
Boston University
Sargent College of Health and 

Rehabilitation Sciences
Graduate Admissions Office, Room 207
635 Commonwealth Avenue
Boston, Massachusetts 02215
617-353-2713

 

Date: _____________________________________________

Please refer to the enclosed guidelines before completing this form. Prior application to this school (date) __________________

 

A.

 

Please refer to the “Special Instructions” section in the front of this application packet for exact names, degree programs, and 
specializations.

Program name __________________________ Date of intended enrollment ______________________ 

 

� 

 

full-time

 

�

 

 part-time

Exact title of degree __________________________________ Specialization _____________________________________________________

 

B.

 

Personal Data

Name _______________________________________________________________________________ ___________–__________–__________
Last First Middle/Former Social Security no.

(U.S. only)

 

�

 

 Male 

 

�

 

 Female Date of Birth: ________ / ________ / ________
mo. day yr.

Address for reply: Permanent address:

 

Street Street

 

City State Zip City State Zip

Tel: (day) ____________________ (eve) _____________________ Tel: _____________________________________________________________

E-mail address: _________________________________________

 

Are you a U.S. citizen?

 

�

 

Yes

 

�

 

No

If not, do you hold a U.S. Permanent Resident or Immigration Visa (”green card“)?

 

�

 

Yes

 

�

 

No

If you are a U.S. citizen, do you wish to be identified as a member of any minority group?

 

�

 

Yes

 

�

 

No

If yes, which one? ______________________________________________________________________________________________________

 

C.

 

Give dates the Graduate Record Examination and/or the Miller Analogies Test and/or the Test of English as a Foreign Language 
were (will be) taken.

GRE date ________________ GRE scores ________________ MAT date ________________ TOEFL date __________________

Persons writing letters of recommendation on your behalf:

1. _____________________________________ 2.  _____________________________________ 3. _____________________________________

 

D.

 

Previous study (List all post–high school education.)

1. _________________________________________________________________________________________________________________________

2. _________________________________________________________________________________________________________________________

3. _________________________________________________________________________________________________________________________

4. _________________________________________________________________________________________________________________________

 

Signature Date

 

THE APPLICANT SHOULD NOT WRITE BELOW THIS LINE.

 

References: Transcripts: Tests: International:

1. ______________ 1. ______________ GRE ______________ RCVD _____________ IDF _______________

2. ______________ 2. ______________ VB ______________ TOEFL ____________ RCVD _______

3. ______________ 3. ______________ QU ______________ Score __________

4. ______________ 4. ______________ AN ______________ Financial __________

5. ______________ MAT ______________ RCVD _____________ Initials ____________

Score ___________

 

Name of Institution City and State Dates of 
Attendance

Date Degree
Received or Expected

Major Field 
of Study

 

Application for 
Graduate Admission

 

College Copy



Boston University
Sargent College of Health and 

Rehabilitation Sciences
Graduate Admissions Office, Room 207
635 Commonwealth Avenue
Boston, Massachusetts 02215
617-353-2713

 

Date: ________________________________________________

Please refer to the enclosed guidelines before completing this form. Prior application to this school (date) __________________

 

A.

 

Please refer to the “Special Instructions” section in the front of this application packet for the exact names, degree programs, and 
specializations.

Program name ___________________________________ Date of intended enrollment _____________ 

 

� 

 

full-time

 

�

 

 part-time

Exact title of degree__________________________________ Specialization _____________________________________________________

 

B.

 

Personal Data

Name _______________________________________________________________________________ ___________–__________–__________
Last First Middle/Former Social Security no.

(U.S. only)

 

�

 

 Male 

 

�

 

 Female Date of Birth: ________ / ________ / ________
mo. day yr.

Address for reply: Permanent address:

 

Street Street

 

City State Zip City State Zip

Tel: (day) ____________________ (eve)  ___________________ Tel: _________________________________________________________

E-mail address: _______________________________________

Are you a U.S. citizen?

 

�

 

 Yes

 

�

 

 No

If not, do you hold a U.S. Permanent Resident or Immigration Visa (”green card“)?

 

�

 

 Yes

 

�

 

 No

If you are a U.S. citizen, do you wish to be identified as a member of any minority group?

 

�

 

 Yes

 

�

 

 No

If yes, which one? ______________________________________________________________________________________________________

 

C.

 

Give dates the Graduate Record Examination and/or the Miller Analogies Test and/or the Test of English as a Foreign Language 
were (will be) taken.

GRE date ________________ GRE scores ________________ MAT date ________________ TOEFL date __________________

Persons writing letters of recommendation on your behalf:

1. _____________________________________ 2.  _____________________________________ 3. _____________________________________

 

D.

