MPA CONTROL SHEET

Applicant: ____________________________________________     Quarter:  __________________

A#:                ______________________________	                            Program/Cohort:   ___________

Completed date: ______________ 			Moved to review: ______________

									

____ Statement of Purpose					____ All Transcripts

____ Public Policy Memo						

____ Résumé							

____ BA/BS degree on transcript	
	
									
____ Letters of Recommendation					
									
1. ______________________________________ 	

2. ______________________________________

























MPA DIRECTOR: ADMISSION DECISION (date and initial): ______________________

____ ADMIT
	____ Regular Admit (meets *all* admission criteria) -OR- 
	____ Provisional Admit (needs BA/BS) 
	____ Conditional Admit
		Reason:________________________________________________________

____ WAITLIST: number _______

____ DENY (does *not* meet admission criteria)

____ TOO LATE TO CONSIDER

____ INCOMPLETE

COMMENTS__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________



