The University of New Mexico

Office of Graduate Studies

Minority Doctoral Assistance Loan –for – Service Program

Application Form
	Social Security Number:
	     

	Name:
	     
	     
	     

	
	Last
	First
	Middle Initial:

	Mailing Address:
	     

	
	     

	
	     

	Email:
	     
	Phone Number:
	     


	Degree(s) Obtained

	Major/Degree
	
	Institution
	
	Year Received

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No - Are you a resident of New Mexico?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No - Are you a citizen of the United States?

If not a citizen, are you a legal resident of the United States?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	Ethnicity:
	     

	GPA (Undergraduate):
	     
	GPA (Graduate):
	     

	GRE Scores:
	     
	GMAT:
	     
	Other (Specify):
	     


Have you been admitted to a doctoral program outside the state of New Mexico? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If yes, name of institution:
	     

	Please include copy of letter of admission with this application.


If not admitted, have you applied to a doctoral program?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If yes, name of institution: 
	     

	Field of Study: 
	     


	Expected date of completion of doctoral studies:
	     



