
 
PLEASE PRINT OR TYPE

Name __________________________________________________________________     _________________________________

_____________________________________________________________________________________________________________

Mailing Address _______________________________________ Home Address 

_____________________________________________________  ________________________________________________ 

Home Telephone Number (_______) ______________________ Date of Birth_____________________________________  

Work Telephone Number  (_______) ______________________    Male    Female

E-mail

Graduate Admissions Application
Master of Education in Curriculum and Instruction

NUMBER  STREET

APPLYING FOR (Select one from each boxed area):

 Fall 20___ Term
 Spring 20___ Term
  Summer 20___ Term

If Summer, do you plan to continue in 
the Fall?   Yes   No

  Full Time   Part-Time

  Weekend Option

  Main Campus
 or

  Outreach Center
 If so, location of center:
 __________________________

LAST    FIRST   MIDDLE 

NUMBER  STREET

 CITY  COUNTY  STATE  ZIP CODE

PLEASE INDICATE ANY OTHER NAME(S) UNDER WHICH YOUR TRANSCRIPTS MAY BE SUBMITTED.

SOCIAL  SECURITY  NUMBER

 CITY  COUNTY  STATE  ZIP CODE

Instructions:
1. Return the completed form and $25.00 application fee in the envelope provided. Make checks payable to Gannon   
 University. All fi rst-time graduate students are required to pay the application fee.
2. Please have a fi nal, offi cial transcript from ALL colleges attended forwarded to the Offi ce of Graduate Admissions. 
 To be considered offi cial, transcripts must be sent directly from your previous institution(s) to Gannon University. 
 All transcripts become the property of Gannon University and cannot be returned or forwarded to a third party.
3. Three letters of recommendation must be forwarded for all degree-seeking students. Letters should be submitted by   
 individuals who are familiar with the applicant’s academic and professional background. All recommendations become   
 the property of Gannon University and cannot be returned to the applicant or forwarded to a third party.

ARE YOU CERTIFIED TO TEACH?  Yes   No
(please forward a copy of your teaching certifi cation)

Gannon University
Offi ce of Graduate 
Admissions
109 University Square
Erie, PA  16541-0001

Phone 814-871-7474
Toll Free 800-GANNON-U
Fax 814-871-5827

source code
(offi ce use only)

   Summer and Online Option

HAVE YOU EVER TAKEN GRADUATE COURSES AT GANNON BEFORE?    Yes   No
IF YES, IN WHICH PROGRAM? ________________________________________________________
Please attach a separate sheet explaining why you discontinued your studies at Gannon.

COLLEGES ATTENDED (Include ALL Colleges attended):

1.___________________________________________________________________________________________________________

2.___________________________________________________________________________________________________________

3.___________________________________________________________________________________________________________

4.___________________________________________________________________________________________________________
NAME OF INSTITUTION  STATE  DATES ATTENDED (FROM/TO)  MAJOR DEGREE AWARDED

NAME OF INSTITUTION  STATE  DATES ATTENDED (FROM/TO)  MAJOR DEGREE AWARDED

NAME OF INSTITUTION  STATE  DATES ATTENDED (FROM/TO)  MAJOR DEGREE AWARDED

NAME OF INSTITUTION  STATE  DATES ATTENDED (FROM/TO)  MAJOR DEGREE AWARDED



WORK EXPERIENCE
Position  Dates                                              Employer  Address

REFERENCES (Degree-Seeking Students Only)
List the names and positions of the three persons from whom you will request a recommendation.

1.

2.

3.

*RELIGIOUS AFFILIATION (Optional)

 Roman Catholic    Greek Catholic   Greek Orthodox   Jewish   Baptist 
 Episcopal   Presbyterian   Methodist   Lutheran   Islamic

*RACIAL/ETHNIC BACKGROUND (Optional)

 Native American or Alaskan Native  African-American  Non-Resident Alien  Puerto Rican 
 Asian or Pacifi c Islander  Caucasian  Mexican-American  Other Latino/Hispanic

* THIS INFORMATION IS VOLUNTARY AND FOR STATISTICAL PURPOSES ONLY.  IT HAS NO BEARING ON 
ADMISSION TO GANNON UNIVERSITY.

Please write a brief statement of your purpose in pursuing Graduate Study:

Rev. 11/06

I certify that the information provided by me is accurate to the best of my knowledge, and understand that all records become the property 
of Gannon University and cannot be returned to the applicant nor forwarded to a third party.

Signature ____________________________________________________________________Date ____________________________ 

ADVOCATE FOR CAMPUS ACCESSIBILITY — Mr. Gerard M. Miele, Director of New Student Services, is the 504/ADA coordinator for students who are impaired in ways requiring 
accommodation of facilities, programs, or services of the University.  Students seeking information or assistance in any matter regarding accessibility or accommodations should contact 
him at the Offi ce of New Student Services, Phone: (814) 871-7597 promptly upon admission to the University.

Gannon University pursues a policy of non-discrimination in all activities and programs under its sponsorship.  Gannon University makes all decisions regarding selection for admission, 
fi nancial assistance to students, application for employment, and all other personnel actions without regard to race, creed, color, national origin, age, sex or disability as defi ned by law.  
Questions or inquiries regarding the University’s non-discrimination policy should be directed to the Director of Human Resources, Gannon University, 109 University Square, Erie, 
Pennsylvania 16541-0001; Phone (814) 871-5615.



APPLICANTS, PLEASE COMPLETE THE TOP PORTION OF THIS FORM:
All recommendations become the property of Gannon University and cannot be returned to the applicant nor forwarded to a third party.

Name: ______________________________________________________________ Date: __________________________

Graduate Program into which admission is sought:  _________________________________________________________

Social Security Number: ________________________________________________

The Family Education Privacy Act of 1974 and its amendments guarantee students access to education records concerning 
them.  Students are permitted to waive their right of access to recommendations.  Please indicate your wish regarding this 
recommendation for use by Graduate Admissions at Gannon University.

I    waive    do not waive   my right to see this recommendation.

Rev. 11/06

Graduate Admission
Recommendation Form

TO BE COMPLETED BY PERSON MAKING THE RECOMMENDATION:

Your Name: __________________________________ Title: _________________________________________________

Place of Employment:  _______________________________________________________________________________

1.  I have known the applicant for a period of __________ years.

2.  I have known the applicant as: ______________________________________________________________________

Please complete the chart below.  Also, please make any additional comments on the back of this form, sign and date it.  If 
you prefer to write a separate letter, please attach it to this completed form and return it to the address on the back.  We 
pay careful attention to your evaluation of this candidate, and are grateful for your assistance.

Please compare the applicant with other persons of similar age and status:

(over)

exceptional outstanding good average below
average

no basis for
judgment

Intellectual Ability

Scholarship

Oral Expression

Written Expression

Industry

Emotional Stability

Motivation

Research Aptitude



Mail to: Offi ce of Graduate Admissions
Gannon University
109 University Square
Erie, Pennsylvania 16541-0001

SIGNATURE

DATE


