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Graduate Division of St. John’s College of Liberal Arts and Sciences el dreehis

and Graduate Division of College of Professional Studies Date:

B.S./M.A. Program Application

1. To be completed by student.

Name ID# X
Address City State Zip
Tel (home) Tel (cell) E-mail

Please indicate (x) the program for which you are applying:

O B.S./M.A. Communication Arts/Government and Politics O B.S./M.A. Communication Arts/Sociology
O B.S./M.A. Journalism/Government and Politics O B.S./M.A. Journalism/Sociology

O B.S./M.A. Criminal Justice/Government and Politics O B.S./M.A. Criminal Justice/Sociology

O B.S./M.A. Legal Studies/Government and Politics O B.S./M.A. Legal Studies/Sociology

O B.S./M.A. Health Care Administration/Government and Politics O B.S./M.A. Health Care Adm./Sociology

Have you earned any credit from another institution i.e., Advanced Placement, High School Extension or Transfer
Credit? O YES* or O NO

For more information, consult the appropriate section of the Graduate Bulletin or contact Patrick McGuire, Ed.D.,
Assistant Dean, at mcguirep@stjohns.edu

| understand and agree to the admission and program policies established in the Graduate Bulletin.

Student Signature Date

After completing the above information, please submit this form and all transcripts to Dr. McGuire, St. John Hall,
Room 135.

2. To be completed by undergraduate dean. O Recommended O Not Recommended

Undergraduate Dean’s Signature Date

3. To be completed by department chairperson. O Recommended O Not Recommended

Department Chair’s Signature Date
4. To be completed by graduate dean. O Accepted O Rejected
Graduate Dean’s Signature Date

* Submit all transcripts, AP transcripts and external transcripts from other institutions, with your St. John's transcript.
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