
3/01                                                                                                                                                           ESR APPLICATION FORM

Departmental Application Form
Environmental Sciences and Resources

Portland State University

NAME: ____________________________________________   Soc. Sec. #  ________________________
Last     First          Middle Initial

ADDRESS: ____________________________________________________________________________
Street Apt. # City                   State         Zipcode

E-Mail:  ___________________________ PHONE  Home:(_____)___________ Day:(____)___________
Area Code   Number           Area Code   Number

DEGREE: __________ MAJOR:__________________________ TERM: __________ YEAR: ________
(Program to which you are applying) (Proposed Term of Admission)

BACHELOR’S Degree Received From:

__________________________________ _____________________ __________________ _____________
                             Institution  City, State   Degree Major           Date Received

List your Graduate Record Exam Scores (GRE) :   Verbal            ____________     ____________%below

Quantitative    ____________     ____________%below

Analytical       ____________     ____________%below

IF REQUIRED:  List other Graduate Test Scores (i.e., GMAT, MAT, GRE Subject Exams)

EXAM ___________________ SCORE _______________ PERCENT _____________

EXAM ___________________ SCORE _______________ PERCENT _____________

EXAM ___________________ SCORE _______________ PERCENT _____________

EXAM ___________________ SCORE _______________ PERCENT _____________

Colleges and Universities Attended:

__________________________________ _____________________ __________________ _____________
                             Institution  City, State   Degree Major           Date Received
__________________________________ _____________________ __________________ _____________
                             Institution  City, State   Degree Major           Date Received
__________________________________ _____________________ __________________ _____________
                             Institution  City, State   Degree Major           Date Received
__________________________________ _____________________ __________________ _____________
                             Institution  City, State   Degree Major           Date Received

APPLICANT’S SIGNATURE: ______________________________________ DATE:________________
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