
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

I plan to begin my program during    I am seeking to: 
the following semester:          ⁭⁭  Matriculate into a Masters Degree Program 
⁭⁭  Fall 20___           (All admission documents are required)  
⁭⁭  Winter 20___      ⁭⁭  Take a course for professional development only  
⁭⁭  Summer 20___          (Undergraduate transcript required – no degree sought) 
 
 
 
 
Please select your area of interest and educational goals for the following degree and/or licensure program. 
 

⁭⁭  Master of Science in Marriage and Family Therapy 
 

⁭⁭  Master of Education  
⁭⁭  Initial Licensure                                ⁭⁭  Professional License                                ⁭⁭  Non-Licensure Track 
 

   
Please select your area of specialization: 

 ⁭⁭  Early Childhood Education   ⁭⁭  Elementary Education 
  ⁭⁭  Middle School Education   ⁭⁭  Special Needs Education  
  ⁭⁭  Secondary Education      ⁭⁭  Administration  
  ⁭⁭  Reading Specialist     ⁭⁭  Program Development (Non-Licensure Track) 
 

⁭⁭  Personal Enrichment Only 
 
 
 

List all colleges, universities and graduate schools you have attended. Please have official transcripts from the 
institution which granted your bachelor’s degree sent directly to: Graduate Admissions at Eastern Nazarene 
College, 180 Old Colony Avenue, Quincy, MA 02170 Also, official transcripts are necessary for consideration of 
any requests which require a transcript evaluation (e.g. transfer credit, K-waiver, or liberal arts evaluation). 
 
Institution/Location    Dates Attended  Major  Degree  Date Awarded 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Teaching Licenses Held 
 
_____________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
Admission to ENC Graduate Studies is based solely on the qualifications of the applicant, without regard to age, sex, race, 
color, creed, ethnic or national origin, disability or handicap. The following person has been designated to handle inquiries 
regarding nondiscrimination policies:  

Fran Wright, Eastern Nazarene College, 23 East Elm Avenue, Quincy, MA 02170, 617-745-3723 

I hereby certify that the information given in this application 
is complete and accurate to the best of my knowledge. 

 
Signature: ___________________________________________________________ Date: ___________________ 
 

Please include a $50.00 nonrefundable check or money order made payable to  
Eastern Nazarene College, and return to: 

Graduate Admissions, Eastern Nazarene College, 180 Old Colony Avenue, Quincy, MA 02170 
For further information call: 617-774-6703

B A C K G R O U N D A C A D E M I C I N F O R M A T I O N

P R O G R A M I N F O R M A T I O N

A D M I S S I O N I N F O R M A T I O N

Graduate Studies Application for Admission (cont.) 



 
 

Application for Admission 

Please type or print clearly. 
 

    P E R S O N A L     I N F O R M A T I O N 
 
 

Social Security Number ________-________-_________ Date of Birth  ____________________________ 
 
 

⁭

Graduate Studies 
Eastern Nazarene College is on a rolling admission system, 

which means that applications are considered  throughout the year. 

⁭  Ms.      ⁭⁭  Miss.      ⁭⁭  Mrs.      ⁭⁭  Mr.    ⁭⁭  Other    Sex:     ⁭⁭  Female      ⁭⁭  Male 
 

Name: _______________________________________________________________________________
 
Former Name (if any): _________________________________________________________________________ 
 
Permanent Address: ___________________________________________________________________________ 
 
City: ___________________________________________ State: __________ Zip Code: ____________________ 
 
Mailing Address (if different): ___________________________________________________________________ 
 
City: ___________________________________________ State: __________ Zip Code: ____________________ 
 
Home Phone: _________________ Work Phone: _________________ x _____ Cell Phone: _________________ 
 
E-Mail Address: ______________________________________@______________________________________ 
 
Employer: _______________________________________________ Position: ____________________________ 
 
Do you have Health Insurance? ⁭

       month   /   date   /   year 

              last     first    middle 

⁭  Yes      ⁭⁭  No 
 
If yes, name of carrier: ________________________________ Policy  Number: ___________________________ 
If no, you will be required to participate in the college program. 
 
Birthplace: _________________________________________  Primary Language: ___________________ 
 
U.S. Citizenship: ⁭⁭  Yes      ⁭⁭  No   If no, Country of Citizenship: ________________________________________ 
 
Permanent U.S. Resident: ⁭⁭  Yes     ⁭⁭  No   Do you or your spouse have military experience?   ⁭⁭  Yes     ⁭⁭  No      
     For 10% tuition discount, please submit a copy of DD214 or DD295 
If yes, Alien Registration #: ____________________________ If no, Visa Classification: ___________________ 
 
N O T E: If you are not a U.S. citizen or if English is your second language, you may be asked to submit original 
documentation of your Test of English as a Foreign Language (TOEFL) scores. Original documentation must be received 
directly from the testing service. 
 
Your response to the questions below will in no way affect your admission status. The information is requested so 
that the college may comply with federal regulations and compile meaningful statistics. 
 
Marital Status: ⁭⁭  Single      ⁭⁭  Married      ⁭⁭  Other 
 
I would describe myself as: ⁭⁭  American Indian or Alaskan Native  ⁭⁭  Black Non-Hispanic  
                  ⁭⁭  Hispanic       ⁭⁭  Asian / Pacific Islander  
        ⁭⁭  White Non-Hispanic      ⁭⁭  Other 
 
Church membership or denominational preference, if any: _____________________________________________ 

Application Continued on Back … 


