
Secondary Program Application 
Application for Currently Enrolled Graduate 
Students Applying for Admission into a Secondary 
COS Graduate Program 

        

College of Science 
Graduate Admissions Office 
4400 University Dr., MS 5C3  
Fairfax, VA 22030 
Phone: 703-993-3430; Fax: 703-993-1993 

              http://cos.gmu.edu/  
 
Use this internal George Mason University College of Science (COS) application in lieu of the standard university 
Application for Graduate Study in order to: 

♦ To initiate the evaluation of your admissibility as a currently enrolled George Mason University PhD student 
for admission into a secondary COS masters degree program, or 

♦ To initiate the evaluation of your admissibility as a currently enrolled George Mason University MS student 
for admission into a secondary COS certificate program. 

                      Student G Number: _________________ 
 
_______________________________________________________________________________________________ 

Student 
Information 

Last or Family Name   First  MI   Other 
 
Permanent Address     Present Mailing Address: valid until____________ 
 
 ________    __ ______________________________________________ 
Street    Apt. No.   Street      Apt. NO 
_________________________________  _____ ___    _____________________________________________ 
City   State  Zip Code  City   State   Zip Code 
___________________________________________    ___________________   _____ 
Country        Country      
 
(W) _____________ (H)  ____________   (W)______________  (H)___________________ 
Area Code and Telephone No.                        Area Code and Telephone No. 
 
________________________________________________________________________________________________ 

Approval  
Signatures 
E-mail 

Primary Program          Secondary Program 
 
_________________________________________________________________________________ 
Current PhD or Masters Program                                                      Masters or Certificate Program for which you are seeking admission 
 
Please complete the information requested above and have your current graduate coordinator or faculty advisor and the graduate 
coordinator of the program for which you are applying sign in the spaces provided below. The secondary program graduate coordinator 
may waive specific admissions requirements for his or her program. Unless specific requirements are waived, you must submit all 
required standard admissions materials with this application to the Graduate Admissions Office, College of Science. 
 
Admissions requirements, recommendation forms, and a description of the goals statement are available in the Application for Graduate Study, 
the University Catalog, or on the departmental web sites. Students need not submit copies of transcripts or standardized test scores if they 
have been previously submitted to the university. Return this completed signed form along with graduate application support 
documentation to the Graduate Admissions Office, College of Science at the address provided at the top of this form. 
 
________________________________________________________________________________________________ 
Student                 Date               
________________________________________________________________________________________________ 
Name of Primary Program Graduate Coordinator                                       
________________________________________________________________________________________________ 
Signature of Primary Graduate Program Coordinator            Date                        
 
Admissions requirements to be waived: 
___ Letters of Recommendation    ___Goals Statement   ___Standardized Test   ____ Resume ___Other_____________ 
 
This section is to be completed by the Secondary Program Graduate Coordinator once an admissions file has been 
forwarded to the department by the COS Graduate Admissions Office, initiating the departmental admission process. 
Admissions Decision for Secondary Program        _____Admit _____Deny 
 
________________________________________________________________________________________________ 
Name of Secondary Program Graduate Coordinator                                                                
 
________________________________________________________________________________________________ 
Signature of Secondary Program Graduate Coordinator                                                               Date 


