
NAME OF REVIEWER: ____________________ 

MPA Application Review Form_FINAL_revised 1-26-17 

 
MPA APPLICATION REVIEW FORM 

 
APPLICANT NAME:  _________________________ DATE OF REVIEW: _____________________ 
 

Transcript(s) Non-Evergreen Evergreen 
Community 
College(s)/Non-degree 
granting colleges 
 
 

Grades 
 
 
 

Emphases 
 

 

BA/BS Granting 
Institution: 
_____________________ 
 
Year Granted: 
_____________________ 

Grades 
 
 

 
Cumulative 

GPA: ______ 
 

Emphases/ 
Major 

 

Quality of 
Evaluations 

Emphases 

Other 
degrees/certificates? 
 

  

Comments 
 
 

  

 

Resume   

Employment Public/Non-
Profit 

 
 
 
 

# of Years Other # of Years 

Public/Community Service  
 

Type 
 
 
 
 

# of Years Type # of Years 

 
BA/BS granted?                       _______YES                                 _________ NO   
 
Internship needed?                _______YES  (<1 year significant PA/TG/NP/PP experience)   _________ NO  
    
Statistics needed?                   _______YES  (NO STATS IN LAST 3 YEARS)            _________ NO 
 
 
          



NAME OF REVIEWER: ____________________ 

MPA Application Review Form_FINAL_revised 1-26-17 

Statement of Purpose Excellent Acceptable Questionable 

Reasons for wanting to be 
in program 
 

   

What want to do with the 
program 
 

   

Quality of writing  
 

   

        

Public Policy Essay Excellent Acceptable Questionable 

Followed Instructions     

Organization, Writing 
Quality, Composition 
 

   

Analysis and Critical 
Thinking  
 

   

 

Letters of 
Recommendation 

 

Highlights 

 
Name: _________________ 

 

Name: _________________ 
 

 

Name: _________________ 
 

 

 

           DECISION       TYPE OF ADMITTANCE 
 

       _____ Regular (no provisions or conditions) 
       

_____ Provisional (needs BA/BS) 
       

  HOLD       _____ Conditional (needs stats) 
        
DENY       _____ Conditional (needs internship) 

 
 

A1 
 
A2 


