
This information is being requested on a voluntary basis and 
will remain confidential.
10. Ethnic Origin (required for state and federal statistics, not used in admission decision.)

What race do you consider yourself? (Please check only one of the following.)

q American Indian (Print the name of your enrolled or principal tribe) 

____________________________________________________________

q Asian or Pacific Islander

q Chinese q Vietnamese q Asian Indian q Korean q Samoan

q Filipino q Guamanian q Japanese q Hawaiian

q Other (Indicate one group, for example, Bangladeshi, Burmese, Cambodian,

Fijian, Hmong,  Indonesian, Laotian, Pakistani, Sri Lankan, Thai, Tongan,

etc.): ______________________________________________________

EDUCATIONAL BACKGROUND/PROFESSIONAL EXPERIENCE*

11. List all colleges/universities in order of attendance.  If still enrolled in a college/university, indicate leaving date: month_______  year______
Institution City/State/Zip Mo./Yr. Mo./Yr.            Degree(s)                     Major/Minor

1. ______________________________________________________ from ______ to ______    ___________   _______________________
2. ______________________________________________________ from ______ to ______    ___________   _______________________
3. ______________________________________________________ from ______ to ______    ___________   _______________________
4. ______________________________________________________ from ______ to ______    ___________   _______________________
5. ______________________________________________________ from ______ to ______    ___________   _______________________

12. List professional experience (including all teaching experience):
Employer City/State/Zip Dates                                               Position
1. ______________________________________________________ from ______ to ______    ___________________________________
2. ______________________________________________________ from ______ to ______    ___________________________________
3. ______________________________________________________ from ______ to ______    ___________________________________
4. ______________________________________________________ from ______ to ______    ___________________________________
5. ______________________________________________________ from ______ to ______    ___________________________________

continued
q Black/African American
q Eskimo
q Aluet
q White (Caucasian)

Are you of Spanish/Hispanic origin?  q Yes q No  

(If yes, please check only one of the following.)

q Hispanic/Mexican American/Chicano   q Cuban   q Puerto Rican

q Other Spanish/Hispanic (indicate one group, for example,Argentinean, 

Columbian, Dominican, Nicaraguan, Salvadoran, Spaniard, 

etc.):____________________________________________________

*Attach an extra sheet if you need more space

PERSONAL DATA

RACIAL AND ETHNIC INFORMATION

1a. For formal admission to master’s program:  q Fall  q Winter  q Spring   q Summer 20_____ 1b. Program Code________________ (See reverse side for codes)

1c. Location: l Ellensburg          l Lynnwood          l Moses Lake          l Pierce County          l Des Moines          l Wenatchee          l Yakima

2. Name (first/middle/last)

__________________________________________

5a. Current Mailing Address (until): __________________________

Number/Street ________________________________________________________________

City/State/Zip ________________________________________________________________

6a. Permanent Mailing Address: ___________________________________________________________________

Number/Street ________________________________________________________________

City/State/Zip ________________________________________________________________

3. Former Name: (if previous academic
records are under another name)

______________________________________

8. Country of Citizenship
if not U.S.A.

7a. Birth date:

Birthplace:

7c. Length of latest residence in Washington:

From_______/_______ to _______/_______
Month Year Month Year

7b. Washington Resident?

q Yes q No

9. Gender:
q Male
q Female

4. Social Security Number:

___________/_________/___________

5b. Work Telephone: (include area code)

( )

E-mail: ____________________________

6b. Home Telephone: (include area code)

( )

E-mail:____________________________

PLEASE PRINT OR TYPE
APPLICATION FOR GRADUATE ADMISSION
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440000 EEaasstt UUnniivveerrssiittyy WWaayy •• EElllleennssbbuurrgg WWAA 9988992266--77551100 •• ((550099)) 996633--33110033 •• TTDDDD ((550099)) 996633--22114433
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Central Washington University’s policies and practices affirm and actively promote the rights of all individuals to equal opportunity in education and employment without
regard to their race, color, religion, creed, national origin, sex, sexual orientation, age, marital status, disability, or status as disabled or Vietnam era veterans. Central

Washington University complies with all applicable federal, state, and local laws, regulations and executive orders. Direct related inquiries to Nancy Howard, office for 
Equal Opportunity, Barge 211, Ellensburg, WA 98926-7497. Telephone 509-963-2205 or (for hearing impaired) TDD 509-963-2143.

