
 
 

           Master in Liberal Studies Application 
 

PLEASE TYPE OR PRINT CLEARLY  

1. Social Security Number:  _____-_____-_____ 

2. Name ______________________________________________________________________ 
  Last                             First                                                  Middle   Former  
3. Other names under which records may be filed_____________________________  

4. Mailing Address______________________________________________________________  
        Street                   City and State                               Zip Code  

County______________________ 

5. Telephone Numbers 

Home ___________________ Business ____________________ Cell  ____________________ 

Email  ________________________________________________________________________ 

6. Male _____   Female _____  

7. Date of Birth _____ /_____ /_________   Place of Birth___________________________ 

8. Legal Resident of  __________________________________________County  

9.  Are you an American citizen?  Yes _____  No _____ 

If no, what is your current status?   Visa/Type _________________Green Card ______________ 

10. Predominant Ethnic Background - check one (optional)  

     _______Black-Non-Hispanic _______Hispanic _______White-Non-Hispanic  

_______American Indian or Alaskan Native  _______Asian or Pacific Islander  

11. Most recent occupation________________________________________________________  

12. Indicate which semester you plan to begin your graduate program: 

 _____  Fall—Apply by August 10  _____  Spring—Apply by January 2  

_____  Summer I—Apply by April 15  _____  Summer II—Apply by April 15 

13. Major area(s) of interest_________________________________________________  

14. Minor area(s) of interest_________________________________________________  



15. Do you expect to study full time? _______________  Part-time____________  

 16. Listing in reverse chronological order all colleges and universities attended.                                                                                                                                                                       

(Please arrange to have your transcripts sent to this office.)  

    Institution     Location     Dates Attended     Degree and Date     Major Field of Study  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

Indicate your undergraduate grade point average __________Out of a possible___________  

17. List names and address of at least three people whom you are asking to send letters of  
     recommendation. Recommendations must be written by people who can judge your capacity  
     for advanced study and promise of success, know your greatest strengths and weaknesses in        a situation, 
and can speak of your motivation for advanced study.  
    ________________________________________________________________________  

    ________________________________________________________________________  

    ________________________________________________________________________  

18. Do you have a handicap that might require special facilities or services? (optional)  

    If yes, please explain_______________________________________________________  

    __________________________________________________________________  

19.Write a brief essay (300-500) words in response to the following questions to be read by  
      members of the Liberal Studies Advisory Committee and professors in your projected field(s)  
      of study. Please use a separate sheet for your response.  

    a. Why do you wish to study in the Master of Liberal Studies program  
    b. What are your objectives in so doing?  
    c. What strengths and weaknesses do you bring to this kind of graduate study?  

Certification: I hereby certify that I have not attended institutions of higher education other than those listed, that 
the information is correct and complete, and that I will submit any other information deemed necessary by the 
Graduate Programs Policies Committee and the Director of the Liberal Studies Program. 

20.Signature_________________________________________Date____________________  

$35 Application Fee – NO CHECKS ACCEPTED: To pay electronically, see the MLS website at 
www.ius.edu/mls.  

 
Please return to the Director of the Liberal Studies Program, Indiana University Southeast, 4201 Grant Line  
Road, Crestview Hall 018B, New Albany, IN  47150. 
 
 
 

http://www.ius.edu/mls

