
Application for Admission - College of the Atlantic

Master of Philosophy in Human Ecology

  

                                     Fall 20         

SS #              /          /              Email address                                                                      For entrance:          Winter 20         

               Spring 20          

Name_______________________________________________Telephone(          )_________________________________
        Last             First                Middle

Mailing Address ______________________________________________________________________________________
                          street

____________________________________________________________________________________________________
        city                           state                      zip code

Please list your permanent address if different from mailing address above:

street________________________________________________________________________________________________

city__________________________________ state____________  zip code_______________________________________

Permanent phone if different from above (           )                                                                                                     

When should we begin using your permanent address?_______________________________________________________

Do you prefer to be called by another name?  Please indicate:_________________________________________________

Date of Birth ____/____/____        Citizenship _____ U.S. _____ Other _______________________________________
country 

If citizenship other than U.S. please list city and country of birth:                                                                            

Please list all colleges and graduate schools with earned degree(s) attended:
COLLEGE/GRADUATE SCHOOL         CITY and STATE        DATES OF ATTENDANCE       DEGREE

1.___________________________________________________________________________________________________

2. __________________________________________________________________________________________________

3. __________________________________________________________________________________________________
NOTE: Please have your college transcripts forwarded to the admission office as soon as possible.

SECONDARY SCHOOL(s)             CITY and STATE        DATES OF ATTENDANCE

1. __________________________________________________________________________________________________

2. __________________________________________________________________________________________________

Do you intend to apply for financial aid?  Yes____ No____   The Financial Aid form was/will be filed on ____________

      date

Have you met with a COA representative? _________________________________________________________________

If yes, where and when? _______________________________________________________________________________



Father's Name _________________________________ Telephone (       ) _______________________________________

Occupation ____________________________________ Employer _____________________________________________

College, Graduate School, if any, degree(s), year of graduation _______________________________________________

____________________________________________________________________________________________________

Home address (if different from yours)____________________________________________________________________
street

____________________________________________________________________________________________________
city                                  state                                      zip code

Mother's Name _________________________________ Telephone (      )    _____________________________________

Occupation ____________________________________ Employer _____________________________________________

College, Graduate School, if any, degree(s), year of graduation _______________________________________________

____________________________________________________________________________________________________

Home address (if different from yours)____________________________________________________________________
           street

____________________________________________________________________________________________________
city                                 state                                       zip code

Check if appropriate: ____ Father deceased  ____ Mother deceased  ____ Parents divorced  ____ Parents separated

Number of Siblings __________________

How did you first learn about College of the Atlantic? _______________________________________________________

____________________________________________________________________________________________________

Please list other graduate schools you are applying to:________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Please include a $50.00 application fee and send to:

Associate Dean of Advanced Studies
Admission Office
College of the Atlantic
105 Eden Street
Bar Harbor, ME  04609
207-288-5015

Your signature________________________________

Date ________________________________________



PROPOSED COURSE OF STUDY OUTLINE

After consulting our course catalog and weighing your own interests and concerns, please develop a preliminary
outline of your proposed course of study within the M.Phil. degree requirements.  Also, feel free to provide additional
explanation where necessary along with listing courses, independent studies, tutorials and research interests.



PERSONAL STATEMENT

In the space below, and on additional paper if necessary, please address your reasons for wishing to pursue a Master
of Philosophy degree in Human Ecology at College of the Atlantic.
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