
Application for Graduate School Admission*
For Office Use Only o $30   o FW   o NM

PERSONAL INFORMATION (Please print or type)

Legal Name __________________________________________________________________________________________________________________
(Last) (First) (Middle)

Indicate all other names (married, maiden, adoptive) which may appear on your credentials ___________________________________________________

Mailing Address __________________________________________________________________________________ Apt # _______________________

City ____________________________________State____________________Postal Code______________Country _____________________________

E-mail address ________________________________________________________________________________________________________________

Phone (______) ______________________Work (______) _________________________Ext.____________Fax (______)________________________

Citizenship ______________________________________________________Resident Alien # ______________________________________________
(Please include photocopy of both sides of Resident Al ien card.)

Social Security Number**________ - ________ - _________ 

Gender= o Male   o Female    Birthplace= ___________________________________________Birthdate= ____________________________________

If you wish to be identified as a member of a racial/ethnic group, please indicate which group.=
o American Indian or Alaskan Native   o Asian or Pacific Islander   o Black or African American   o Hispanic   o White/Caucasian
o Other_____________________________________

INTENDED PROGRAM
To complete the information below, please consult enclosed insert “Graduate Programs.”

Intended School __________________________________________________Intended Program_________________________________________

Intended Degree __________________________________________________ Location (see insert) _______________________________________

Intended Concentration/Subspecialty/Track (if appl icable)_________________________________________________________________________

GENERAL INFORMATION
Expected Entry Date: Fall 20____  Spring 20____  Summer I 20___  Summer II 20____  Full-time (9 credits per term minimum)____ Part-time ____

Have you attended Barry University before?   o Yes   o No Dates of Attendance ___________________________________

Full name at time of attendance__________________________________________________________________________________________________

*Separate applications are required for: Non-degree/Guest Status; Anatomy, M.S.; Public Health, MPH; Anesthesiology, M.S.; Biology, M.S.; Biomedical Sciences, M.S.; Clinical Medical Science
(Physician Assistant), M.C.M.Sc.; Health Services Administration, M.S.; Social Work, M.S.W.; Doctor of Podiatric Medicine, D.P.M.; Juris Doctor, J.D.; Educational Leadership, Ed.D.; Counseling,
Ph.D.; Curriculum and Instruction, Ph.D.; Leadership and Education, Ph.D.; and Social Work, Ph.D. For these applications, please contact the Office of Admissions.

**Applicants for admission are advised that the requested disclosure of their Social Security Number is voluntary. All Barry applicants will be assigned a seven-digit identification number. The Social
Security Number will be used as a cross-reference identification number only. It will not be used to identify student records such as grade reports or permanent academic records, nor to certify school
attendance and report student status. A student who wishes to apply for federal or state grants, loans, and other financial aid programs is required to supply the Social Security Number. The student’s
Social Security Number will not be disclosed to individuals or agencies outside Barry University except in accordance with Barry University policy on student records.

=Birthplace and birthdate are required for international applicants in order to complete an I-20 student visa application form. For all other applicants, the information gathered concerning birthplace,
birthdate, gender or racial/ethnic group will be used for administrative and reporting purposes only. The applicant is not required to answer these questions and refusal to answer them will not affect
admission. Any information given by the applicant  in answer to these questions will be kept confidential.

Please mail application and the $30 nonrefundable processing fee (waived for Barry alumni) to the Office of Admissions, 11300 N.E.
Second Avenue, Miami Shores, Florida 33161-6695 • 305-899-3113 • Toll-free 800-695-2279 • Fax 305-899-2971

SECTION ONE

Graduate Programs
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SECTION TWO

Date Received/
Name, city, state, country of institution(s) attended (Do not use acronyms) Dates of Attendance Degree Expected

From

To

From

To

From

To

EDUCATIONAL BACKGROUND
List all colleges and professional schools attended. It is the responsibility of the applicant to request that an official transcript from each
school be sent directly to the Office of Admissions, Barry University. If a degree is pending, request one transcript to be forwarded
immediately and one when the degree is posted on the transcript. Use extra sheet for additional information.

Undergraduate Major _______________________________________________ Minor ________________________________________
If you have ever received failing grades, been placed on probation, or been dismissed from or denied readmission to any college, explain the
circumstances on a separate sheet.

List school, civic, business, professional or other similar organizations in which you have been active.

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________
Are you available for a personal interview, if requested?  o Yes   o No

OCCUPATIONAL BACKGROUND
List recent positions held, name of employer, and your immediate supervisor or principal. Use additional pages if necessary. You may submit
a current resumé  in lieu of completing this section.