 

Previous study (List all post–high school education.)

1. _________________________________________________________________________________________________________________________

2. _________________________________________________________________________________________________________________________

3. _________________________________________________________________________________________________________________________

4. _________________________________________________________________________________________________________________________

 

Signature Date

 

THE APPLICANT SHOULD NOT WRITE BELOW THIS LINE.

 

Decision Comments (Financial Aid Recommendations):

Accept ________ Reject ________

Date returned _________________ ___________
Initials

 

Name of Institution City and State Dates of 
Attendance

Date Degree
Received or Expected

Major Field 
of Study

 

Application for 
Graduate Admission

 

Program Copy



 

E.

 

How did you first become aware of this program?

 

�

 

 a. Brochure

 

� 

 

b. Graduate of Sargent College

 

�

 

 c. College/University Guidebook

 

� 

 

d. Boston University campus visit

 

� 

 

e. Recruiter visit to undergraduate campus

 

� 

 

f. Other

 

� 

 

g. Website

Please explain ___________________________________________________________________________________________________________

To what other colleges and universities are you applying? (Your answer will not influence our admission decision.)

 

F.

 

Professional registration, certification, or licensure. Please list below. For each item give the full correct title of the qualification 
held, the state or country in which it applies, the organization by which it was granted, the initial date of certification, and the 
method of certification—examination, reciprocity, etc.

 

G.

 

Employment experience. Begin with present position. List all positions held, whether in your professional field or some other 
area. Please account for any gaps in employment with a brief statement of your activity during that period. Do not substitute a 
résumé.

(Use additional sheets if necessary)

 

H.

 

Prerequisite courses for degree program of application

Please refer to the specific prerequisite course requirements for the degree program of application as listed under “Admission 
Requirements” for the appropriate program in this bulletin. List all the prerequisite courses at the left, and how you have 
completed or plan to complete each requirement or its equivalent at the right. (

 

Note:

 

 Not all programs have prerequisite course 
requirements.)

(Use additional sheets if necessary)

Agency or Institution Location Dates Position Held

__________________________________ _____________________________ ________________ ________________________________

__________________________________ _____________________________ ________________ ________________________________

__________________________________ _____________________________ ________________ ________________________________

__________________________________ _____________________________ ________________ ________________________________

__________________________________ _____________________________ ________________ ________________________________

__________________________________ _____________________________ ________________ ________________________________

__________________________________ _____________________________ ________________ ________________________________

__________________________________ _____________________________ ________________ ________________________________

Prerequisite Course 
(subject and no. of 

credits, if given)

Title and Number 
of Course Fulfilling 

Requirement

Credits Grade Institution Year Completed 
or Date to Be 
Completed

______________________ ______________________ ____________ ____________ ______________________ _______________
______________________ ______________________ ____________ ____________ ______________________ _______________
______________________ ______________________ ____________ ____________ ______________________ _______________
______________________ ______________________ ____________ ____________ ______________________ _______________
______________________ ______________________ ____________ ____________ ______________________ _______________
______________________ ______________________ ____________ ____________ ______________________ _______________
______________________ ______________________ ____________ ____________ ______________________ _______________
______________________ ______________________ ____________ ____________ ______________________ _______________
______________________ ______________________ ____________ ____________ ______________________ _______________



 

I.

 

Additional information relevant to your application

List all professional associations of which you are a member. For each, describe any office held or special activities in which you 
have participated.

 

List academic honors, prizes, or scholarships you have received.

 

List any publications of which you have been sole or joint author. Give full bibliographical information. Include unpublished stud-
ies (noted as such).

 

J.

 

Personal Essay

On a separate sheet of paper, state your career goal(s) and briefly summarize your major educational and vocational interests 
and achievements. Indicate the areas in which you expect graduate education at Boston University to have the greatest value for 
your future plans and goals. Include academic and/or practical reasons that you wish to attend our University. 

 

(Note: Some pro-

grams require different essays. See the “Special Instructions” section in the front of this application packet.)

K.

 

Doctoral program applicants: select a potential faculty mentor and explain the reasons for your choice.

 

_______________________________________________ _____________________________________
Signature Date

 

Boston University’s policies provide for equal opportunity and affirmative action in employment and admission to all programs 
of the University.

 

SAR A5



Boston University
Sargent College of Health and 

Rehabilitation Sciences
Graduate Admissions Office, Room 207
635 Commonwealth Avenue
Boston, Massachusetts 02215
617-353-2713

 

The applicant should complete all sections above the double line before submitting this form with the accompanying self-addressed 
envelope to the evaluator. Please type or print.

