
              Graduate Programs Application                                                                                          

                 Architecture 
 
___    ____________________             

Ph.D./Ed.D. in Educational Studies with  
                  Specialization in Architecture Education                                                                                                                                   

 

                         Personal Data 
applicant’s name                                          
 

                           current address (include street, city state, zip code) 
                            
                            
                           permanent address (include street, city state, zip code) 
                              
                           
                           day phone number                                       home phone number                               e-mail address 

___    ___________________ 
             Academic Information 

                           Major area of study or research: 
                                                               
                           Will you be applying for an assistanship in the College? 

                                                     
                                                   Preferred advisor (if known):  
                                                    
                                                   Proposed date for beginning of program:                                                     Proposed date for completion: 
             
           __________________    Do you expect to be a full-time student for at least part of your program?       Yes     No     If yes, when? 
                 Citizenship (Non- 
                   US Citizens)            Country of citizenship:__________________________ Birthplace (city and country): 

 
                           Type of visa expected (circle one):        F-1 (I-20 student)           F-2 (dependent)                    J-1 (IAP 66, exchange visitor)  
                                                                                                                                                                                 attach current copy of IAP 
 
                                                                                         J-2 (dependent)              Permanent Resident             Other (specify) 
                                                                                                                                 attach copy of Form134  

        Biographical Data 
                           Date of birth:______________________________           Gender (circle one):        male            female 
 
                           Are you a Nebraska resident?  (Circle one)      YES    NO                 If so, starting when? 
 
                           Indicate Race* (circle one):         White/Non Hispanic                     Black/Non Hispanic                 Hispanic 
                                                                     
                                                                                American Indian/Alaskan Native           Asian                             Pacific Islander 
                          List any major disability: 
                          * UNL does not discriminate in its academic, admissions or employment programs and abides by all federal regulations  

                              pertaining to the same. The furnishing of race, ethnicity, sex, age, and disability information is not an admission requirement.  

                              The data are used for federal reports.  
          __________________     High School Attended: 
            Previous Education                                           School                                                    City                                                         State 
                and Employment 

                                                              School                                                           City                                                         State 

List all post-secondary institutions that you have attended or are currently attending (start with the most current one). List school name 
and location, dates attended, degree and estimated/confirmed graduation date. 
 
1. 
 
2. 

 
3. 

                           
                          4. 
                           

          Most recent employer and location: 
                                                    
                                                   Nature of Position:______________________________________ Dates held: 
          ___________________                              

    Agreement    I certify that the information on this form is complete, accurate and true and agree to abide by the policies and regulations  
                          of the  University of Nebraska-Lincoln. I understand that information give falsely or withheld will affect the decision on  
                          my application  and may make me ineligible for admission and/or enrollment. 

                                                   
                                                 
          ___________________    Applicant’s legal signature                                                                                                      date 
                                  Address 

                    Mail application materials to College of Architecture Admissions Coordinator; 232 Architecture Hall; 
                                                                                                         University of Nebraska-Lincoln; Lincoln, NE 68588-0107 

 
                       University of Nebraska-Lincoln       College of Architecture           232 Architecture Hall           Lincoln, NE 68588-0107         (402) 472-9280 


