
 
 

 

 
Date of Application 

 
Month________Day________Year_______ 

 
Office of Admissions 

1020 Locust Street, M-60 
Philadelphia,  PA  19107 – 6799 

(215)  503 - 4400 
        (215)  503 - 9920  Fax 

 

 

APPLICATION 
FOR  

ADMISSION 
 

 
Application for Entry In: 

 
Semester _________________Year_______ 

Please read instructions thoroughly before continuing: 
 
1. Please complete each section in typewritten form or legible print. 
2. Applications are not considered complete until the following supporting documentation has been received: 
  a) Application Fee of $50.00, made payable to Thomas Jefferson University in U.S. currency. The application fee is non-refundable. 
     (A request to reapply must be submitted in writing accompanied by a reapplication fee of $30.) 

 b) two (2) copies of each official transcript of previous academic work from all institutions listed in section III below. 
     (International applicants may be required to submit transcript evaluations from a professional credentialing service.) 

  c) three (3) letters of recommendation from former professors or professional contacts. 
3. The Graduate Record Examination is required for admission to PhD, MS in biomedical sciences, and MS in Public Health Programs. 
      (MCAT scores may be substituted for MS in biomedical sciences and MS in Public Health Programs.)  Institutional Code Number 

for Jefferson College of Graduate Studies is 2999.  
4. Applicants whose native language is not English are required to take the TOEFL (Test of English as a Foreign Language).  The U.S.    

Immigration Service requires that international applicants provide proof of sufficient financial support before student visas are issued. 
5. Applications and all supporting documentation become the property of the Graduate College and will not be returned. 
6. Applications to the Ph.D. Programs should be submitted by March 1 for optimal consideration for admission and fellowship support. 
 Applications to the M.S. in biomedical sciences and M.S. Public Health Programs are evaluated on a rolling basis. 
7. Completed application form with the $50.00 application fee and all supporting documentation should be submitted to the Office of 
 Admissions, Jefferson College of Graduate Studies, at the above address.  (Do not staple documents prior to mailing.) 
8. Requests for information regarding financial aid should be directed to the University Office of Financial Aid. 
 

Notice of Nondiscriminatory Policy 
Thomas Jefferson University is committed to providing equal educational and employment opportunities for all persons, without regard  
to race, color, national and ethnic origin, religion, sex, sexual orientation, age, disability or veteran's status. Thomas Jefferson University 
complies with all relevant local ordinances and state and federal statutes in the administration of its educational and employment policies 
and is an Affirmative Action Employer.  Any inquiries may be directed to the manager of Employee Relations or to the University's  
Affirmative Action Office at 237 Martin Building,  (215) 503-7758. 
 
 

I. Write the name(s) of Graduate Program(s) for which you are applying: 
    (maximum of 2 programs, in order of preference) 

 M.S.  
 Ph.D. 

 
 
II.  Personal Data 
Name (Last, First, Middle initial)                                                                       Male     
                                                                                                                            Female  

Social Security No. (Optional) 
 

Other Last, Family, or Surname that may appear on supporting documents: 
 

Date of Birth ( mo/da/yr) 
              

Mailing Address (Street) 
 

 

City                                                                   State               Zip 
 

(Area Code) Phone 

Permanent Legal Address (Street) 
 

 

City                                                                   State                 Zip (Area Code) Phone 
 

Preferred E-Mail Address, 
 

 

Optional E-Mail Address 
 

 



 
 

Citizenship (Country): 
____________________________________ 

Type of Visa 
You are holding ___________ 

 Alien Registration 
 Number  ____________________  

  
Response to this question is optional and is requested by the College in order to comply with statistical reporting to educational and 
regulatory agencies and with its responsibilities under federal and state laws dealing with affirmative action and equal opportunity: 
 
        American Indian or Alaskan Native                                      Asian                            Caucasian 
        Asian - American (Pacific Islander, Philippines, Guam)      African-American         Hispanic 
       Other__________________________________________  
 

 
III. Academic Background:                    List in Chronological order with most recent first: 

 
 
All Undergraduate Colleges Attended: 

 
 

Campus/Location 

Dates of 
Attendance 
From       To 

 
Field of 

Concentration 

Degree 
Granted or Expected 

(with Dates) 

      
      
      
      
      
      
      

  (Note:  Quality Points/Credit Hours = GPA)    Cumulative Physical & Biological  Sciences                 Cumulative Undergraduate 
                                 G.P.A.   _____.______                                             G.P.A.______.______ 
 
     All Graduate or Professional Schools Attended 

      
      
      
      

              Cumulative Graduate 
            G.P.A. ______._____ 
 
  IV. Test Scores:  enter as applicable 

 
Date 

 
GRE  Test Scores 

 
TOEFL 

 
Note: 
  Tests taken more than five years preceding 
Jefferson matriculation are not acceptable. 

