
GRADUATE ADMISSIONS APPLICATION

Thank you for your interest in Westminster College’s graduate programs. We are pleased to hear from you, and we will
process your application in a timely manner. If, however, you have any questions about your application or the program(s)
you are considering, feel free to call our office at 801.832.2200 or email us at admission@westminstercollege.edu at any
time.

Included in this application kit you will find the following items:
• The two-page application
• Supplement to the application (survey)
• Information for non-degree-seeking graduate applicants

We recommend submitting your graduate application with a $40 application fee as early as possible, as outstanding candi-
dates are admitted on a rolling basis. For an online application please go to www.westminstercollege.edu/gradapp, assemble
the required materials, request transcripts from your college or university, and send the appropriate documents to the Office
of Graduate Admissions in the enclosed envelope. Graduate students may be eligible for Federal subsidized and unsubsi-
dized Stafford Loans. 

To apply for need-based financial aid, students must file the Free Application for Federal Student Aid (FAFSA) form as soon
after January 1 as possible (April 15 priority deadline). The FAFSA is available online at www.fafsa.ed.gov, or it can be
obtained from the Westminster College Office of Financial Aid at 801.832.2500. Please submit your FAFSA to Westminster
College, institutional code 003681.

Westminster College administers all of its educational programs, related support services, and benefits in a
manner which does not discriminate against students or prospective students with regard to race, color, reli-
gion, gender, sexual orientation, age, national or ethnic origin, disability, or a person’s status as a veteran.

Westminster College seeks to provide equal access for people with disabilities to its programs, services, and
activities. Please contact the START Center at 801.832.2280 (TTY 832.2286) if you require admission infor-
mation in an alternate format or if you need other accommodations.

Student Right-to Know Graduation Rate Disclosure and Campus Crime Statistics as required by the Student
Right-to-Know and Campus Security Act, are available online at www.westminstercollege.edu/righttoknow
or from the Office of Admissions, 1840 South 1300 East, Salt Lake City, Utah 84105.

Office of Graduate Admissions
1840 South 1300 East • Salt Lake City, Utah 84105

800.748.4753 • 801.832.2200 • Fax: 801.832.3101 • www.westminstercollege.edu

Please send your completed application package, including the required additional materials, to the address listed below:

Office of Graduate Admissions
1840 South 1300 East • Salt Lake City, Utah 84105

800.748.4753 • 801.832.2200 • Fax: 801.832.3101 • www.westminstercollege.edu

Thank you for applying to Westminster College

We will be nationally recognized 
as an exemplary community of 
learners, distinguished by our 

distinctive educational programs, 
our record of preparing graduates 
for success in a rapidly changing
world, and our commitment to

continuous improvement,
effectiveness, and value.
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Optional Information Optional information is voluntary and will not be used in a discriminatory manner.

Gender: (optional)
q Male
q Female

Ethnicity: (optional)
q Native American
q Asian/Pacific Islander
q African American
q Hispanic or Latino
q Mexican or Mexican 

American
q Hawaiian/Pacific Islander
q Puerto Rican
q White Non-Hispanic
q Other

Marital Status:
q Divorced
q Married
q Single
q Widowed

Do you have any relatives
who have attended this 
institution?

________________________

Are you a U.S. citizen?
q Yes
q No  Country?
________________

Type of visa?

______________

Do you require an I-20?
q Yes
q No

Are you a veteran? (optional)
q Yes
q No

Religious preference: 
(optional)

________________________

Student Status:
q Full-time 

(7 hours or more)

q Part-time (1–6 hours)

Do you receive tuition 
reimbursement from your
employer?
q Yes ______%
q No

Do you plan to apply for
need based financial aid?
q Yes
q No

Do you expect to receive 
outside scholarship funding?
q Yes
q No

Colleges Please list every post-graduate, college, or university you have attended. Use additional paper if necessary.

