
EDUCATION. ONE STUDENT AT A TIME.

GRADUATE PROGRAMS APPLICATION
Master of Business Administration        Doctor of Education
Master of Science in Accountancy        Doctor of Nursing Practice
Master of Arts in Criminal Justice Administration
Master of Arts in Education
Education Certification Programs
Master of Science in Nursing
Post-Master’s Certificate in Adult Nurse Practitioner

Instructions for the Applicant:

1.  Submit application forms. All information provided must be complete and accurate.

2.  Submit a statement detailing your personal and professional goals.
 For Masters and Certification programs please submit 250-500 words.
 For Doctoral programs please submit 500-1000 words.
 
3.  Submit official transcripts from all undergraduate and graduate institutions attended. Transcripts must   
 be sent directly to the Office of Graduate and Professional Studies Admission by the institutions or
 provided by the applicant in official signed and sealed envelopes.

4.  Submit letters of recommendation. Letters must be original, dated, signed and submitted by mail
 or fax to the Office of Graduate and Professional Studies Admission. Email copies are generally
 not accepted. See program admission requirements for details.

5.  Submit official test scores, if required. Scores must be sent to the Office of Graduate and Professional   
 Studies Admission directly from the testing agencies. Personal score reports are not accepted.
 See program admission requirements for details.

6.  Submit any additional items requested by the degree program, such as a resume, licenses,
 et cetera,  to the Office of Graduate and Professional Studies Admission. See program admission    
 requirements for details.

7.  Application materials submitted become the property of Saint Peter’s College and will not be returned   
 or sent to a third party. Please make copies of any documents before submission.

Saint Peter’s College, Office of Graduate and Professional Studies Admission
2641 Kennedy Boulevard, Jersey City, NJ 07306

(P) 201-761-6470 (F) 201-435-5270 gradadmit@spc.edu
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General Information

To which location are you applying? 
  Jersey City   Englewood Cliffs
  Other Location___________________________________ please specify

When would you like to begin graduate study?
  Fall 2011   Winter 2011   Spring 2012   Summer 2012   Fall 2012

What status are you seeking?
  Full-time or   Part-time

Graduate Degree Programs
  Master of Arts in Education
   Educational Leadership
   Reading
   School Counseling
   Special Education
    Applied Behavior Analysis
    Literacy
   Teaching
    K-5
    6-8, subject area  __________
    9-12, subject area __________

 Master of Science in Nursing
   Primary Care - Adult Nursing Practitioner
   Case Management/Nursing Administration
   RN to MSN Bridge

 Master of Arts in Criminal Justice Administration

 Master of Business Administration
   Finance
   Health Care Administration
   Human Resource Management
   International Business
   Management
   Mgt. Information Systems
   Marketing
   Risk Management
 Master of Science in Accountancy
 M.B.A. and M.S. in Accountancy Dual Degree

Graduate Non-Degree Programs
  Education Programs
   Credit Purchase: Alternative Route Program
   Middle School Math Certification
   Post-Master’s Certification in Director of   
  School Counseling Services
   Post-Master’s Certification for      
  Professional/Associate Counselor
   School Business Administrator Certification
   Supervisor of Instruction Certification
   Teacher of Students with Disabilities     
  Certification
   Teaching Certification
   Credit Purchase: NJASBO Program

  Nursing Programs
   Post-Master’s Certificate
  in Adult Nurse Practitioner

Doctoral Programs
  Doctor of Education
   Educational Leadership
  Doctor of Nursing Practice
   Clinical Track for Nurse Practitioners
   Administrative Track for
  Nurse Administrators/Executives 
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Personal Information

Applicant’s Full Legal Name 

_______________________________________________________________________________________________
last           first          middle 

Home Address

______________________________________________________________________________________________
street        bldg./apt. #       city    state    zip    county

E-Mail Address________________________________________ 

Home Telephone Number (____)_________________________ Cell Phone (____)_________________________

Mailing address (if different from above) 

______________________________________________________________________________________________
street        bldg./apt. #       city    state    zip    county

Social Security No. _________________________Maiden/Former Last Name ___________________________ 
     
Date of Birth: ________________________________________

Current citizenship status:   U.S. Citizen      Permanent Resident     International
Do you plan to attend Saint Peter’s College on an F1 Visa?  Yes   No 

Current Visa Classification _______________________Country of citizenship ___________________________

Optional Information
Response to the following questions in this section is voluntary and the information will be kept confidential. 
Refusal to provide this information will not subject applicant to any adverse treatment. 
Gender:  Female      Male
Ethnicity: Are you Hispanic or Latino?  Yes  No
If you wish to be identified with a particular ethnic group, please select the choice that most accurately 
describes your heritage:
 American Indian or Alaska Native   Asian   Black or African American
 Native Hawaiian or Other Pacific Islander    White
Religion:   Catholic   Jewish   Protestant   Other    None

How did you learn about Saint Peter’s College? 
 Former SPC student/alum    Co-worker/friend/family
 Advertisement       On campus admission event
 Received mail/email from SPC   Other ____________________ 

Please indicate the date you took or when you intend to take the required exam for the program to which 
you are applying. 
 GRE _____________________  MAT _____________________  TOEFL _____________________
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Academic Information: Please list all colleges/universities you have attended in chronological order 
under the appropriate category. 

Graduate: 
___________________________________________________________________________________
Institution     City/State        Dates Attended  Degree Earned         Major   Degree Date 

_____________________________________________________________________________________________
Institution     City/State        Dates Attended  Degree Earned         Major   Degree Date 

Undergraduate:
_____________________________________________________________________________________________
Institution     City/State        Dates Attended  Degree Earned         Major   Degree Date

_____________________________________________________________________________________________
Institution     City/State        Dates Attended  Degree Earned         Major   Degree Date 

_____________________________________________________________________________________________
Institution     City/State        Dates Attended  Degree Earned         Major   Degree Date  

Employment Information

Employer’s Name ____________________________________Telephone Number (_____) _________________

Employer’s Address:  ________________________________________________________________________   
          department           number and street  
____________________________________________________________________________________________ 
    city         state      zip 

Your Work Number (_____) ________________ 
Does your employer provide tuition assistance?   Yes      No 
Maximum number of credits paid by employer? ________________

Additional Information: In the event we are unable to contact you, or in case of an emergency, please 
provide a name, address, and telephone number of a relative not living with you.

Name_________________________________  Address_____________________________________________  

Phone Number_________________________

Have you ever been convicted of a crime other than a misdemeanor or traffic violation?   Yes   No
If you answered “yes” to the question above please submit a full statement of the relevant facts on a separate sheet of paper.

Applicant’s Signature
I certify that the information on this application is true and correct to the best of my knowledge. I also certify that I have 
provided accurate information in this application, that the brief samples and other materials submitted as my own are indeed 
my original work, and authorize the verification of my credentials for admission. Accordingly, I understand and agree that any 
misrepresentation or omission of facts in my application will justify the denial or the rescission of admission. I agree that, if I 
am accepted, I will comply with all the rules and regulations of Saint Peter’s College, and that my admission, matriculation, 
and graduation are subject to the control of the authorities of Saint Peter’s College. 

Signature of Applicant____________________________________Date_____________

Saint Peter’s College is an Affirmative Action/Equal Opportunity Employer/Institution. It does not discriminate on the basis of 
sex, marital status, race, color, religion, age, national origin, handicap, or veteran’s status.

2641 Kennedy Boulevard, Jersey City, NJ 07306
Office of Graduate and Professional Studies Admission • (201) 761-6470 • www.spc.edu


