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Graduate Studies - Application for Admission 
       Master of Science (MS) in Engineering - Current Pacific Students 

I.  PERSONAL INFORMATION  

Full Legal Name ___________________________________________________________________________________________ 
     Last (Family)    First    Middle 
 
List other name(s) that may appear on academic records ___________________________________________________ 
 
Pacific Student I.D. # _____________________________             E-Mail Address ________________________________ 
 
Permanent Address __________________________________________________________________________________ 
   Number Street    (Apt. #) 
 
______________________________________________________________ Telephone ___________________ 
City         State/Country             Zip/Postal Code  (Include Area code) 
 
 
Mailing Address (until ______________) ________________________________________________________ 
         month/day/year  Number and Street  (Apt.#) 
 
_____________________________________________________________ Telephone (Home)________________ 
City   State/Country  Zip/Postal Code  
          (Work) _______________ 
           
          (Cell) _________________ 
 
II. ENROLLMENT PLANS 
 
�6�H�O�H�F�W��the �G�H�J�U�H�H���S�U�R�J�U�D�P���D�Q�G���F�R�Q�F�H�Q�W�U�D�W�L�R�Q �I�R�U which you are applying: 
 
[  ] Master of Science (Blended) Master of Science (Traditional) �± APPLY ONLINE  
 
Concentration: 
[  ] Civil Engineering 
[  ] Computer and Electrical Engineering 
[  ] �(�Q�J�L�Q�H�H�U�L�Q�J���0�D�Q�D�J�H�P�H�Q�W
[  ] Mechanical Engineering 
 
 
Anticipated Entrance Year: _____________   ( ) Fall  ( ) Spring  ( ) Summer I  ( ) Summer II  ( ) Summer III 
 
III. ACADEMIC BACKGROUND 
Please give the names of three (3) Pacific faculty members who can serve as a reference in support of this application: 
 
Pacific Faculty Member #1  Pacific Faculty Member #2  Pacific Faculty Member #3 
 
_______________________  _______________________  ________________________  
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IV. ACTIVITIES AND WORK EXPERIENCE�����5�(�4�8�,�5�(�'�� 
 
Please include a �O�L�V�W���D�F�W�L�Y�L�W�L�H�V���D�Q�G���R�U���Z�R�U�N���H�[�S�H�U�L�H�Q�F�H and other �D�F�F�R�P�S�O�L�V�K�P�H�Q�W�V���D�Z�D�U�G�V���E�H�O�R�Z��
���<�R�X���V�K�R�X�O�G���E�H���D�E�O�H���W�R���F�R�S�\���D�Q�G���S�D�V�W�H���\�R�X�U���U�H�V�X�P�H���L�Q�W�R���W�K�H���I�L�H�O�G���E�H�O�R�Z����
��  



Version оΦл
 

Graduate Application Page 3 of 4 

V. ESSAY�����5�(�4�8�,�5�(�'�� 
 
Please �W�\�S�H a 300 to 500 word essay discussing academic interests and professional objectives���E�H�O�R�Z. �,
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VI.  FINAL INSTRUCTIONS 
 
Complete applications receive priority processing. 
Please review the following list of all required materials that need to be received by the University of the Pacific by the established 
deadlines. 
 

�x���3�H�U�V�R�Q�D�O���,�Q�I�R�U�P�D�W�L�R�Q�����&�R�Q�F�H�Q�W�U�D�W�L�R�Q�����D�Q�G���)�D�F�X�O�W�\���5�H�I�H�U�H�Q�F�H�V 
�x�������������������:�R�U�G���6�W�D�W�H�P�H�Q�W���R�I���,�Q�W�H�U�H�V�W
�x���/�L�V�W���R�I���$�F�W�L�Y�L�W�H�V���R�U���5�H�V�X�P�H��

 
 
Send this form and all accompanying documentation to: 
               Chambers Tech Center 202
         kolivas@pacific.edu 
            (209) 946-7443 
 
I certify that the information given in this application is complete and accurate.  I understand that making false and 
fraudulent statements within this application could result in denial of admission, disciplinary action, and invalidation of units 
or degrees earned.  Should there be any change in the substance of the information I have given here, I will immediately 
notify the Office of Graduate Studies. 
 
 
Signature of Applicant _______________________________________________  Date _________________________ 
 
 
 
 
 
 
 
 
 
 


	Last Name: 
	First Name: 
	Middle Name: 
	Other Names: 
	Student ID #: 
	Email Address: 
	Number and Street Address: 
	Activities and Work Experience: 
	City: 
	State/Country: 
	Zip Code: 
	Phone Number: 
	Until Date: 
	Mailing Address: 
	Mailing City: 
	Mailing State/Country: 
	Mailing Zip: 
	Home Phone: 
	Concentration: CIVL
	Entrance Term: Fall


