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                   (Date Stamp) 

ALABAMA A&M UNIVERSITY                                            GRADUATE STUDIES (256-372-5266) 

GRADUATE APPLICANT EVALUATION SHEET 

Applicant Information 
 

NEW          RE-ADMIT          CHANGE OF PROGRAM 
 
NAME OF CANDIDATE: _________________________ STUDENT NUMBER: _________________ DATE: __________ 
 
INTENDED MAJOR: ___________________     MBA       M.ENG       MSW       M.S./M.ED       MURP       ED.S         PHD 
 
SEMESTER APPLIED:  FALL          SPRING          SUMMER YEAR________ 
 
TEST SCORES:  (GRE) VERBAL_____  QUANT_____  (GMAT) VERBAL _____  TOTAL _____ (TOEFL) TOTAL _____ 
 
TRANSCRIPT:  __________________________________________________________________________________ 
  Institution 

DEGREES RECEIVED:  (UNDERGRAD)__________________________________________________ GPA ________ 
     Type of degree and year (BA, Dec 2010) 

     (GRADUATE)__________________________________________________ GPA ________ 

RECOMMENDATION LETTER:      AVAILABLE   

NOTES:__________________________________________________________________________________________ 

COMMITTEE ACTION 

PLEASE RETURN TO THE GRADUATE SCHOOL BY: ____________________ 

SCHOOL/DEPARTMENTAL REQUIREMENTS:  MET  NOT MET  ADMISSION GRANTED 

DEFICIENCIES TO BE COMPLETED AND TIME FRAME (IF APPLICABLE): 

 

 

 

ADMISSION DENIED 

REASONS FOR DENIAL/SUGGESTION FOR RECONSIDERATION: 

 

 

 

_________________________________________ _________________________________________ 

Committee Member Signature  Date  Committee Member Signature  Date 

_________________________________________ _________________________________________ 

Committee Member Signature  Date  Committee Member Signature  Date 

Recommended by Program Coordinator/Chair  ________________________________________________ 

      Signature     Date 


	NAME OF CANDIDATE: 
	STUDENT NUMBER: 
	DATE: 
	INTENDED MAJOR: 
	YEAR: 
	TEST SCORES:  GRE VERBAL: 
	QUANT: 
	GMAT VERBAL: 
	TOTAL: 
	TOEFL TOTAL: 
	TRANSCRIPT: 
	DEGREES RECEIVED:  UNDERGRAD: 
	GPA: 
	GRADUATE: 
	GPA_2: 
	NOTES 1: 
	PLEASE RETURN TO THE GRADUATE SCHOOL BY: 
	DEFICIENCIES TO BE COMPLETED AND TIME FRAME IF APPLICABLE: 
	REASONS FOR DENIALSUGGESTION FOR RECONSIDERATION: 
	Date: 
	Date_2: 
	Date_3: 
	Date_4: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Radio Button4: Off
	Radio Button5: Off
	Radio Button6: Off
	Radio Button7: Off
	Radio Button8: Off
	Radio Button9: Off
	Radio Button10: Off
	Radio Button11: Off
	Radio Button12: Off
	Radio Button13: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Date_5: 


