Simmons College

Graduate School of Library and Information Science
300 The Fenway, Boston, 02115

Phone: (617) 521-2800 FAX: (617) 521-3192 E-mail: gslis@simmons.edu

Admission Application
Unclassified, Non-Degree Student

— Boston
Date of application Date of proposed entrance ____ Mount Holyoke
Have you previously applied to GSLIS? No Yes (Date / / )
Are you a GSLIS student/graduate> _ No__Yes (Date enrolled/ graduated / / )
Name
Mr./Mrs./Ms.  Last First Middle/maiden
Other names under which your transcript might also be listed
Social Security Number
Birth date and birth place
Present
address
Street
City State Zip
Home telephone Work telephone Fax number
Email address
Permanent
address
Street
City State Zip
Employment

Business address

Telephone number




Citizenship  Country of citizenship

information . . .

If not a US citizen, what is your visa? F F1 F2 )1 J2F H1
Other
What is your native language?
If not a U.S. citizen, are you a permanent resident of the U.S.> ___Yes ___ No
Academic Numbers and titles of course(s) you wish to take:
information
Check one: ___ Audit — Credit
Please list below all colleges and universities you have attended in chronological order.
Institution Major Dates of Degree
Attendance Received

If a year or more has elapsed since college attendance, please state what you have been doing.
Include all library employment or attach a resume.

.Optlonal. Ethnicity: ——African-American ___Hispanic __Asian-American

information

— Caucasian-American  ___ Native American — Other
How did you find out about our School/program? alumna/alumnus brochure
graduate school newspaper  ___ employer —current student

— other (please explain)

Signature | certify that the information supplied on this application is accurate and complete.

Signature Date



