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THE EVERGREEN STATE COLLEGE
OLYMPIA, WASHINGTON





DATE RECEIVED: _________________________________ Application Year:______________________________________________
Graduate Program:    MES       MiT     MPA  (  Public & Nonprofit Administration             Public Policy     Tribal Governance)

PERSONAL DATA
Legal Name: ____________________________________ _________________________________ ________________ ______
                             Last
                First 
                       Middle 
                Suffix
Former Name: ___________________________________ _________________________________ ________________ ______
                                Last
                 First 
                        Middle 
                 Suffix

Mailing Address: __________________________________________________________________________________________
City  
State 
Zip 


County (WA) ______________________________________________ Country (non-US) ____________________________________________


Permanent Address: _________________________________________________________________________________________
City  
State 
Zip 


                                County (WA)______________________________________________ Country (non-US)____________________________________________ 

Phone: ______________________________________ Alternate Phone: _____________________________________________
Social Security Number_________________________________________ Date of Birth______________________________(Month/Day/Year)
Birthplace: _______________________________________ _______ ________________________ _________________________________
                           City 
           State                                                                                                                          County (WA)
              Country (non US)
Gender:   Female    Male   Other or Undeclared
E-Mail Address  _________________________________________________________________________________________

  Are you a resident of Washington?   No    Yes: from _______________________ to _________________________________  



          Month/Year
                                                                                                                                                       Month/Year
Are you a U.S. citizen?    Yes    No  If no: Country of Citizenship__________________________________________________
Country of Permanent Residence: ___________________________________________________________________
Current US Visa Type: ______________________ Date Visa Granted (mm/yyyy)_____________________________________

ETHNIC AND RACIAL INFORMATION (OPTIONAL)
■ Are you Spanish/Hispanic/Latino in origin?
 No, I am non-Hispanic in origin.
 Yes, I am Hispanic in origin. ____________________________________
■  Race
 White/Caucasian
 Black or African American
 American Indian or Alaska Native, Tribe___________________________________________________
 Asian or Pacific Islander__________________________________________________

 Other__
________________________________________________


Have you ever applied for admission to Evergreen?   No


  Yes  
If yes, last degree: 
 MES, what term? _____________   MPA, what term? _____________



 MiT, what term? _____________     Undergraduate, what term? _________________

Have you previously attended Evergreen?   Yes  No



If yes, please indicate date of attendance: _______________________________ to _______________________________________

Evergreen A#: ___________________________________________________________


ACADEMIC HISTORY
	Code_____________Institution____________________________________________________City_______________________________State__________
Major____________________________________________Degree________________________________________Start____________End____________

	Code_____________Institution____________________________________________________City_______________________________State__________
Major____________________________________________Degree________________________________________Start____________End____________


	Code_____________Institution____________________________________________________City_______________________________State__________
Major____________________________________________Degree________________________________________Start____________End____________

	Code_____________Institution____________________________________________________City_______________________________State__________
Major____________________________________________Degree________________________________________Start____________End____________


	Code_____________Institution____________________________________________________City_______________________________State__________
Major____________________________________________Degree________________________________________Start____________End____________


	Code_____________Institution____________________________________________________City_______________________________State__________
Major____________________________________________Degree________________________________________Start____________End____________


	Code_____________Institution____________________________________________________City_______________________________State__________
Major____________________________________________Degree________________________________________Start____________End____________



Baccalaureate degree earned/expected from: ________________________________________________________________________________
Name of Institution

Date Conferred: _________________________ Major: ____________________________________________________________________________________________

Do any of your parents/legal guardians have a bachelor’s degree?   Yes    No  
 Is English your first language?  Yes    No  

Are you at least a .50 permanent Evergreen staff?  Yes    No
If “yes,” what is your title, department, start month/year? 

Title: _______________
_____________________Department__________________________________Start mm/yyyy_____________

Are you a U.S. military veteran?   Yes    No
If yes, months of Active Duty: ____________________________________Separation date _________________________ (mm/yyyy)
Active duty?    Yes    No
 
Child or spouse of a deceased/disabled/POW/MIA veteran?   Yes    No
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