 
Month 

 
Year 

 
Verbal 

 
Quantitative 

Writing 
Analytical 

 
Date 

 
Score 

 
Initial test scores 
 

       

 
Scores from re-test dates (if applicable) 
 

       

   
  MCAT Scores (if applicable):       VR_____    PS______    WS______    BS_____           Test Date    
 
 
  V. General: 

 
1. Has your education to date been continuous other than for vacations? 

 
 YES                NO 

    If NO, please indicate your work experiences since graduation. 
 
 
 



 
 2. Have you matriculated in or attended any graduate colleges?        YES   NO 

    If yes, please list below: 
 
 
 
 
 

 3. Were you ever asked to leave any college, graduate or professional school or ever denied readmission because of  
deficiencies in either conduct or scholarship?           YES  NO 
 
 4. Have you ever been convicted of any crime, not including minor driving offenses?  If yes, please provide a brief 
description of the circumstances.  Attach a separate sheet of paper, if necessary.       YES   NO 

 
 
 
 
 
 

 
Personal Statement:  On a separate typewritten sheet of paper describe your specific reasons for applying to Thomas 
Jefferson University in the program of _________________________________________.  Detail your professional 
objectives, including your areas of interest regarding research, study, and career. 
 
Additional Information / Comments: 
If you have previous research and/or laboratory experience, please elaborate on the nature of your work; also include titles 
and dates of any publications.  Also list Scholarships, Fellowships, Honors or other Awards that you have received. Briefly 
describe any graduate courses taken as a non-matriculated student, if applicable.  
 
 
 
 
 

How did you hear about graduate programs at Thomas Jefferson University?   
 
   TJU/J CGS Webpage    Grad Fair, Where ___________________________________  
 
   Peterson's Guide/Webpage    Advertisement, Where _______________________________  
 
   Friend      Faculty / Advisor, Where _____________________________  
 
   Area Reputation     Summer Intern, Where        
 
   Info Session     Other          _______ 
 
   JCGS Representation, Where ________________________________________________________________________ 
 
 

 
 
I certify that the information provided here is accurate and 
understand that knowingly providing inaccurate or false 
information can result in immediate withdrawal of my  
application or acceptance. 
 
                           
           Date     Signature of Applicant 
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		Date of Application


Month________Day________Year_______



		Office of Admissions

1020 Locust Street, M-60


Philadelphia,  PA  19107 – 6799


(215)  503 - 4400


        (215)  503 - 9920  Fax

		

		Application for Entry In:


Semester _________________Year_______





Please read instructions thoroughly before continuing:


1.
Please complete each section in typewritten form or legible print.


2.
Applications are not considered complete until the following supporting documentation has been received:



 a) Application Fee of $50.00, made payable to Thomas Jefferson University in U.S. currency. The application fee is non-refundable.



   (A request to reapply must be submitted in writing accompanied by a reapplication fee of $30.)


 b) two (2) copies of each official transcript of previous academic work from all institutions listed in section III below.

     (International applicants may be required to submit transcript evaluations from a professional credentialing service.)



 c) three (3) letters of recommendation from former professors or professional contacts.

3.
The Graduate Record Examination is required for admission to PhD, MS in biomedical sciences, and MS in Public Health Programs.

      (MCAT scores may be substituted for MS in biomedical sciences and MS in Public Health Programs.)  Institutional Code Number for Jefferson College of Graduate Studies is 2999. 


4.
Applicants whose native language is not English are required to take the TOEFL (Test of English as a Foreign Language).  The U.S.    Immigration Service requires that international applicants provide proof of sufficient financial support before student visas are issued.

5.
Applications and all supporting documentation become the property of the Graduate College and will not be returned.


6.
Applications to the Ph.D. Programs should be submitted by March 1 for optimal consideration for admission and fellowship support.



Applications to the M.S. in biomedical sciences and M.S. Public Health Programs are evaluated on a rolling basis.


7.
Completed application form with the $50.00 application fee and all supporting documentation should be submitted to the Office of


Admissions, Jefferson College of Graduate Studies, at the above address.  (Do not staple documents prior to mailing.)


8.
Requests for information regarding financial aid should be directed to the University Office of Financial Aid.


Notice of Nondiscriminatory Policy


Thomas Jefferson University is committed to providing equal educational and employment opportunities for all persons, without regard 


to race, color, national and ethnic origin, religion, sex, sexual orientation, age, disability or veteran's status. Thomas Jefferson University complies with all relevant local ordinances and state and federal statutes in the administration of its educational and employment policies and is an Affirmative Action Employer.  Any inquiries may be directed to the manager of Employee Relations or to the University's 


Affirmative Action Office at 237 Martin Building,  (215) 503-7758.


