
G R A D U A T E  S C H O O  L S T A T E M E N  T  O F A C A D E M  I C   
G O A  L S  A N D R E  S E A R C H I N T E R E S T S 
University of Maryland, Baltimore County 

 PERSONAL INFORMAT I O N 

Social Security Number 

Last Name/Surname First Name Middle Initial 

Proposed program – enter 3 or 4 letter code from Graduate Program Directory Track, if applicable 

Please discuss concisely, on this page, your academic objectives pertaining to the field in which you plan to study. Include contemplated research projects and 
professional career goals. Please include a description of relevant work experience as appropriate. Please type or print neatly. Continue on the back if necessary. 

Please send this form directly to the Graduate School, not to the program to which you are applying. 
Graduate School, (Name) Program, University of Maryland, Baltimore County, 1000 Hilltop Circle, Baltimore, MD 21250 
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