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AGEP Application

Demographic Data:  (Please print or type)

Name________________________________________________________


(last)                                                     (first)                         (middle name)

Current Address________________________________________________________

(city)                                                                (state)                                  (zipcode)

Telephone(____)_____________________E-mail__________________________

Permanent Address________________________________________________________________

(city)                                                                (state)                                  (zipcode)

Telephone: (____)_____________________E-mail___________________________






       Male----

Date of birth____/_____/____Gender:   Female________

Citizenship:_ US citizen___










Permanent Resident______

Ethnicity:  Black or African American____ Hispanic or Latino____ Asian____

Pacific Islander____ Native American____Alaskan  Native____Caucasian____

Multi-Ethnic______________(please specify)

Undergraduate Institution______________________________________________

Current Major:__________________________Major GPA:__________________

Cumulative GPA:__________________________

Proposed Graduate Major:_____________________________________________

Future Plans:

· Do you plan to apply to graduate school?  Yes___ No____

· If yes, when?______and to what program?________________________

· What is your ultimate degree objective? MA____Ph.D_____MD____

                  Dual MD/Ph.D_____other(please specify)_______________________

· What career do you aspire to achieve?

                  College/university  professor______ a researcher_____

                  other(please specify)_____________________________

· Is University at Albany

your first choice____ one of your top choices __a possibility___

not a consideration____
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