Applicant’s name ___________________________________________________________________________________________________________

 

Last First Middle Social Security no.

 

(U.S. only)

Applicant for 

 

�

 

 Master of Science

 

�

 

 Doctor of Science

 

�

 

 Certificate of Advanced Graduate Study

 

�

 

 Nondegree status

Program of proposed study ______________________________________________________________________________________________

Evaluator’s name __________________________________________________ Title or position _________________________________________

Institution ________________________________________________________ Telephone number ______________________________________

 

To the Applicant

 

: This recommendation will become part of your Admissions file. It will not be disclosed to any unauthorized indi-
vidual without your consent. If you matriculate at Boston University, you will be accorded access to its contents unless you voluntar-
ily waive your right of access. Please check one of the boxes and sign the statement below.

I have read the information above and I hereby  my right of access to this document should 
I matriculate at Boston University.

Signature ______________________________________________________________ Date ______________________________________________

Applicant: Do not write below this line.

 

To the Evaluator:

 

 Under the 1974 Family Educational Rights and Privacy Act, the applicant named above will have access to this rec-
ommendation unless he/she has waived that right. If you choose not to use this form for your recommendation, please return it with 
your letter so that the above waiver may apply to such letters. Please enclose this form with any accompanying documents in the 
envelope provided and sign over the seal.

The Committee on Admissions will greatly appreciate your cooperation in providing an evaluation of the applicant’s potential as a 
graduate student.

 

1.

 

How well do you know the applicant?

 

�

 

 as reported by junior staff members

(Check as many as apply.)

 

�

 

 as a student in a large lecture course

 

�

 

 as a student in a small class

 

�

 

 as a student in laboratory courses

 

�

 

 as a student engaged in research or independent study under my direction

 

�

 

 as my advisee

 

�

 

 as an employee (describe) _____________________________________________

_________________________________________________________________________

 

�

 

 other (state) ___________________________________________________________

_________________________________________________________________________

 

2.

 

How long have you known the applicant? __________________________________________________________________________________

PLEASE COMPLETE THE REVERSE SIDE OF THIS SHEET

� waive
� do not waive

 

Reference



 

3.

 

Please summarize your evaluation by checking your estimate on the following items. (“Exceptional” should indicate that the 
applicant is comparable to the best-qualified student you have known. “Good” should indicate a positive recommendation with 
no reservation.)

 

4.

 

In a brief statement, describe the major strengths and weaknesses of the applicant as a potential graduate student.

Signature _____________________________________________________________________________ Date _______________________________

Name (please print) ________________________________________________________________________________________________________

Exceptional Good Fair Doubtful Poor No Basis for
Judgment

 

Ability to engage in independent 
inquiry

Ability to express self in writing

Ability to express self orally

Breadth of general knowledge

Poise and clarity of expression

Emotional stability and maturity

Intellectual ability

Motivation

Perseverance

Potential as a leader

Responsibility in assignments 
and undertakings

Breadth of perspective on field of study

Interpersonal skills

Ability to accept criticism

Proficiency and experience in working 
with groups



Boston University
Sargent College of Health and 

Rehabilitation Sciences
Graduate Admissions Office, Room 207
635 Commonwealth Avenue
Boston, Massachusetts 02215
617-353-2713

 

The applicant should complete all sections above the double line before submitting this form with the accompanying self-addressed 
envelope to the evaluator. Please type or print.

Applicant’s name ___________________________________________________________________________________________________________

 

Last First Middle Social Security no.

 

(U.S. only)

Applicant for 

 

�

 

 Master of Science

 

�

 

 Doctor of Science

 

�

 

 Certificate of Advanced Graduate Study

 

�

 

 Nondegree status

Program of proposed study ______________________________________________________________________________________________

Evaluator’s name __________________________________________________ Title or position _________________________________________

Institution ________________________________________________________ Telephone number ______________________________________

 

To the Applicant: This recommendation will become part of your Admissions file. It will not be disclosed to any unauthorized indi-
vidual without your consent. If you matriculate at Boston University, you will be accorded access to its contents unless you voluntar-
ily waive your right of access. Please check one of the boxes and sign the statement below.

I have read the information above and I hereby  my right of access to this document should 
I matriculate at Boston University.

Signature ______________________________________________________________ Date ______________________________________________

Applicant: Do not write below this line.

To the Evaluator: Under the 1974 Family Educational Rights and Privacy Act, the applicant named above will have access to this rec-
ommendation unless he/she has waived that right. If you choose not to use this form for your recommendation, please return it with 
your letter so that the above waiver may apply to such letters. Please enclose this form with any accompanying documents in the 
envelope provided and sign over the seal.

