
 

 

 

 

 

 

 

 

 

 

Application for Graduate Admission  

Master of Education 

 

Application Deadline 

March 1st  

 

 

 

 

RETURN TO: 

UTAH VALLEY UNIVERSITY 

SCHOOL OF EDUCATION-GRADUATE STUDIES 

800 W University Pkwy 

Orem, UT 84058-5999 

Apply Online at 

www.uvu.edu/admissions 

http://www.uvsc.edu/admissions


Graduate Admission Requirements/Information 

Submit the following required information to the School of Education: 

 Application 

 Pay nonrefundable $45 (international $100) application fee by check or money order  

(payable to UVU) 

 ALL official college transcripts  

 Official Graduate Record Examinations (GRE)  scores from Educational Testing Service (ETS) 

 The written response to the final question of the application (your impact on the profession) 

 Three (3) letters of recommendation mailed directly from the reference to the School of Education 

 
Please address all incoming information to: 
 Utah Valley University 
 School of Education-Graduate Studies 
 800 W University Pkwy 
 Orem, UT 84058-5999 

 
You will receive an email when all the required information is received. After the application has been 
reviewed you will receive a letter with a determination of acceptance into the program 

International Students: Please see the International Admissions website for further requirements  
 www.uvu.edu/admissions/international  

 

 

Information for the various terms/semesters is found at: www.uvu.edu/schedule. All students are expected to obtain, 
read, and abide by these dates, deadlines, etc.  Students need to be aware of and make full tuition payment before 
or on the tuition payment deadline date.  A late fee of $100 begins the 14th day of the semester/term if tuition is not 
paid in full before that date.   Beginning the fourth week of school, classes will be dropped for nonpayment. 

 

Students  with   disabilities   or  chronic  health  conditions  desiring  accommodations   should  contact  the  
Accessibility Services  Department  (801) 863-8747,   with  appropriate documentation.  Accessibility Services is the 
only department authorized by UVU to receive information and provide for accommodations.  Students needing to 

contact Admissions/Records through a TTY call (801) 764-6365. 

 

DIRECTORY INFORMATION 
In accordance with the provisions of the Family Educational Rights and Privacy Act of 1974, and the Confidentially of Records Policy of the College, if you DO 

NOT want directory information about yourself listed in public and campus directories you MUST fill out a "REQUEST TO WITHHOLD DIRECTORY 
INFORMATION" form and return it to Admissions.  Directory Information includes name, phone number, home town city and state, verification of current 

enrollment, dates of enrollment, degrees conferred, dates, major field of study and honors.  Academic and address information will be given to sponsoring 
agencies or individuals upon proof of sponsorship. 

 

Admissions (801)863-8466  Information (801)863-INFO 

Bookstore (801)863-8641  Registration/Records (801)863-3171 

Graduation/Transfer Credit  (801)863-8438  School of Education (801)863-8527 
 

http://www.uvsc.edu/admissions/international
http://www.uvsc.edu/schedule
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APPLICATION FOR GRADUATE PROGRAM ADMISSIONS 

      (Please Enter Information in Fields) 
 

    New Student to UVU                                                                                                                Application Date 

    Readmission to UVU   Attended under what last name?                                                         UV ID if known 

    Domestic Application - $45 (nonrefundable fee)           International Application - $100 (nonrefundable fee)   
  
Social Security Number   __ ___ ___ - ___ ___ - ___ ___ ___ ___           Program          
 
Name:     Last                                                                       First                                                    Middle                                                   Maiden

                         
Local Mailing Address                                                                                                                                                              

       Street                                                           City                           State                Zip Code                         Local Telephone 

Permanent Address      
       Street                                      City                                             State                Zip Code                          Permanent Telephone 

 
Emergency Contact: Name                                                                                                  Relationship
 
Address 

Street              City         State                                         Zip Code                         Emergency Telephone 
 
Student's Birth Date                                                Birthplace    

  City                            State             Country 

Male      Female                             
 
Are you a U.S. Citizen?     Yes     No (Submit proof of citizenship if born outside the United States.) 
If no, are you a resident alien?     Yes     No (If yes, please submit a copy of your Resident Alien Card, front and back, with this application.) 
Is English your native language?     Yes     No        If not English - native language
 
Predominant Ethnic Background: (Check one: Requested for Federal Reporting.) 