Name of school, college, or university               City, State, Zip                 Dates attended              Graduation date              Major             Degree earned

(No abbreviations, please)   (from/to) (month/year) (if  any)

Signature Your application will not be processed without your signature.
I certify that the information given on this application is complete and correct to the best of my knowledge and that I have not attended institutions

other than those listed. I understand that I am responsible for arranging for the forwarding of official transcripts from schools I have attended, and

that such transcripts become the property of Westminster College and will not be returned. I give Westminster College permission to request tran-

scripts and test scores from other institutions, if necessary.

For non-degree seeking students: I understand that any credit I may earn as a non-degree-seeking graduate student will not be considered nor

applied toward a degree at Westminster College, unless and until I complete requirements for admission as a degree-seeking graduate student.

Signature  Date

Westminster College Credit Card Payment My credit card will be charged a $40.00 application fee.

Applicant’s name Credit card number Exp: (Month)           (Year)

Print name as shown on credit card Cardholder’s signature Date

Employment Please list current employment information. Check all that apply.

q Full-Time
q Part-Time
q Day
q Night

Transcripts and/or test scores are considered official if sent directly from the school or testing service. Evidence of baccalau-
reate degree from a regionally accredited college or university or international college or university required.

When do you plan to enter Westminster College?

q Spring Semester 20___ q Summer Term 20___ q Fall Semester 20___

GRADUATE APPLICATION (Please type or print in ink)

[For Official Use Only]

____  ____  ____  ____  ____  ____  ____

Graduate Academic Programs Please select the appropriate graduate academic program.

Graduate Business Programs

q Master of Business Administration (MBA)

q MBA in Technology Management (MBATM)

q Graduate Business Certificate in:

r Accounting
r Business Economics
r Entrepreneurship
r Finance
r Financial Planning
r International Business
r Marketing

Graduate Communication Programs

q Master of Professional Communication (MPC)

q Graduate Communication Certificate in:

r Communication Management

r Information Technology

r Marketing Communication

r Multimedia

Graduate Nursing and Health Sciences

q Master of Science in Nursing (MSN)
q Post-master’s Family Nurse Practitioner Certificate
q Master of Science in Nursing Education (MSNED)
q Master of Science in Nurse Anesthesia (MSNA)
q Master’s in Public Health (MPH)
q Certificate in Public Health (CPH)

Graduate Education Programs

q Master of Arts in Teaching (MAT)
q Early Childhood Education (ECE)
q Elementary Education (ELEM)
q Secondary Education (SEC)

q Master of Education (MEd)
q Endorsements or Certificates in:

q Basic Reading Endorsement (RDG)
q Advanced Reading Endorsement (RDGA)
q Educational Technology/Distance Learning (DLE)
q English as a Second Language Endorsement (ESL)
q Special Education Endorsement (SPED)
q Adult Learning Certificate (ALC)

q Non-Degree-Seeking Graduate Applicants - Submit completed application along with a $40 application fee. Student
may enroll in a maximum of 12 semester hours of coursework and must submit evidence of a baccalaureate degree from a
college or university or international college or university.

Personal  
_________/_______/_________
Social Security Number

Date of Birth

________/________/_________
Month      Day          Year

(______) __________________
Home Phone Number

(______) __________________
Cell Phone Number

(______) __________________
Business Phone Number

q Website q Alumni q Email q Ad q Walk-in q Other __________________

Occupation

Employer Address

Employer Name

City State         Zip

Social Security Number

q AMEX

q Discover/Novus

q Visa

q MasterCard

/ /

Graduate Psychology Program

q Master of Science in Counseling Psychology (MSCP)

Name Last                                          First                                    Middle

______________________________________________________________________

If any records are under a name other than the one given above, please indicate here.

______________________________________________________________________
Address

______________________________________________________________________
City                                    State                       Zip

______________________________________________________________________
Email Address

How did you hear about Westminster College graduate programs?