		I. Write the name(s) of Graduate Program(s) for which you are applying:

    (maximum of 2 programs, in order of preference)

		 FORMCHECKBOX 
 M.S. 


 FORMCHECKBOX 
 Ph.D.






		II.  Personal Data



		Name (Last, First, Middle initial)                                                                       Male     FORMCHECKBOX 


                                                                                                                            Female  FORMCHECKBOX 


		Social Security No. (Optional)





		Other Last, Family, or Surname that may appear on supporting documents:




		Date of Birth ( mo/da/yr)


             



		Mailing Address (Street)




		



		City                                                                   State               Zip



		(Area Code) Phone



		Permanent Legal Address (Street)




		



		City                                                                   State                 Zip

		(Area Code) Phone






		Preferred E-Mail Address,




		



		Optional E-Mail Address




		





		Citizenship (Country):


____________________________________

		Type of Visa


You are holding ___________

		 Alien Registration


 Number  ____________________ 



		Response to this question is optional and is requested by the College in order to comply with statistical reporting to educational and regulatory agencies and with its responsibilities under federal and state laws dealing with affirmative action and equal opportunity:


      FORMCHECKBOX 
   American Indian or Alaskan Native                                     FORMCHECKBOX 
  Asian                           FORMCHECKBOX 
  Caucasian


      FORMCHECKBOX 
   Asian - American (Pacific Islander, Philippines, Guam)     FORMCHECKBOX 
  African-American        FORMCHECKBOX 
  Hispanic

      FORMCHECKBOX 
  Other__________________________________________ 







III. Academic Background:                    List in Chronological order with most recent first:


		All Undergraduate Colleges Attended:

		Campus/Location

		Dates of


Attendance


From       To

		Field of


Concentration

		Degree


Granted or Expected


(with Dates)



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		







(Note:  Quality Points/Credit Hours = GPA)    Cumulative Physical & Biological  Sciences                 Cumulative Undergraduate







                            G.P.A.   _____.______                                             G.P.A.______.______


     All Graduate or Professional Schools Attended


		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		
















  
Cumulative Graduate














G.P.A. ______._____


  IV. Test Scores:  enter as applicable


		Note:

  Tests taken more than five years preceding Jefferson matriculation are not acceptable.

		Date

		GRE  Test Scores

		TOEFL



		

		Month

		Year

		Verbal

		Quantitative

		Writing


Analytical

		Date

		Score



		Initial test scores




		

		

		

		

		

		

		



		Scores from re-test dates (if applicable)




		

		

		

		

		

		

		





  MCAT Scores (if applicable):
      VR_____    PS______    WS______    BS_____           Test Date





  V. General:


		1. Has your education to date been continuous other than for vacations?

		 FORMCHECKBOX 
 YES                FORMCHECKBOX 
 NO



		    If NO, please indicate your work experiences since graduation.






		



		





 2. Have you matriculated in or attended any graduate colleges?    
   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


		    If yes, please list below:






		



		





 3. Were you ever asked to leave any college, graduate or professional school or ever denied readmission because of 


deficiencies in either conduct or scholarship?







   FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO


 4. Have you ever been convicted of any crime, not including minor driving offenses?  If yes, please provide a brief description of the circumstances.  Attach a separate sheet of paper, if necessary.



   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

		



		



		





Personal Statement:  On a separate typewritten sheet of paper describe your specific reasons for applying to Thomas Jefferson University in the program of _________________________________________.  Detail your professional objectives, including your areas of interest regarding research, study, and career.


Additional Information / Comments:


If you have previous research and/or laboratory experience, please elaborate on the nature of your work; also include titles and dates of any publications.  Also list Scholarships, Fellowships, Honors or other Awards that you have received. Briefly describe any graduate courses taken as a non-matriculated student, if applicable. 


		



		



		



		



		





How did you hear about graduate programs at Thomas Jefferson University?  



 FORMCHECKBOX 
  TJU/J CGS Webpage 
 FORMCHECKBOX 
  Grad Fair, Where ___________________________________




 FORMCHECKBOX 
  Peterson's Guide/Webpage

 FORMCHECKBOX 
  Advertisement, Where _______________________________




 FORMCHECKBOX 
  Friend



 FORMCHECKBOX 
  Faculty / Advisor, Where _____________________________




 FORMCHECKBOX 
  Area Reputation


 FORMCHECKBOX 
  Summer Intern, Where 









 FORMCHECKBOX 
  Info Session


 FORMCHECKBOX 
  Other   






_______


 FORMCHECKBOX 
  JCGS Representation, Where ________________________________________________________________________

I certify that the information provided here is accurate and


understand that knowingly providing inaccurate or false


information can result in immediate withdrawal of my



application or acceptance.





       Date




Signature of Applicant













