
INSTRUCTIONS FOR COMPLETION OF APPLICATION 
 

Cover Sheet: 
      Be certain to CLICK ON the Program for which you are applying under the CORRECT degree. 
      Be certain that you have indicated the semester and year for which you are applying. Example: 
FALL 2007-2008 (for academic year 2007-2008) or FALL 2007; or, FALL 2008-2009 (for  
Academic Year 2008-2009) or FALL 2008. 
 
Section I:  
      Complete ALL information.  Be sure to mail the $25.00 Application Fee with a copy of the 
application with your SS# written in if you submitted the application electronically.  Do not include your 
SS# on this form if submitting electronically.  Application is not official until fee is submitted by mail.  
Click on the box(s) indicated to make your selection(s). 
 
Section II: 
       List ALL colleges/universities previously attended.  Begin with the MOST RECENT.  Only enter 
the graduation date if you have graduated — not when you anticipate graduation.  Only enter the title of 
the degree if the degree has been awarded. 
 
      All OFFICIAL TRANSCRIPTS must be sent to the address on the front of this application.  Official 
Transcripts previously sent to Augusta State University are on campus and can be obtained by the 
College of Education.  In the event that a transcript cannot be located it is the responsibility of the  
applicant to be certain that official transcripts are received by the College of Education. 
 
SECTION III:: 
      Complete ALL information requested.  If you are seeking readmission you must furnish a letter 
specifying why readmission is being sought.  It is NOT considered to be a readmission if a previous 
degree has been awarded and the application is for an additional degree. 
 
      The Application MUST be signed and dated.  This date is considered to be the “Date of  
Application”.  If submitting electronically type your full name in this space. 
 
GENERAL INFORMATION: 
      1.  Official Transcripts are ONLY those that are received by mail from the sending 
           Institution.  Transcripts delivered by a student (even if in a sealed and signed envelope) 
           are not official. 
      2. All Financial Aid questions should be directed to the Office of Financial Aid.  It is strongly 
           advised that applicants applying for Financial Aid coordinate the semester of acceptance 
           with the Financial Aid acceptance information supplied by the Office of Financial Aid. 
      3.  Students who are admitted to one of the graduate degree programs, but do not attend for a period 
           of two consecutive semesters, must reapply for admission.  If you cannot attend the semester 
           in which you are accepted you should contact the Coordinator of Graduate Admissions in the 
           College of Education.  If you do not, your acceptance will be withdrawn. 
      4.  Foreign students whose native language is other than English must submit an official score on the 
           Test of English as a Foreign Language (TOEFL).  Please contact the Office of Admissions for 
           process and admission test requirements.  
      5.  Prior to registering for course work, you must meet with your assigned advisor.  At this time a 
           Program of Study will be completed.  You are then required to meet with your advisor every 
           semester prior to pre-registration or registration. 
      6.  Read the Augusta State University Catalog to be familiar with Graduate Program requirements. 



1.  CHOOSE THE PROGRAM BELOW FOR WHICH YOU ARE APPLYING 
2.  CHOOSE SEMESTER for which applying:       FALL        SPRING        SUMMER       
3.  INDICATE YEAR for which applying: _____________ 

 
Master of Arts in Teaching    Master of Education  Education Specialist 
  Master of Arts in Teaching   Curriculum and Instruction     Teaching and Learning: 
      Early Childhood Education          General Education Track          General Teaching & Learning 
      Middle Grades Education          Secondary English Edu. Track       English Education 
      Secondary Biology Education     Secondary Math  Edu. Track                  Math Education 
      Secondary Chemistry Education          Secondary History Edu. Track    Educational Leadership 
      Secondary History Education     Health and Physical Education 
      Secondary Math Education                 Counselor Education 
      Secondary Physics Education                   School Counselor Track 
      Secondary English Education                   Community Counselor Track 
      Secondary Political Science Edu.     Educational Leadership 
      Foreign Language Education  Special Education 
           (French or Spanish)    General Curriculum Track 

      Health and Physical Education          Adapted Curriculum Track 
      Music Education                                 Add-on Endorsements
      Special Education 
           (General Curriculum Track) 
           (Adapted Curriculum Track) 
 

Master of  Arts          Master of             Education 
In Teaching                Education             Specialist 

 

MAT       MED       EDS 
Coordinator of Graduate Admissions 
College of Education 
Augusta State University 
2500 Walton Way 
Augusta, GA   30904-2200 
 

College of Education 
Application for Admission to Graduate Studies 

Organization 

 

College of Education 
   Office:  (706) 729-2465 
   FAX:    (706) 667-4706 
   E-mail:  coegs@aug.edu 

APPLICATION DEADLINES: 
July 2    —  for Fall Semester                                  
Dec  2   —  for Spring Semester               
April 2  —  for Summer Semester 

Coordinator of Graduate Admissions 
College of Education 
Augusta State University 
2500 Walton Way 
Augusta, GA   30904-2200 



SECTION I:  APPLICANT INFORMATION 
 
Social Security Number ________________________ Date of Birth ____________ 
 
Name ________________________     _____________________     __________________ 
                 (Last Name)           (First Name)                       (Middle/Maiden Name) 
 
         Other Names Used: ______________________________________ 
 
Home Address  ___________________________________        ____________________ 
                              (Number and Street)                                                   (County) 
 
                           _________________________        ________________       ___________ 
                                (City)                                              (State)                            (Zip Code) 
 
Telephone    Home  (_____) _______________      Work (_____)________________ 
 
E-Mail Address ______________________________________________________ 
 
Are you or will you be at the time of enrollment a current member or veteran of the U.S. Armed Forces?
        Yes          No
If yes, which branch?          Air Force          Army          Coast Guard          Marines          Navy
Which component?       Active           Reserve          National Guard
Current status:           Discharged          Retired          Serving  
  
Citizenship Status              Residency Status (Complete all information) 
            Born U.S. Citizen                Legal Resident of Georgia?          Yes           No 
            Naturalized U.S. Citizen              If Yes: How long? _____________ 
            Alien, Non-Resident        If No: Legal State of Residence: __________________ 
            Alien, Resident              
    Ethnic Origin 
Sex      African American 
            Female                 American Indian/Alaskan Native 
            Male     Hispanic 
                 Asian/Pacific Islander 
                 White 
                 Multi-Racial 
 

SECTION II:  PREVIOUS EDUCATIONAL EXPERIENCE 
 
     List all colleges/universities previously attended, including Augusta State University, in the 
order of attendance.  Failure to list all institutions attended could result in your admission being 
revoked.  An  official transcrip t from each inst itution must be subm itted to the Coordinator of 
Graduate Admissions in the College of Education.   
                         Graduation          Title of 
Name of Institution       Location & Dates of Attendance                        Date                Degree
 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
 
 
 



SECTION III:  ADMISSIONS INFORMATION 
 

Application Type I have taken the I PLAN to take the 
            Admission            MAT                           MAT             GRE on ________________ 
            Readmission                GRE 
 
I hold a teaching certificate/license in the following areas:  Type of Certificate 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Place of Current Employment: ________________________________________________________ 
 
    Address: __________________________________________________________ 
 
                   ___________________________________________________________ 
 
My objectives for seeking a graduate degree in the College of Education at Augusta State University are: 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 I certify that all of the information given by me on this application is complete and accurate. 
 
__________________________________________             __________________________ 
          Signature      Date (required) 
 

Augusta State University does not discriminate with regard to race, color, sex, sexual orientation, 
national origin, age, religion, veteran status, political affiliation, or disability. 

NOTE: For electronic submission of this form do not include your SS#.  Mail fee & SS#  to address provided 
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