    White (Caucasian)      Hispanic/Latino      Pacific Islander 

    Asian      Black/African American      American Indian/Alaskan Native   List Tribe
 
Driver's License: State                                Number
 

I claim legal residence of                                   If Utah, how long have you continuously resided in the State              Years              & Months
 

List City & State for the past three years with dates at each location and list activity while there. Example; employment, military, student, etc           
City                                                        State                                      From (Mo/Yr)                    To (Mo/Yr)                        Employer/Activity                    

 

 
 
 
Email Address 
 

Statement: I understand and agree with the terms of application to the graduate program at UVU.  
I certify that all information provided on the following pages is accurate and correct. 
I understand that if information is not accurate or correct, I will be dismissed from the program.
 
Signature_____________________________________________________  Date________________________  
This page is used for administrative purposes only. Acceptance into a graduate program is determined by the information submitted on the additional
documentation provided. Utah Valley University is an equal opportunity institution and does not base acceptance on age, race, gender, marital status 
or nationality, the collected data is only used for federal and state reporting purposes. All application materials become property of UVU and will 
not be returned. 
 
 
 
 

 
 

 
OFFICE USE ONLY
RES __________  

RES CODE _____________  

ADMISSIONS __________ 
PROCESSED ON _________________ 
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MASTER OF EDUCATION 

 
List all Colleges/Universities attended:                                                                                  From:          To:

College                                                        City                                        State       Mo/Yr         Mo/Yr         Degree                       GPA
 
 
 
 
 Self report exam scores Test Date                                     Concentration (Please select the area in which you intend to study)

                                                      Score 
 
 
 
 
List all education related work experience 
    Contract teacher         Non-contract teacher school-related work experience (Paid     Volunteer     )    
    Administration experience (i.e., principal, specialist, director, etc)        None 
Title
School                                                        District                                              City                           State
Elementary      Secondary      Subject                   Full-time     Part-time  
Length of work experience From:                      To:   
           Mo/Yr                   Mo/Yr 

Primary Responsibilities               
 
  
 
 
   
   Contract teacher         Non-contract teacher school-related work experience (Paid     Volunteer     )   
□ Administration experience (i.e., principal, specialist, director, etc)  
Title  
School                                                       District                                               City                           State 
Elementary     Secondary       Subject                            Full-time     Part-time  
Length of work experience From:                      To:  
           Mo/Yr                   Mo/Yr 

Primary Responsibilities
 
 
 
 
    
   Contract teacher         Non-contract teacher school-related work experience (Paid     Volunteer     )   
    Administration experience (i.e., principal, specialist, director, etc)  
Title  
School                                                        District                                              City                            State 
Elementary     Secondary       Subject                            Full-time     Part-time  
Length of work experience From:                      To:  
           Mo/Yr                  Mo/Yr 

Primary Responsibilities
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 List all non-education paid work experience 
    None 
Employer                                                                               Type of work 
Your title  
City                                                                      State 
Length of work experience From:                      To:                        Full-time      Part-time   
                                                                                              Mo/Yr                                    Mo/Yr

Primary Responsibilities_
 
 
 
 
Employer                                                                               Type of work  
Your title  
City                                                                      State  
Length of work experience From:                      To:                        Full-time      Part-time  
           Mo/Yr                   Mo/Yr 
 Primary Responsibilities
 
 
 
 
 
Employer                                                                                Type of work 
Your title  
City                                                                      State 
Length of work experience From:                      To:                        Full-time      Part-time  
           Mo/Yr                   Mo/Yr 
 Primary Responsibilities
 
  
 
 
 
 
List your scholarly writing, recognitions, and service to school and/or community (Limit response to field size) 
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