The Committee on Admissions will greatly appreciate your cooperation in providing an evaluation of the applicant’s potential as a 
graduate student.

1. How well do you know the applicant? � as reported by junior staff members

(Check as many as apply.) � as a student in a large lecture course

� as a student in a small class

� as a student in laboratory courses

� as a student engaged in research or independent study under my direction

� as my advisee

� as an employee (describe) _____________________________________________

_________________________________________________________________________

� other (state) ___________________________________________________________

_________________________________________________________________________

2. How long have you known the applicant? __________________________________________________________________________________

PLEASE COMPLETE THE REVERSE SIDE OF THIS SHEET

� waive
� do not waive

Reference



3. Please summarize your evaluation by checking your estimate on the following items. (“Exceptional” should indicate that the 
applicant is comparable to the best-qualified student you have known. “Good” should indicate a positive recommendation with 
no reservation.)

4. In a brief statement, describe the major strengths and weaknesses of the applicant as a potential graduate student.

Signature _____________________________________________________________________________ Date _______________________________

Name (please print) ________________________________________________________________________________________________________

Exceptional Good Fair Doubtful Poor No Basis for
Judgment

Ability to engage in independent 
inquiry

Ability to express self in writing

Ability to express self orally

Breadth of general knowledge

Poise and clarity of expression

Emotional stability and maturity

Intellectual ability

Motivation

Perseverance

Potential as a leader

Responsibility in assignments 
and undertakings

Breadth of perspective on field of study

Interpersonal skills

Ability to accept criticism

Proficiency and experience in working 
with groups



Boston University
Sargent College of Health and 

Rehabilitation Sciences
Graduate Admissions Office, Room 207
635 Commonwealth Avenue
Boston, Massachusetts 02215
617-353-2713

The applicant should complete all sections above the double line before submitting this form with the accompanying self-addressed 
envelope to the evaluator. Please type or print.

Applicant’s name ___________________________________________________________________________________________________________
Last First Middle Social Security no.

(U.S. only)

Applicant for � Master of Science � Doctor of Science � Certificate of Advanced Graduate Study � Nondegree status

Program of proposed study ______________________________________________________________________________________________

Evaluator’s name __________________________________________________ Title or position _________________________________________

Institution ________________________________________________________ Telephone number ______________________________________

To the Applicant: This recommendation will become part of your Admissions file. It will not be disclosed to any unauthorized indi-
vidual without your consent. If you matriculate at Boston University, you will be accorded access to its contents unless you voluntar-
ily waive your right of access. Please check one of the boxes and sign the statement below.

I have read the information above and I hereby  my right of access to this document should 
I matriculate at Boston University.

Signature ______________________________________________________________ Date ______________________________________________

Applicant: Do not write below this line.

To the Evaluator: Under the 1974 Family Educational Rights and Privacy Act, the applicant named above will have access to this rec-
ommendation unless he/she has waived that right. If you choose not to use this form for your recommendation, please return it with 
your letter so that the above waiver may apply to such letters. Please enclose this form with any accompanying documents in the 
envelope provided and sign over the seal.

The Committee on Admissions will greatly appreciate your cooperation in providing an evaluation of the applicant’s potential as a 
graduate student.

1. How well do you know the applicant? � as reported by junior staff members

(Check as many as apply.) � as a student in a large lecture course

� as a student in a small class

� as a student in laboratory courses

� as a student engaged in research or independent study under my direction

� as my advisee

� as an employee (describe) _____________________________________________

_________________________________________________________________________

� other (state) ___________________________________________________________

_________________________________________________________________________

2. How long have you known the applicant? __________________________________________________________________________________

PLEASE COMPLETE THE REVERSE SIDE OF THIS SHEET

� waive
� do not waive

Reference



3. Please summarize your evaluation by checking your estimate on the following items. (“Exceptional” should indicate that the 
applicant is comparable to the best-qualified student you have known. “Good” should indicate a positive recommendation with 
no reservation.)

4. In a brief statement, describe the major strengths and weaknesses of the applicant as a potential graduate student.

Signature _____________________________________________________________________________ Date _______________________________

Name (please print) ________________________________________________________________________________________________________

Exceptional Good Fair Doubtful Poor No Basis for
Judgment

Ability to engage in independent 
inquiry

Ability to express self in writing

Ability to express self orally

Breadth of general knowledge

Poise and clarity of expression

Emotional stability and maturity

Intellectual ability

Motivation

Perseverance

Potential as a leader

Responsibility in assignments 
and undertakings

Breadth of perspective on field of study

Interpersonal skills

Ability to accept criticism

Proficiency and experience in working 
with groups






