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Biomedical Sciences Graduate Program 
Application for Graduate Admission
for US Citizens and Permanent Residents 
Last Name 						First Name 				Middle Initial 	 
  Number & Street 				City 				State  			ZIP 	 
   Month/Day/Year 			     City  				State 		     Country 
Ethnicity and Gender (Optional:)  
  
  □Male      □Female
   
  □Black, Non-Hispanic      □White, Non-Hispanic      □Hispanic  
  
  □Asian or Pacific Islander 
  
  □American Indian or Alaskan (Tribe):__________________________________________________
 Permanent Address: ________________________________________________________________________________  
 Number & Street 		City/County	State	  ZIP/Foreign Country	     Phone (include area code) 
Citizenship: (if non-resident, International, you must submit an International Application)
□U.S. Citizen 	 	□Resident, Permanent (please submit a copy of both sides of your PR Card)
		        	      		 
  State 		  	County 			  Country 		             Years at this address 
Legal Residence: __________________________________________________________________________________  
Phone (with area code): ____________________ Fax:____________________ E-mail:_____________________________    
 Date of Birth: _______________  Birthplace: ___________________________________________________________    
Contact and Personal Information
Social Security Number: ________  -  _____  -  ________   
Current Address: ___________________________________________________________________________________    
Name: ____________________________________________________________________________________________    
Please type or print. Completed applications should be mailed to the Coordinator of Graduate Admissions at the above address. A $40.00 non-refundable Application Fee - either a check or money order in U.S. dollars – made payable to “Oklahoma State University Center for Health Sciences” must be submitted with the application. Applications cannot be processed without the fee payment. 
 												1111 W. 17th St. 
 												Tulsa, OK  74107-1898 
 												918-561-1228 
 												918-561-8243 fax 
 
 
 
 
 
 
Enrollment and Admission Information  
 
Degree Sought:  			Application Deadline - a complete application must be on file no later than:
□PhD 				PhD: February 15th
□MS (Thesis)			MS: (Thesis): 30 days before the semester of enrollment
□MS (Non-Thesis)		MS: (Non-thesis): 30 days before the semester of enrollment

      dual degree (see instructions for additional requirements)	
□DO/PhD			DO/PhD: February 15th
□DO/MS (thesis)		DO/MS: (Thesis): 30 days before the semester of enrollment
□DO/MS (non-thesis) 		DO/MS: (Non-thesis): 30 days before the semester of enrollment
Area of Interest (check all that apply):  
  □Anatomy & Vertebrate Paleontology	□Cytoskeleton & Cell Regulation 		□Neuroscience 
  □Bacteriology/Virology/Mycology	□Endocrinology & Systems Physiology		□Pharmacology & 
  □Cellular and Molecular Biology/Genomics 	□Immunology/Inflammation			   Toxicology
  			    	 
  Semester/Year You Expect to Enroll:	 □Fall     □Spring	□Summer     of year: __________________   

  Have you previously applied for admission to the Graduate College at Oklahoma State University? □Yes  □No

  Have you ever attended OSU?  □Yes – semester/year last enrolled: ________________________________  □No

  If you are currently an OSU graduate student are you: 
□Graduating from one graduate program and applying to another?    □Transferring from one program to another?          □Applying for a double major?    □Other:__________________________________________________________       
 

Academic History  
List all college level, undergraduate, and graduate institutions which you have attended and are currently attending, along with date of graduation and degree awarded. Attach additional sheet(s) if necessary. Failure to report all institutions may result in dismissal or loss of credit. 
   					  	      Dates  		 	       		          Date Conferred (or 
           University & Location 		 	     Attended 		   Major Field 	       Degree      to be conferred) 

___________________________________  _________________  __________________  ________  ____________
___________________________________  _________________  __________________  ________  ____________
___________________________________  _________________  __________________  ________  ____________
___________________________________  _________________  __________________  ________  ____________








Required additional materials (application will not be processed if incomplete)

     ● official report of GRE scores 
     ● official transcript from each college/university attended
     ● statement of research interests; indicate specific faculty member(s) if known  
     ● letters of recommendation (3) from individuals who can address your academic performance and research potential      (letters may be sent to the Graduate Programs Coordinator by US mail at the address shown, or included with the application in signed, sealed envelopes, or submitted by e-mail to patrick.anderson@okstate.edu)

PLEASE INITIAL ____________. I understand that the Family Education Rights and Privacy Act of 1974 provides a student access to his/her educational record and that the student has the right to waive access to specific documents therein. 

I do □   I do not □   
waive my right to access this document and associated supplemental information, including letters of recommendation. 

If you have been convicted of a Felony you must provide a written explanation prior to your admission.

I certify that the statements in this application are true and complete to the best of my knowledge, and that I have not attended institutions other than those listed above. I understand that withholding or giving false information will make me ineligible for admission and future enrollment.


__________________________________________________________       _________________________________
Signature of Applicant							       Date
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