Occupation/Title From To Employer Name, Address (include Country), Supervisor

Name: ________________________________________________

Address:_______________________________________________

_______________________________________________

Supervisor: ____________________________________________

Name: ________________________________________________

Address:_______________________________________________

_______________________________________________

Supervisor: ____________________________________________

Florida R.N.License # ______________________________________________Renewal Date ___________________________________
(Copy required with application)
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RECOMMENDATIONS 
Refer to the University Catalog for reference requirements in each degree program. It is the responsibility of the applicant to request
recommendations (see forms enclosed) from the individuals listed below. These recommendations will become a part of the permanent
file of the applicant. Please ask that all recommendation forms be directed to the Office of Admissions, Barry University.

ADMISSION TEST REQUIREMENTS (Check University Catalog for test requirements.) Official scores should be sent to the
Office of Admissions, Barry University.
EAT (English Assessment Test) Date taken/scheduled _______________________________
GMAT (Graduate Management Admission Test) Date taken/scheduled _______________________________
GRE (Graduate Record Exam - General Aptitude) Date taken/scheduled _______________________________
MAT (Miller Analogies Test) Date taken/scheduled _______________________________
TOEFL* (Test of English as a Foreign Language) Date taken/scheduled _______________________________
*minimum score of 550 (213 computerized TOEFL)

Nursing Applicants go to Sections 4 or 5.

Name and Address Association with Applicant

SECTION THREE (ADMISSION STATEMENT): ALL DEGREE SEEKING APPLICANTS (except Nursing Applicants)

On a separate sheet of paper, state as specifically as possible: (a) your reasons for selecting Barry University; (b) your professional plans
upon completion of your degree; and (c) any information which you believe will help the Admissions Committee in the evaluation of your
application.

SECTION FOUR (ADMISSION STATEMENT): NURSING M.S.N. APPLICANTS ONLY

Please include with this application your answers to the following questions: (Name should appear on each page)
1. What are your expectations of a graduate program in nursing?
2. Do you believe nurses in leadership positions should have at least a Master’s degree? Why?
3. Why did you select a Master of Science degree in Nursing rather than a Master’s degree in Business Administration or a Master’s degree

in Education?
4. Briefly describe how you think graduate education will effect your present professional nursing performance.
5. In what position do you anticipate being employed 1-3 years after completing this program?

SECTION FIVE (ADMISSION STATEMENT): NURSING Ph.D. APPLICANTS ONLY

Career Narrative Statement
Your career narrative statement should include:
1. The development of your interest in nursing as a career.
2. The factors that motivated you to pursue doctoral study.
3. The reasons that you decided to apply for doctoral study at this time, and the way in which your selected area of research may advance

your career.
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U N I V E R S I T Y
BARRY DIVISION OF ENROLLMENT SERVICES

11300 NE Second Avenue
Miami Shores, FL 33161-6695
admissions@mail.barry.edu

Office of Admissions: 305-899-3113
Toll-free Admissions & Financial Aid: 800-695-2279
Office of Financial Aid: 305-899-3673
Fax: 305-899-2971

www.barry.edu/success

SECTION SIX

I certify that the information given in this application is complete and accurate. I realize that my application cannot be reviewed until all
requested credentials have been received by the Office of Admission, that it is my responsibility to support these credentials and that
concealment or misrepresentation of any college registration, academic or disciplinary record - both undergraduate and graduate - may
cancel and nullify my application for admission. If accepted, I agree to comply with the regulations of the University and to pay all fees
required. I understand that all documents and credentials become the property of Barry University.

_________________________________________________________ ________________________________________________
Signature                                                                                             Date

Barry University provides reasonable academic accommodations in compliance with all Federal and State Laws. If you require accommodations for preadmission meetings,
contact the Office of Admissions. Upon acceptance to the University you may contact the Office of Disability Services at voice/phone 305-899-3488 or fax 305-899-3056
or e-mail disabilityservices@mail.barry.edu to arrange for any accommodations you may require and to submit appropriate documentation. Additional information can be
found at www.barry.edu.

In administering its affairs, the University shall not discriminate against any person on the basis of race, creed, religion, color, national or ethnic origin, sex, age or physical
disability. This nondiscrimination includes policies and procedures related to membership on the Board of Trustees, the educational program, employment and personnel
practices, admissions, scholarships/grant/loan awards, and participation in athletic and other student activities.

15M 02/05
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