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UAB PREP Scholars Application

Biographical Data

Social Security # Full Legal Name Last (Family) First Middle Application Date
Permanent Address Current Address
City / State / Zip City / State / Zip
Country County (Alabama Residents Only) Country County (Alabama Residents Only)
Home Phone Permanent Phone
Place of Employment Email Address
Ethnic Background: Federal law requires the University to report the ethnicity of all Sex: [ Mae [ Female Date of Birth
U.S. citizens and resident diens in the following five categories; please mark one: Month/Date/Year
[0 Black, Non-Hispanic ] Hispanic [ Asian or Pacific Islander Will you have lived in Alabama for 12 months by the date you wish to enroll?
[ American Indian or Alaskan Native [J White, Non-Hispanic
O ves [ No
Nation of Citizenship Country of Birth

If you are not a United States citizen but have United States permanent residency status, you must give your alien registration card number:

How did you find out about the UAB PREP Scholars Program?

Previous name(s) under which transcript or other information may be found (e.g., maiden name):

Application Data

GRE Test Taken [ Yes [] No If yes, Date Mo/Yr) __ /

Have you previously applied for admission to this University? O ves I No (degree, nondegree, unclassified, undergraduate)
If yes, did you register? [ Yes CINo If yes, what semester? Year

Have you ever been suspended, dismissed from, or encouraged to leave any college or university or advanced program?  [] Yes [J No

(If yes, explain in detail on a separate sheet of paper.)

Educational Background

List each institution beyond secondary school, including UAB, that you have attended or are attending. List all post-secondary degrees which have been or will be earned by the planned
enrollment date. Continue on a separate sheet of paper if necessary. If you are enrolled at present, give the last expected date of enrollment. Officia transcripts must be mailed from each
ingtitution. Failure to comply can disqualify your application.

Attendance
Name of Institution Location From To Degree/Magjor Date of Degree GPA
Letters of recommendation have been requested from:
of (dept/institution)
of (dept/institution)

of (dept/institution)




Y

-
-

Provide a brief summary of your academic interests, career goals, and relevant background experience in the area provided below.

L
>

<
-

| certify that the information provided on this application and any attached documents is true and accurate to the best of my knowledge. | understand that omissions or falsifications may
result in withdrawal of a decision to accept me. | further understand that | must request and provide official transcripts from all previous colleges or universities attended before | may be

admitted to a graduate degree program.

Signature Date

The University of Alabama at Birmingham does not discriminate on the basis of sex, race, religion, color, national origin, Vietnam Era veterans' status or handicapping condition in its admis-
sions, employment and educational programs or activities. Inquiries may be referred to Affirmative Action Office, University of Alabama at Birmingham, AB 1064, 1530 3rd Avenue South,
Birmingham, AL 35294-0110.

Please send to: The Graduate School
HUC 511
1530 3rd Avenue South
Birmingham, AL 35294-1150



	date: 
	recommendation letter2: 
	recommendation letter3: 
	recommendation letter1: 
	recommendation inst3: 
	recommendation inst2: 
	recommendation inst1: 
	institution4: 
	institution3: 
	institution2: 
	institution1: 
	location2: 
	location3: 
	location4: 
	from2: 
	from3: 
	from4: 
	from1: 
	to1: 
	to2: 
	to3: 
	to4: 
	employment: 
	birthdate: 
	citizenship: 
	semester: 
	location1: 
	degree4: 
	degree3: 
	degree2: 
	degree1: 
	degreedate2: 
	degreedate3: 
	degreedate4: 
	degreedate1: 
	GPA1: 
	GPA2: 
	GPA3: 
	GPA4: 
	female: Off
	black: Off
	hispanic: Off
	asian: Off
	white: Off
	indian: Off
	male: Off
	submit: 
	year: 
	ss: 
	legalname: 
	applicationdate: 
	permanentaddress: 
	currentaddress: 
	permanentcitystatezip: 
	currentcitystatezip: 
	permanentcountry: 
	permanentcounty: 
	currentcountry: 
	currentcounty: 
	homephone: 
	permanentphone: 
	emailaddress: 
	12monthyes: Off
	12monthno: Off
	previousappliedyes: Off
	previousappliedno: Off
	registeryes: Off
	registerno: Off
	suspendedyes: Off
	suspendedno: Off
	countryofbirth: 
	aliencardnumber: 
	findoutaboutUAB: 
	monthyear: 
	briefsummary: 
	greyes: Off
	greno: Off


