
  

Please read the instructions to the left before completing this application. 

 

Application for Graduate Admission 

(PLEASE TYPE OR PRINT) 

Name: ___________________________________________________________________________ 
            Last                                     First                                 Middle                             Maiden 
 

Address: _________________________________________________________________________ 
                Street                                                                           City 
                 

               _________________________________________________________________________ 
                County                                                       State                                       Zip Code 
                 

E-mail Address(es): _________________________________________________________ 

 
Telephone: ______________________   ______________________   ID#: _____________ 
                                  Home                                           Office 
 

Term for which you are applying:  Fall 20____   Winter  20____   Spring  20____ 

Program of Study:    Human Services   Public Administration   Urban Education (Reading) 

                                 Political Campaign Management     

                                     Political Campaign Management (Certificate) 

Campus Location:    Annapolis     Bahamas     Baltimore     Salisbury  

 
 
 



 
SOJOURNER-DOUGLASS COLLEGE 

 
 
 
 
The information requested below is for governmental and regulatory purposes only. All applicants 
will be considered without regard to race, color, sex, marital status, religion, national origin, 
disability or veteran status. 
 
Date of Birth ______________________ Place of Birth __________________   Sex:   M   F 
 
 
Ethnic Information:   Black    White    American Indian    Hispanic    Other: ________ 
 

Are you a U.S. Citizen?    Yes   No   Type of Visa: _________________ 

 

Marital Status: ____________ No. of Dependents: _____ Spouse’s Name: _______________ 

 

Military Record: _____________________ Are you Eligible for V.A. Benefit?   Yes   No 

 

CONTACT INFORMATION IN CASE OF EMERGENCY 

 

Name: ____________________________________ Telephone: _______________________ 

 

Address: ___________________________________________________________________ 

 

CHILDCARE 

Will you need to utilize our child care service?   No   Yes, and I will enroll ____ children 

 

 



                                                                                                      GRADUATE PROGRAMS 
 

 

EDUCATIONAL BACKGROUND 

List all college previously attended, including Sojourner-Douglass College:  

 

1. Name: _______________________________City _____________________ State _____ 

                   

   From _______/______ to _______/_______ Degree Earned ______________ GPA _____ 
               Month/ Year            Month/ Year 
 

2. Name: _______________________________City _____________________ State _____ 

                   

   From _______/______ to _______/_______ Degree Earned ______________ GPA _____ 
               Month/ Year            Month/ Year 
 

3. Name: _______________________________City _____________________ State _____ 

                   

   From _______/______ to _______/_______ Degree Earned ______________ GPA _____ 
               Month/ Year            Month/ Year 
 

WORK EXPERIENCE 

Current Place of Employment: _______________________________Phone: ____________ 

Address: ____________________________________ Current Position: ________________ 

Previous Place of Employment_______________________________ Phone: ____________ 

Address: _____________________________________ Position Held: _________________ 

OTHER TRAINING: ___________________________  ____________________________ 
                                                          Place                                            Skill Acquired 



SOJOURNER-DOUGLASS COLLEGE 
 

FINANCIAL AID 

Will you need financial aid to pay educational expenses?   Yes   No 

Have your parents filed a FAFSA (Free Application for Federal Student Aid)?   Yes   

Have you filed a FAFSA?   Yes   No  

 

HOW DID YOU HEAR ABOUT SOJOURNER-DOUGLASS COLLEGE? 
(Please check one and comment.) 
 
  Family Member                TV Station                                Community Fair 
  Radio Station                    Friend                                        MTA-Bus Advertisement 
  Telephone Directory        Recruitment Meeting                 Sojourner-Douglass Student 
  Mail                                  Community Organization          Website 
  Newspaper                       College Fair                                Other ___________________ 
 
Your Comments: 
 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 
Student’s Signature                                                                             Date 
 
 
 
For Office Use  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

 


