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ut.edu/graduate GRADUATE APPLICATION FOR ADMISSION

Applications are not reviewed until all materials are received by the Of�ce of Graduate and Continuing Studies. Submission 
of all documents together is not required. You will be noti�ed of the admission decision after all materials have been received 
and evaluated. Please answer all information completely to the best of your knowledge, and sign and date the application. 
All applications will be active for a period of one year. Of�cial transcripts and test scores must be sent directly from the 
institution or testing center. Completed applications and supporting documents may be submitted by email, fax or mail:
The University of Tampa, Of�ce of Graduate and Continuing Studies | 401 W. Kennedy Blvd., Box F | Tampa, FL 33606-1490
Email: grad@ut.edu | Fax: (813) 258-7451

�� ��Application Instructions

BUSINESS
 Master of Business  

    Administration (MBA) 
 Professional MBA (PMBA)

 Executive MBA (EMBA)

M.S. in Accounting

M.S. in Business Analytics

M.S. in Cybersecurity

M.S. in Entrepreneurship

M.S. in Finance

M.S. in Marketing

EDUCATION
M.Ed. in Curriculum and Instruction
M.Ed. in Educational Leadership
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SELECT ONE:   Full time      Part time (if applicable; not offered for all programs)

Marital status:    Single    Married Are you Hispanic or Latino?    Yes    No

Yes    Married 
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 GMAT Dates taken or planned:    Score:

 GRE  Dates taken or planned:    Score:   

 TOEFL (required for most international applicants)  Dates taken or planned:   Score:

�� ��College-Level  
Academic Work 
Please list all colleges or 
universities where you 
have taken courses for 
credit (whether or not a 
degree was earned). Each 
institution must send your 
of�cial transcript to UT.

�� Entrance Examination 
Not required for all 
programs.

EDUCATIONAL HISTORY

Name of college or university     City/state/country       Dates attended     Degrees earned  Graduation date (if applicable)

Name of college or university     City/state/country       Dates attended     Degrees earned  Graduation date (if applicable)

Name of college or university     City/state/country       Dates attended     Degrees earned  Graduation date (if applicable)

RN License #    (Please attach a copy.)

How did you �rst hear about UT?

�� Nursing Applicants 
Only

The University of Tampa
Office of Graduate and
Continuing Studies
401 W. Kennedy Blvd.
Box F
Tampa, FL 33606-1490 USA
(813) 258-7409
Fax: (813) 258-7451
Email: grad@ut.edu
ut.edu/graduate

The statements contained in this application are complete and accurate. Falsi�cation of information on this application may 
result in disciplinary action, denial of admission and invalidation of credits or degrees earned.

I understand that the application fee is nonrefundable.

Applicant’s signature      Date

The University does not discriminate on the basis of gender, race, age, color, handicap, sexual orientation or national or 
ethnic origin in the recruitment, admission and advancement of students or in the recruitment, employment or advancement 
of faculty and staff, or in the design or operation of any of its programs and activities.

SIGNATURE

�� Current Employment

EMPLOYMENT/FINANCIAL INFORMATION

Name of company

Title/position

Number and street or P.O. box

City or town            State                                   ZIP/postal code                     Country

Of�ce phone number           Fax number

Of�ce email address

Does your company have a tuition reimbursement plan?  
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