
  

1a. Do you have any educational records under a different name? Former name:	

2. Street Address:

3. City, State or Country, Zip:

3a. Are you a NYS resident:   yes   no  If yes, for how long?

4.  In case of emergency, notify:

5.  Present employer:

6.  Employer’s address:

7.  Position:

8. Number of years at this position:

9. Social Security Number: 10. Date of Birth (mm/dd/year):

11.  Home Telephone: 11a. E-Mail Address:

12.  Business Telephone: 13. Emergency Telephone:

14a. State or Country of Birth:

14b. Country of Citizenship: 14c. Gender   Male    Female

15a. Are you a permanent resident of the United States?     Yes     No

15b. If yes, provide your alien registration #_______________________________________

16. Your response to the following racial/ethnic question is voluntary, but federal civil rights legislation and implementing regulations require the institution to submit counts of its student 

 
body by racial/ethnic categories. Your cooperation is appreciated. 

 White, Non-Hispanic     Black, Non‑Hispanic    American Indian/Native Alaskan    Hispanic/Latino    Asian or Pacific Islander    Not listed

17. I wish to enroll in:   Fall  Full Time   GRE Date:__________________________________  

   Spring    of 20   Part Time I have taken the:  GMAT Date:__________________________________  

     TOEFL Date:__________________________________

17a. Program_________________________________________________________________________________________________________________________________________

17b. If Technology Management, please indicate concentration:_ ________________________________________________________________________________________________  

If Accountancy, M.B.A. or Health Services Administration, are you interested in courses:      on-line         on campus

18. I desire on-campus housing:   Yes   No 

PERSONAL INFORMATION

APPLICANT INFORMATION

PLEASE PRINT CLEARLY  

EDUCATIONAL INFORMATION

19.  College City & State or Country From (Mo./Yr.) To (Mo./Yr.)  Major GPA Degree and Year

 

20.	 This is my first application to a SUNYIT Graduate Program   Yes,  or I last applied _______/_______.   I last attended _______/_______.

21a.	I am applying for an assistantship:   Yes     No           Assistantship candidates must complete Application for Assistantship included in catalog.

21b.	I am applying for a Diversity Fellowship:   Yes     No 

22.	 I have applied for the following additional assistance which would be applicable to my SUNYIT studies: ______________________________________________________________  

________________________________________________________________________________________________________________________________________________

23.	 List other schools to which you are applying (this is for internal use only and will not prejudice your application): _ _________________________________________________  

___________________________________________________________________________________________________________________________________ 	

CONTINUED ON BACK

Mo.              Yr. Mo.             Yr.

1. Last (Family), First, Middle

Application for Graduate Admission
SUNY Institute of Technology



Program Chair _______________________________________________

Division Dean _______________________________________________

Graduate Dean ______________________________________________

Admission __________________________________________________

Conditions: _________________________________________________

___________________________________________________________

26.	 My present U.S. nonimmigrant status is: 
Student F-1   or J1  _ ___________________________________________ with an expiration date of_______________________  _ _________________________________

		  
 Visitor   with termination date of               Other    

	   Month and Year  State Type, Conditions and Termination Date

FOREIGN STUDENT INFORMATION

OFFICE USE ONLY

Dept./Status/Degree

Signature and Date

Signature and Date

Signature and Date

AGREEMENT: I HAVE REQUESTED EACH OF THE SCHOOLS LISTED IN QUESTION 19 TO SEND OFFICIAL TRANSCRIPTS TO SUNYIT. THE 
INFORMATION SUPPLIED IN THIS APPLICATION IS COMPLETE AND ACCURATE, TO THE BEST OF MY KNOWLEDGE.

X_____________________________________________  ________________________
Signature of Applicant  	 Date     

Application Fee: $50. Make checks payable to: SUNY Institute of Technology.

PREVIOUS EMPLOYMENT

25.   ___________________________________________________  ________________________________  ___________________________  ____________________________
 Position held Employing Firm From (Mo./Yr.) To (Mo./Yr.)

 ___________________________________________________  ________________________________  ___________________________  ____________________________
 Position held Employing Firm From (Mo./Yr.) To (Mo./Yr.)

 ___________________________________________________  ________________________________  ___________________________  ____________________________
 Position held Employing Firm From (Mo./Yr.) To (Mo./Yr.)

24.	 Answering “yes” to the questions listed below will not automatically prevent admission, the institution may use this information to insure campus  safety. An applicant who responds 
“yes” to either of these questions will be requested to provide further information for admission consideration.  The information will be reviewed by a campus committee. Any deliberate 
falsification or omission of data may result in a denial of admission or dismissal.

 Have you been convicted of a felony?     Yes     No        

 Have you been dismissed from a college for disciplinary reasons?      Yes     No
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