
VII. PERSONAL STATEMENT

Attach a detailed statement which describes academic and professional experiences which will make a
contribution to your pursuit of a graduate education at Salve Regina University. Include in this statement any unique
aspects of your experience relevant to your intended course of study.

The information on this application is accurate to the best of my knowledge.

Please submit all supporting application material to:

_______________________________________________________________________________________________________________________
Applicant’s Signature Date

Office of Graduate Admissions
100 Ochre Point Avenue • Newport, Rhode Island 02840-4192
1.800.637.0002 or 401.341.2153
E-mail: graduate_studies@salve.edu
www.salve.edu

Application for Admission

GRADUATE STUDYVI. STANDARDIZED GRADUATE ADMISSIONS TESTS

I will have the following test scores submitted in support of my application:

� GMAT � GRE � LSAT � MAT � TOEFL

Date test taken or planned: _________________________________________________________________

Students speaking English as their second language are required to submit TOEFL scores.

VIII. $50.00 APPLICATION FEE

� I have enclosed a check for the application fee (Please make check payable to Salve Regina University.)

� Credit Card � MasterCard � VISA

_______________________________________________________________________________________________________________________
Credit Card Number Exp. Date



I. PERSONAL INFORMATION

Please supply the information requested on both sides of this application. Please print in ink or type all information.

The following supporting materials must be submitted to the Office of Graduate Admissions: official transcripts from all degree-
granting institutions attended; two (2) letters of recommendation (three (3) for Ph.D. applicants) from individuals who can
attest to your academic ability and motivation to obtain a graduate degree and relevant test scores. International students are
required to submit a transcript evaluation in addition to official transcripts. Transcripts from educational institutions outside the
United States must be evaluated by WES (www.wes.org) or an equivalent evaluation service.

A non-refundable $50 application fee must accompany this application. Please make check or money order payable to Salve
Regina University. No application will be processed until this fee, all transcripts, and other required credentials have been
received.

Last First M.I. Maiden Name

Ethnicity (optional) � Asian/Pacific Islander
� Black, not of Hispanic origin
� Hispanic
� Native American/Alaskan Native
� White, not of Hispanic origin

How did you hear about Salve Regina University’s Graduate Programs?
� Alumni referral � Friend � Web search � Other (please specify)
� Colleague � Graduate brochure � Recommendation/
� The College Network � Newspaper Word of mouth

www.salve.edu

Name � Mr. � Mrs. � Ms.

__________________________________________________________________________________________________________

Mailing Address ____________________________________________________________________________________________

City _____________________________________________ State ________ Zip _________ Country_______________________

Home Telephone ( )__________________________ E-mail Address ___________________________________________

Cell Phone ( )________________________ Soc. Sec. Number ________ – ______ – ________ � Male � Female

Are you a U.S. citizen? � Yes � No If no, specify country of citizenship _______________________________________

If you are not a U.S. citizen, what type of visa do you hold? ___________________________________________________

Date of Birth ______/______/______ Place of Birth ________________________________________________________

Are you eligible for GI benefits? � Yes � No

Are you applying for Financial Aid? � Yes � No

APPLICATION FOR ADMISSION
1.800.637.0002 or 401.341.2153

E-mail: graduate_studies@salve.edu

GRADUATE STUDIES
AND CONTINUING EDUCATION

Professional Advancement. Personal Enrichment.

Month Day Year



III. EDUCATIONAL EXPERIENCES

Name of Institution City/State Dates Attended Degree/Major Final GPA

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Please list all colleges and universities you have attended, beginning with the most recent.

Will you be requesting transfer credits? � Yes � No

If yes, from which institution?_______________________________________________________________________

Note: Requests will be evaluated by the Program Director upon receipt of the official transcripts.

Please list the courses, certificates, or programs completed:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

IV. MILITARY EXPERIENCE Please skip this section if you have never been affiliated with the military.

Current Employer __________________________________________________________________________________

Street Address _____________________________________________________________________________________

Your Title _________________________________________________________________________________________

Business Telephone ( ) _____________________________________________________ Extension ____________

Area of Employment (e.g. education, health care, etc.) ________________________________ Years in this Field ______

II. EMPLOYMENT INFORMATION

PREVIOUS EMPLOYMENT Please begin with most recent, excluding position previously listed.

Job Title Company FT/PT Dates (From/To)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

� Active Duty � Retired Military � Other ___________________________________________________

Years of service ____________ Current rank_________________________________________________________

Branch of service _________________________________________________________________________________

Application for Admission

GRADUATE STUDY
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City State Zip



Please indicate the semester and year in which you wish to begin your study.

Fall 20____ Spring 20____ Summer 20____

Are you planning to attend? � Part-time (less than 9 credits per semester) � Full-time (9 credits or more per semester)

Please indicate which program you are seeking admission to:

� Graduate Degree Program � Graduate Continuing Education Program
� Certificate of Advanced Graduate Studies (CAGS) � Five-Year Bachelors to Masters Degree Program
� Certificate of Graduate Studies (CGS)

Please indicate study format:

� On-Campus/On-Site � eSalve Online � Combined Online/On-Campus

Please indicate which program you plan to pursue:

Graduate Programs

� Administration of Justice (MS) � Health Services Administration (MS)
� Concentration: Law Enforcement Leadership � Holistic Counseling (MA)
� Concentration: Justice and Homeland Security � Holistic Leadership (MA)

� International Relations (MA) � Humanities (MA)
� Concentration: Justice and Homeland Security � Humanities (Ph.D)

� Management (MS) � Master of Business Administration (MBA)
� Concentration: Law Enforcement Leadership � Departmental Concentration_________________*

� Departmental Concentration_________________* � Rehabilitation Counseling

* For information on departmental concentrations, please refer to the graduate catalogue (p43) or view online at:
http://www.salve.edu/graduatestudies/studies.html

Certificate of Advanced Graduate Studies

� CAGS Holistic Counseling: Concentration in professional applications of the expressive and creative art
� CAGS Mental Health: Concentration in Holistic Counseling
� CAGS Mental Health: Concentration in Rehabilitation Counseling
� CAGS Holistic Leadership Program (Candidates may declare their intention after completing

the first 33 credits of the MA in holistic counseling.)

Certificate of Graduate Studies

� Organizational Development � Law Enforcement Leadership
� Business Studies: Individualized Concentration � Human Resources Management
� Expressive Arts � International Relations
� Health Care Administration � Management
� Homeland Security � Administration of Justice
� Holistic Leadership

Graduate Continuing Education Programs

� Expressive Arts Institute (CEUs only)

V. ENROLLMENT INTERESTS

www.salve.edu
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