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2009 - 2010 Application for Graduate Admission
Mailing Instructions

Please use the following label and form when submitting your supplemental application materials. Using these will
help ensure accurate and timely processing of your documents.

We ask that you submit your materials in a standard-size mailing envelope and include the Cover Sheet provided as
the top sheet of any packet you mail to us. Please do not fold documents and staple the pages together.

Note: Please do not send paper copies of application materials submitted through the online application — letters of
recommendation or the statement of purpose. In addition, we advise you to submit the online application before
sending any supporting documentation. Your admissions documents can then be matched to an existing record in
our system. This, again, assures the timely assembly of your admissions file.
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2009 - 2010 Application for Graduate Admission
Supporting Documentation — Cover Sheet

I submitted the online application: (check) Yes No
Application ID (if applied): PIN (if created):
Last/Family Name First Name

Other Name(s) or Former Name(s)

Date of Birth (MM/DD/YY)

Department

This packet contains (Please check all that apply):

Transcript(s) Institution Name:

Institution Name:

Letter(s) of Recommender Name:

Recommendation
Recommender Name:

Recommender Name:

Other Document Type:

Document(s)
Document Type:

Document Type:

Document Type:
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