensure 
       and Degree Seeking Candidate  (      )   Professional Development       (      ) 
 
13. WHAT IS YOUR PROPOSED GRADUATE DEGREE PROGRAM? 
   This question is not applicable unless you are applying as a degree seeking candidate. 
 
   DOCTORATE IN EDUCATIONAL LEADERSHIP (    ) 
 
   MASTER OF SCHOOL ADMINISTRATION   (    ) 
 

(Doctoral applicants admitted only in the Fall Semester.) 
 
(Master of School Administration applicants admitted only in the Fall 
Semester.) 

 
      *  MASTER OF EDUCATION: 

 
 
    Elementary Education (K-6)     (    ) 
 

Middle Grades Education (6-9)  
     (Choose 1 if graduate degree s eeking) 
  
     Language Arts      (    ) 
     Mathematics      (    ) 
     Science       (    ) 
     Social Studies      (    ) 
 
    Reading (K-12)      (    ) 
 
    Special Education (K-12) 
     (Choose 1 if graduate degree seeking) 
 
     Specific Learning Disabilities   (    ) 
     Mentally Disabled      (    ) 
     Behaviorally-Emotionally Disabled  (    ) 

 Biology        (    ) 
 
 English        (    ) 
 
 History        (    ) 
 
 Mathematics      (    ) 
 
 Political Science     (    ) 
 
 Sociology       (    ) 
 
 

 
 
   MASTER OF ARTS: 
 
    English        (    ) 
 
    History        (    ) 
 
    Psychology       (    ) 
 
    Political Science      (    ) 
 
    Sociology        (    ) 

 MASTER OF SCIENCE: 
 
  Biology       (    ) 
 
  Mathematics      (    ) 

 
14.  WHAT IS YOUR PROPOSED LICENSURE AREA (if applicable)? 
 
   Biology          (    ) 
 
   Business Education       (    ) 
 
   Elementary Education (K-6)      (    ) 
 
   English          (    ) 
 
   Health Education       (    ) 
 
   Mathematics         (    ) 
 
   Middle Grades Education (6-9)      (    ) 
 
  Music Education (K-12)       (    ) 

  Marketing Education       (    ) 
 
  Physical Education        (    ) 
 
  Reading (K-12)        (    ) 
 
  Special Education (Choose 1) 
 
   Specific Learning Disabilities     (    ) 
   Mentally Disabled       (    ) 
   Behaviorally-Emotionally Disabled    (    ) 
 
  Social Studies        (    ) 
 
  Spanish          (    ) 

 
*   Prospective applicants must have a least a Class A Level License in a teaching field to be accepted into the Master of Education Degree Program or their  
    application will not be processed for the Master of Education degree.  



15. YOU CURRENTLY HOLD OR HAVE YOU HELD A N.C. TEACHING LICENSE?    Yes   (    )      No   (    )  
 
   Specify area(s) _______________________________________________________________________________________________ 
 
16. HAVE YOU ATTENDED FAYETTEVILLE STATE UNIVERSITY BEFORE?    Yes   (    )      No   (    ) 
 
17. WHEN DO YOU PLAN TO ENTER?   Fall 20________    (    )      Spring 20________    (    )  
 
          1st Summer Session 20________    (    )   2nd Summer Session 20________    (    ) 
 
18. PLEASE LIST THE FOLLOWING INFORMATION RELEVANT TO UNDERGRADUATE AND GRADUATE INSTITUTIONS ATTENDED: 
 

Name of School and Address 
 

_____________________________________ 
 

_____________________________________ 
 

_____________________________________ 
 

_____________________________________ 

Degree Awarded 
 

_______________________ 
 

_______________________ 
 

_______________________ 
 

_______________________ 

Major 
 

_____________________________ 
 

_____________________________ 
 

_____________________________ 
 

_____________________________ 

Month/Year 
 

________________ 
 

________________ 
 

________________ 
 

________________ 
 

 
20. DO YOU WISH TO RESIDE ON CAMPUS?    Yes   (    )      No   (    ) 
 
CREDENTIAL REQUIREMENTS: 
                 
 Doctoral Degree Seeking students must provide: Official transcript(s) depicting baccalaureate degree and previous undergraduate and 
graduate studies, official results of the Graduate Record Examination (GRE), three Fayetteville State University Recommendation Forms for Graduate 
Studies from persons qualified to evaluate the applicant’s abilities to pursue graduate work, and a portfolio which includes a vitae, work by the candidate 
in a project or program of significance with public schools, and documentation of a minimum of three years of high performance in education or other 
related experiences.  All official credentials are to be mailed directly to the Office of Admissions except the portfolio, which should be mailed 
to the Ed.D. Program. 
 
 Master’s Degree Seeking students must provide: Official transcript(s) depicting baccalaureate degree and any other transcript(s) reflecting 
previous graduate studies, official results of either the Graduate Record Examination (GRE) or Miller Analogies Test (MAT) for admission to the School 
of Education, Graduate Record Examination (GRE) for admission to the College of Arts and Sciences, two Fayetteville State University 
Recommendation Forms for Graduate Studies except for the Masters of School Administration, which required three recommendations from persons 
qualified to evaluate the applicant’s abilities to pursue graduate work, and a copy of your teaching license (if applicable). 
 
 Students Seeking Initial Teacher Licensure must provide: Official baccalaureate degree transcript(s) and transcript(s) from any former 
institution(s) relative to graduate studies, two Fayetteville State University Recommendation Forms for Graduate Studies from persons qualified to 
evaluate the applicant’s abilities to pursue graduate work; and a copy of your current teaching license (if applicable). 
 
 Students Seeking Renewal of Teacher Licensure must furnish either an official copy of a baccalaureate degree transcript OR a transcript 
depicting graduate studies. 
 
 Students Seeking Professional Development must furnish an official copy of a baccalaureate degree transcript OR a transcript depicting 
graduate studies. 
 

ALL OFFICIAL CREDENTIALS SHOULD BE MAILED DIRECTLY TO THE OFFICE OF ADMISSIONS. 
 

 I hereby affirm that all information on this application is complete and accurate.  I understand that withholding information of giving false 
information will result in denial of admissions or dismissal after admission. 
 
 
 _________________________________________________________________    __________________________________ 
            Signature                  Date 
 
Fayetteville State University is committed to equality of educational opportunity and does not discriminate against applicants, students or employees based on 
race, color, national origin, religion, gender, age or disability.  Moreover, Fayetteville State University values diversity and actively seeks to recruit talented 
students, faculty, and staff from diverse backgrounds. 

19. Have you ever been suspended or expelled from an institution of higher education for misconduct?    Yes   (    )      No   (    ) 
 
  If yes, when? ____________________________________________________________________ 

Please provide a complete description and explanation of any incident, i.e., institution, date, place, circumstances and the final 
disposition.  If additional space is needed, please use the reverse side. 

 
 ___________________________________________________________________________________________________ 

 
 ___________________________________________________________________________________________________ 

 
 ___________________________________________________________________________________________________ 

 
To the best of my knowledge, the aforestated is a true and accurate explanation of any incidents of misconduct.  Further, if 
deemed applicable, I consent to allow Fayetteville State University to request information regarding any incidents of misconduct 
from any of the institutions noted above. 

 
 ______________________________________________________   __________________________________ 
    Signature        Date 
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