Old Dominion University

Department of Mathematics and Statistics

Preliminary Application for Admission to Graduate Study

Please supply as much of the requested information as you can and return the form to one of the two program directors listed below, depending on your interest:

Dr. Hideaki Kaneko



Dr. N. Rao Chaganty

Applied Mathematics Program Director
Statistics/Biostatistics Program Director

Dept. of Mathematics and Statistics

Department of Mathematics and Statistics

Old Dominion University


Old Dominion University

Norfolk, Virginia 23529


Norfolk, Virginia 23529

Name:______________________________________________________________

Address:____________________________________________________________

 ____________________________________________________

 ____________________________________________________
E-Mail:_____________________________________________________________

Fax: _______________________________________________________________

Phone:_____________________________________________________________

International Student:  Yes_______ No_______
GRE Scores:
Verbal_____
Quantitative _____
Analytic_____
Advanced_____

TOEFL Scores (International Students) _______

TSE: (check one) Pass____    Failed ____    Not taken_____

Area of Interest (check one): Applied Math __
Statistics___
Biostatistics__

Degree of Interest (check one): Masters ___
Ph.D. ___

Please list the colleges and universities you attended, the dates attended, degrees awarded, major field of study and grade point average (GPA)

	Institution Attended
	Dates
	Major
	GPA
	Degree

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Attach additional sheets if you wish to supply any other information you believe would be helpful.

Please list all the mathematics/statistics courses you have taken, your grade in each, year and the name of the institution  where the course was taken. Attach additional sheets if necessary.

	Name of Course
	Grade
	Year, Institution

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I wish to be considered for financial support (fellowships, assistantships, etc.)



(Check one)  Yes:____     No:______

I plan to attend Start date: _________(check one)  Part time:____Full time:___

