Top of Form

The General Graduate Application
Admissions Information 

1) For which year are you applying? 

*2) Have you previously applied for admission to Evergreen?  Yes   No 

If yes, what term? _____________________
*3) Have you previously attended Evergreen?  Yes   No 

Please indicate dates of attendance ___________ (mm/yyyy)  to  _________ (mm/yyyy)
Evergreen 'A Number' __________________
Personal Data 

*4) Gender    Male  Female    Other or Undeclared 
5) Social Security Number ______________________


By law, providing your Social Security Number is optional, but it speeds up the processing of your admission and financial aid applications. It may also be used for educational research purposes. Releasing student information will be in accordance with all appropriate state and federal laws. The SSN is not used as the primary student ID at Evergreen. 

*6) Legal Name
__________________________________________________________________________                             Family or Surname          
First or given              Middle    
            Suffix 

7) Former Name(s): If your first or last name has changed, indicate your former full name(s).
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
*8) Mailing Address

Number and Street                      _______________________________________




    _______________________________________

City                                             _______________________________________
County (if from Washington)     _______________________________________
State / Province                           _______________________________________
Zip / Postal Code                        _______________________________________ 

Country (if other than US) 
    _______________________________________
NOTE: All admissions correspondence will be mailed to the Mailing Address, not the Permanent Address. Please notify the Office of Admissions two weeks prior to a change of your Mailing Address. 
*9) Email Address                     _______________________________________
10) Permanent Address 

Number and Street

____________________________________
(if different from above)          

                                                            ____________________________________ 

City                                         ____________________________________ 
County (if from Washington) ____________________________________  
State / Province                       ____________________________________  

Zip / Postal Code                    ____________________________________  

Country (if other than US)     ____________________________________  

11a) Telephone                            (          ) _____________________ 

11b) Alternate Phone (Optional) (          ) _____________________ 

12)  Date of Birth                            ____________(mm/dd/yyyy)
13) Birthplace City     ______________________________________                   
       

County (if from Washington)    _____________________________________     

State/Province   _________________________________                             

Country if other than U.S.  _______________________________________           

*14) Are you a resident of Washington state?    Yes      No 

                  From ____________(mm/yyyy)
                  To   _____________(mm/yyyy)
(If you answer yes, you must include dates of your most recent continuous residence in Washington) 

15) Are you a U.S. citizen?                   Yes     No 

16) If 'No', Country of citizenship    ____________________________________
               What is your country of permanent residence?  __________________________________
                Current U.S. visa type      _________________________
                Date visa granted             ______________(mm/yyyy)
17) Are you a United States military veteran?   Yes      No 

        If 'Yes' Months of Active Duty ____________________
        Separation Date                         _____________(mm/yyyy)
18) Are you on active military duty?    Yes      No 

19) Are you a child or spouse of a deceased veteran?    Yes      No 

	Ethnicity and Race Information
 

	20) Are you Spanish/Hispanic/Latino? 
	No, not Spanish/Hispanic/Latino (if no, continue to #34)
Yes    _____________________

	If "Other," please indicate here
	 ____________________

	

	21) What is your race?
	White/ Caucasian
Black/African American
American Indian or Alaska Native


	Please indicate the name of enrolled or principal tribe here
	______________________

	
	Asian or Pacific Islander  _______________________

	
	Other 

	If "Other," please indicate here
	_______________________

	


Educational Background  College Credit earned during or after high school graduation 

22) List in order of attendance and have official transcripts sent from all colleges or universities you have ever attended or will attend before enrollment at Evergreen. Do not exclude or omit any college, regardless of how many credits you earned there or the nature of the program in which you were enrolled.

	School
Search
	College/University  
	Major
	Degree  Earned
	City
	
	Country
	State
	Start Date
(mm/yyyy)
	End Date
(mm/yyyy)
	 

	
	
	
	
	
	
	
	
	
	
	
	
	

	______
	________________
	_____________
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	________
	________
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	_________
	_____
	________
	________
	
	
	



23) Additional information 

1. Persons with disabilities requiring accommodation or assistance in the application process may contact Access Services for Students with Disabilities at (360) 867-6348, or (360) 867-6834 TTY. This publication will be made available in alternate formats upon request. These phone numbers may be accessed through the Washington State TDD Relay Service at (800) 833-6388.

2. The Evergreen State College subscribes to the principles and laws of the state of Washington and the federal government, including applicable executive orders pertaining to civil rights. Evergreen is committed to the policy that all persons shall have equal access to programs and facilities without regard to age, color, creed, marital status, national or ethnic origin, physical handicap, race, religion, status as a disabled veteran or Vietnam-era veteran, gender or sexual orientation.

3. Be sure to make copies of your application materials before submitting them. Application materials become the property of The Evergreen State College and cannot be returned, forwarded or copied after we receive them.

24) By submitting this form, I acknowledge that failure to disclose and submit official transcripts from all schools, colleges, or universities attended and failure to disclose and submit complete and accurate information may result in the denial of admission or subsequent dismissal from said institution. I certify that, to the best of my knowledge, statements I have made in this application are complete and true. I hereby give permission to release appropriate information (e.g., test scores and academic records) requested by said university or college. 

Yes      Date  _____________(mm/dd/yyyy)
 Graduate Program you are applying for:

Master of Environmental Studies

Master in Teaching
Master of Public Administration
