UNIVERSITY OF

ARKANSAS

College of Education
& Health Professions
Higher Education

Application for Admission to the Doctoral Degree

. Name:

Last First Middle
. Preferred Address:
. Primary Phone Number: Secondary Phone Number:

. E-mail:

. Academic Background

Institution Major/Degree Degree Year

Graduate GPA for highest degree earned:

Term/year you plan to begin classes: Fall Spring

(year) (year)
Previous Professional Experience: (Begin with most recent position)

Employer Position Title Dates Employed




9.

Names, titles, Emails and phone numbers of persons you have asked to supply recommendations, either on
the Graduate School Application or by using the Higher Education Program Recommendation Form. The
program requires at least three recommendations. One should be from your immediate supervisor and one
from a former graduate professor.

Name Title E-mail Phone Number

10. Please attach a statement of interest.

11.  Please attach a writing sample (3 to 15 pages) of your best writing.
12. Please attach a current résumé or CV to this application.

Checklist
Have you:

. submitted the University of Arkansas Graduate Application form online?

—_

2. requested official copies of your transcripts be sent to the Graduate School?

3. requested your GRE or MAT examination scores be sent to the Graduate School?

4. completed this program application and sent it to rhrcgrad@uark.edu?

5. attached your writing sample with the program application form to rhrcgrad@uark.edu?

6. attached your statement of interest with the program application form to rhrcgrad@uark.edu?

7. attached a current résumé or CV with the program application form to rhrcgrad@uark.edu?

8. requested three recommendations, using either the Graduate School Application or the

Higher Education Program Recommendation Form?

NOTE: Until your application packet is complete (including test results), we cannot make an admissions
decision. Completed program application materials can be sent via email to rhrcgrad@uark.edu.

Any questions in regards to the application process should be sent to the Coordinator of Graduate Services at
479-575-4188 or rhrcgrad@uark.edu.
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