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GRADUATE PROGRAM IN THE BIOLOGICAL SCIENCES 
TOWSON UNIVERSITY 

 
SUPPLEMENTAL APPLICATION FOR ADMISSION  

MASTER OF SCIENCES IN BIOLOGY  
 

       Date:_____________________________ 
 
1. CONTACT AND DEMOGRAPHIC INFORMATION: 
 
Name in full:_________________________________________________________________________ 
   Last Name  First Name     Middle Name 
 
Current Address:_______________________________________________________________________ 
   Street & Number, City, State/Province, Country, Zip Code 
 
Telephone:  Home_(____)_________________  Work_(____)___________________________________ 
 
FAX:___________________________________E-Mail:_______________________________________ 
 
Permanent Address (if different)___________________________________________________________ 
    Street & Number, City, State/Province, Country, Zip Code 
 
Date of Birth:____________________________U.S. Citizen (Yes/No) :___________________________ 
 
If “No”, indicate citzenship and immigration status:____________________________________________ 
 
 
3. EDUCATIONAL BACKGROUND: 
 
High School___________________________________________________________________________ 
  Name    City, State        Degree (if any)          Year Graduated 
 
Community College_____________________________________________________________________ 
            Name   City, State        Degree (if any)          Year Graduated 
 
Undergraduate Univ._____________________________________________________________________ 
            Name   City, State        Degree (if any)          Year Graduated 
 
Graduate University______________________________________________________________________ 
            Name   City, State        Degree (if any)          Year Graduated 
 
Other Institutions:  ______________________________________________________________________ 
            Name   City, State        Degree (if any)          Year Graduated 
 
  _______________________________________________________________________ 
            Name   City, State        Degree (if any)          Year Graduated 
 
  _______________________________________________________________________ 
            Name   City, State        Degree (if any)          Year Graduated 
 
 
Undergraduate Major:____________________________________Minor:__________________________ 
 
Graduate (if any) Major:__________________________________Minor:__________________________ 
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3. PUBLICATIONS (IF ANY): 
Theses:  Give titles of senior, honors, or master's theses. 
 

 
 Publications:  Give titles, co-authors (if any), publication, and date (attach copies): 
 
 
4. EXTRACURRICULAR INTERESTS AND ACTIVITIES: 
Intellectual interests and activities; positions of leadership held; memberships in organizations, prizes or honorable 
mentions earned. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
5. RELEVANT VOCATIONAL EXPERIENCES: 
Work or academic experiences, which you believe are relevant to your academic potential. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
6. COURSE BACKGROUND: 
BIOLOGY      CHEMISTRY 
Course Name  Grade/Credits       School  Course Name   Grade/Credits     School 
 
__________________   ________ __________ __________________   ________ _________ 
 
__________________   ________ __________ __________________   ________ _________ 
 
__________________   ________ __________ __________________   ________ _________ 
 
__________________   ________ __________ __________________   ________ _________ 
 
__________________   ________ __________ PHYSICS 
       Course Name   Grade/Credits     School 
 
__________________   ________ __________ __________________   ________ _________ 
 
__________________   ________ __________ __________________   ________ _________ 
 
__________________   ________ __________ __________________   ________ _________ 
 
__________________   ________ __________ MATHEMATICS 
       Course Name   Grade/Credits     School 
 
__________________   ________ __________ __________________   ________ _________ 
 
__________________   ________ __________ __________________   ________ _________ 
 
__________________   ________ __________ __________________   ________ _________ 
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7. DEGREE OBJECTIVES: 
Please indicate with an  “X” whether you intend to pursue a Thesis or Non-Thesis Masters of Sciences degree. 
 

Thesis  __________    
 
Non-Thesis __________ 

 
 
 

THESIS APPLICANTS: COMPLETE SECTIONS 8 - 11 
 
8. GRE SCORES: 
The general GRE test is required for admission to the thesis track program. 
 
Verbal Score______  Quantitative Score______     Analytical Score______ 
 
Verbal Percentile ______  Quantitative Percentile______ Analytical Percentile______ 
 
 
9. SELECTION OF A THESIS MENTOR: Names of one or more faculty with whom you would like to work:  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
10. GRADUATE ASSISTANTSHIPS 
Graduate assistantships are available only for thesis students 
 
Do you wish to be considered for a Graduate Teaching Assistantship? _____Yes  _____No 
 
Do you wish to be considered for a Graduate Research Assistantship? _____Yes  _____No 
 
List other sources of financial aid, which you anticipate: ____________________________________________ 
 
__________________________________________________________________________________________ 
 
 
11. TEACHING EXPERIENCE: 
If you requested a Graduate Teaching Assistantship, please list any teaching experience: ___________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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All APPLICANTS: COMPLETE SECTIONS 12 + 13 
 
12. LETTERS OF REFERENCE: 
List three persons who will write letters of reference for you and state their position, department and institution.  If you 
are applying for a graduate assistantship, please be certain that the letters include a statement pertaining to your 
qualifications for the assistantship. 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
13. PERSONAL STATEMENT 
All applicants must attach a one-page statement explaining why you plan to pursue a graduate degree in biology, your 
curricular and/or research interests and your future career and/or educational plans.  
 
 
 
       _______________________________________ 
              Applicant's Signature 
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