
    

                                                                                             The University of New Mexico 
APPLICATION FOR                                   http://www.unm.edu/grad

ADMISSION OR READMISSION                                          Office of Admissions
PLEASE TYPE OR PRINT WITH A BALL POINT PEN.                                                  Attn:  Graduate Admissions 
                                                 P.O. Box 4849 
                                      Albuquerque, New Mexico 87196-4849 
1.              
 FULL LEGAL NAME  (Last, First Middle)  OTHER NAME(S) ON TRANSCRIPTS 
2.       3.        4.                
 SOCIAL SECURITY NUMBER  DATE OF BIRTH                                            MALE        FEMALE 
5.                                      
 AREA CODE  HOME PHONE NUMBER  MESSAGE  / BUSINESS PHONE 

6.                               
 CURRENT MAILING ADDRESS Apt.  City State Zip 

7.                               
           EMAIL ADDRESS        
8.              
 COUNTRY OF CITIZENSHIP:   IF NOT USA, COUNTRY OF BIRTH: 
9.        
 STATE OF OFFICIAL RESIDENCE   
    
10.     ETHNIC BACKGROUND  (The University is required by federal law to request this information.  Your response is voluntary.) 
   
  American Indian   

        Tribal affiliation:       
 African American     Asian     Hispanic     White, Non-Hispanic    Other 

 
11.       12.       
 If you are a resident alien, please provide your alien registration number.  If you are a non-resident alien, please provide your visa type and number. 
 
13.    APPLICATION TYPE:  New Student  Readmission to UNM Graduate Status             14.  TERM FOR WHICH                       20      
                                                                                                         YOU ARE APPLYING:      Fall        Spring     Summer         Year 
 

15. DEGREE SOUGHT:       16.       17. MAJOR CODE:       
          Graduate Program   
18. ARE YOU APPLYING TO A DUAL DEGREE PROGRAM?     Yes     No   
       
19. HAVE YOU PREVIOUSLY APPLIED TO UNM FOR GRADUATE STUDY?   Yes     No             IF SO, WHEN?       
   
20. HAVE YOU EVER BEEN SUSPENDED FROM ANY COLLEGE OR UNIVERSITY (INCLUDING UNM) FOR ANY REASON?   Yes     No
   
21. INSTITUTION :       DATE:       ACADEMIC?   DISCIPLINARY?   
   
22. HAVE YOU EVER BEEN CONVICTED OF, PLED GUILTY TO, OR CHARGED WITH A FELONY OFFENSE IN ANY COURT?   Yes     No
   
23. IF SO, PLEASE EXPLAIN:        
   
24. LIST ALL COLLEGES AND UNIVERSITIES ATTENDED:  
 

NAME OF INSTITUTION CITY & STATE DATES OF ATTENDANCE DEGREE YEAR MAJOR 
                                    
                                    
                                    
                                    
                                    
                                    

 
   
      I CERTIFY that all information provided on this application is true and accurate to the best of my knowledge,  
       and I understand that omissions or falsifications may result in the revocation of my admission. 
       FEE  
           (OFFICIAL USE ONLY) 

_______________________________________________________________        _________________________ 
       Signature of Applicant         Date 
    
UNM is an affirmative action / equal opportunity institution.  This application can be made available in alternative formats upon request. 

                                                                                                                                                                                                                                                                                                                                                                                                         OGS:03/08/07

http://www.unm.edu/grad


THE UNIVERSITY OF NEW MEXICO
OFFICE OF GRADUATE STUDIES

Name:
______________________________________________________________________________

Last,     First Middle
Social Security Number: ________________________________________________________________________

Present Address:
________________________________________________________________________________________

Street                                                  Apt              City State ZIP Code

Residency Information
Complete this section only if you are claiming in-state tuition classification.

  Leaving any question blank will result in a non-resident classification.

City and State of Legal Residence: ____________________________________________________________

Are you a United States Citizen?  Yes _____  No _____
If "No," what is your visa type?_________________________

List the beginning /ending periods that you have been physically present in New Mexico:
 
________________________________________________________________________________________
 
Driver's License Number: __________________State: __________ Expiration Date: ___________________

State of Automobile Registration: __________Automobile License Plate Number: _____________________

County and State of Voter Registration: _______________________________________________________

List all employers and dates of employment during the previous year:  _____________________________

________________________________________________________________________________________

________________________________________________________________________________________

What state(s) withheld state income taxes from your salary during the previous year?  ________________

Did your parents (or legal guardians) claim you as a dependent on their federal tax return in the most
recent tax year? Yes _____ No _____

If “Yes”, of what state are your parents (or legal guardians) legal residents?  _______________________

Are you now on active duty in any U. S. military service? Yes _____ No _____
People stationed in New Mexico on active military duty, their spouses, and their dependents are eligible for resident
tuition.  To claim this status you must complete an Application for Active Duty Military Tuition.  Do you need this form
sent to you?  Yes  ___ No  ___

I certify that all information given above is complete and accurate to the best of my knowledge.

RESIDENCY INFORMATION

Signature: ___________________________________________________ Date: _______________________

           OGS:03/08/07
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