13a. Degree Sought: q MA q MFA q MED    q MM

q MPA q MS    q MAT ________________
See list below for program codes Enter program code

If your program is Fine Arts,
Family and Consumer Science or Music, 
please enter an option from the list below.  ________________________________

14a. Please include the following items with your application:

q $50 nonrefundable application fee (The application cannot be processed without the fee.)

q A statement of educational and professional objectives (Please do not hand write, 500 words or less.) Include your name and program on your statement.

q Official transcripts from all colleges/universities attended (Must be in envelopes prepared and sealed by the issuing institution’s registrar’s office.)

q Three letters of recommendation (Confidential recommendations must be received in sealed envelopes, signed across the seal by the recommender.) 
For Master of Education applicants (with the exception of School Counseling, School Psychology and Master Teacher) one reference must be from a
school official certifying at least one year of successful teaching experience.

In addition to the Graduate School requirements, the Departments of Art, English and Music require applicants to provide additional materials as part of the
admission process. These materials should be forwarded directly to the department. Contact the department for requirements.

Graduate Record Examination (GRE) and Graduate Management Admission Test (GMAT) scores (if required) should be forwarded directly to the
Office of Graduate Studies by Educational Testing Services.

If GRE or GMAT scores are required by the program to which you are applying, please indicate the date you took the exam. ___________________________

14b. Please list the names of your references:
Name City/State/Zip Position

1. ____________________________________________ __________________________________________________ ________________________

2. ____________________________________________ __________________________________________________ ________________________

3. ____________________________________________ __________________________________________________ ________________________

15. I certify that, to the best of my knowledge, all of the above statements are true and complete. I understand that the application fee is nonrefundable and that
submitted records and letters of recommendation will not be returned, copied for me, or forwarded. I also understand that I may apply to only one program at a
time.  I agree to abide by the University policies as stated in the CWU catalog.

Signature of Applicant ______________________________________________________________________________________ Date ____________________

13b. Other types of graduate study sought:

q School Counseling Certification  q Continuing Teacher Certification

q School Psychology Certification  q Unclassified Study

Area of Study_____________________________________________

PROGRAM INFORMATION

PROGRAMS, CODES AND OPTIONS

ADDITIONAL ITEMS TO BE SUBMITTED WITH THIS APPLICATION

CERTIFICATION STATEMENT

GS&R - CWU Form GP6925 - Revised 01/06

Master of Arts
Art (ARTMAG)
English Literature (ENGLG)
English (TESOL)
History (HISTG)
Individual Studies (INSTMAG)
Theatre Production (THPRG)

Master of Fine Arts
Art (ARTMFAG)

Options:
Ceramics
Computer Art
Drawing
Jewelry and Metalsmithing
Painting
Photography
Sculpture
Wood Design

Master of Science
Biology (BIOLG)
Chemistry (CHEMG)
Mental Health Counseling

(PSYMEHEG)
Engineering 

Technology (ENTEG)
Exercise Science (EXSCG)
Experimental 

Psychology (PSYEXPG)
Family and Consumer 

Sciences (FACSG)
Options:

Nutrition
Family and Consumer

Sciences Education

Master of Arts for Teachers
Mathematics
(MATHMATG)

Master of Education
Administration (ADMIG)
Individual 

Studies (INSTMEDG
Master Teacher (MATEG)
Reading Specialist (RESPG)
School Counseling (SCCOG)
School Psychology (SCPSG)
Special Education (SPEDG)
Instructional 

Leadership (INLEG)

Master of Music (MUSIG)
Options

Composition
Conducting
Music Education
Performance
Performance/Pedagogy

Master of Professional
Accountancy
Accounting (PRACG)

Master of Science continued

Geology (GEOLG)
Home Economics and Family

Studies (HEFSG)
Health, Human Performance

and Recreation (HHPRG)
Individual Studies (INSTMSG)
Resource 

Management (REMAG)

                                                 


