
 

 
 

Application for Admission and for Teaching Assistantship 
Domestic Applicants Only 

 
1.________________________________________  Social Security No.______________ 
    (Last Name)             (First Name)                     (Middle or Maiden Name) 
 
2. Mailing Address:      3. Permanent Address: 
 
________________________________________________   _____________________________________________ 
  (Street)        (Street) 
 
________________________________________________   _____________________________________________ 
  (Town and City)       (Town and City) 
 
 ________________________________________________          _____________________________________________ 
  (State and Zip Code)       (State and Zip Code) 
 
_________________________________________________   _____________________________________________ 
  (Telephone and E-mail)      (Telephone and E-mail) 
    
Enter the date until which you may be reached at the above mailing address. After this date, we will forward all mail to your 
Permanent Address unless otherwise instructed by you. _______________________ 
               (Month) / (Day) / (Year) 
 
 4.  Sex: _______Female        ________Male                             5.  Date of Birth: ___________   
 

 6.  Marital Status (optional):     Married □ Single □  Number of Dependents ______ 
 

 7.  U.S. Citizen □  U.S. Permanent Resident □       Country of Citizenship ___________________________    
 
 8.  Minority Status (response optional): ____ African American    ____ Native American     ____ Hispanic American 
   
 9. When do you plan to enter the University as a graduate student? __________ (NOTE: Fall admission is strongly recommended) 
              (Month, Year) 

10. Check the highest degree sought:   □Ph.D.     □ M.S. 

11. Do you intend to be a:     □ Full-time student      □ Part-time student 
 

12. Have you ever been dismissed from a college for disciplinary (not academic) reasons?  □ No     □ Yes 
 

(An affirmative response will not automatically prevent admission, but you will be asked to provide additional information. This information will be reviewed 
by a university committee to ensure campus safety.) 

 

13. Have you ever been convicted of a felony?   □ No      □Yes 
 

(A felony in New York State is defined as a crime for which more than one year in prison may be imposed. Applicants adjudicated as having juvenile or 
youthful offender status should respond “no” to the above question. An affirmative response will not automatically prevent admission, but you will be asked to 
provide additional information. This information will be reviewed by a university committee to ensure campus safety.) 

 
 
 
 
 

(See other side) 



 
14. COLLEGES OR UNIVERSITY ATTENDED, INCLUDING THE UNIVERSITY AT BUFFALO: 
  

NAME OF EACH INSTITUTION ATTENDED        LOCATION DATE OF 
ATTENDANCE 

DEGREE 
WITH DATE 

  FROM:                TO:   

  FROM:                TO:  

  FROM:                TO:   

  
15. Other universities applied to: _______________________________________________________________________ 
 
16. List names and addresses of three persons you have asked to write letters of recommendation: 
 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
                                                                                             
17.  How did you hear about our program? _____________________________________________________________________ 
 
18.  Please indicate your anticipated area of research interest: _______________________________________________________ 
 
19.  Any other information which you feel is relevant to this application (experience, employment history, etc.): 
       ____________________________________________________________________________________________________ 
 
       ____________________________________________________________________________________________________ 
 
       ____________________________________________________________________________________________________ 
 
       ____________________________________________________________________________________________________ 
 
20.  Foreign and Computer Languages.  List languages (other than English) and computer languages which you are able to use in        
       research.  Please indicate the number of semesters of each. 
        ___________________________________________________________________________________________________ 
 
        ___________________________________________________________________________________________________ 
 
21.  Academic Honors: ____________________________________________________________________________________ 
 
        ___________________________________________________________________________________________________ 
 
        ___________________________________________________________________________________________________ 
 
22.  Full-time, part-time, or summer jobs on which you acquired knowledge and skills in physics and research: 
        ___________________________________________________________________________________________________ 
 
         __________________________________________________________________________________________________ 
 
23.  Do you wish to be considered for a Teaching Assistantship? ____  
       If you are not awarded an assistantship will you be able to enroll?  Yes ___ No ___ 
 
 
 
 
 
 
 

(See other side) 



 

 
APPLICATION PROCEDURE 
 
1.  Arrange to have an OFFICIAL transcript sent DIRECTLY from EVERY institution previously attended (undergraduate, summer and                     
graduate) whether or not a degree was conferred, and whether or not credit is claimed for the work.  NOTE!!  Transcripts coming from the            
applicant or not bearing the impressed seal of the institution will NOT be accepted 
 
2.  An application fee of $35 must accompany the application form. Please make check or money order payable to:  “The State University of             
New York at Buffalo”. 
 
3.  Arrange to have this application, transcripts, “Personal Statement” and Letters of Recommendation sent to: 
 

Director of Graduate Studies 
Department of Physics 

239 Fronczak Hall 
State University of New York at Buffalo 

Box 601500 
Buffalo, New York 14260-1500 

 
TO BE CONSIDERED FOR A TEACHING ASSISTANTSHIP, COMPLETED APPLICATIONS MUST BE RECEIVED BY FEBRUARY 1. 
  NO EVALUATIONS WILL BE MADE UNTIL ALL CREDENTIALS ARE RECEIVED 
 
CREDENTIALS FILED IN SUPPORT OF THE APPLICATION BECOME THE PROPERTY OF THE UNIVERSITY AND ARE NOT 
RETURNABLE TO THE APPLICANT. 
 
In accordance with federal and state laws, no person in whatever relationship with The State University of New York at Buffalo shall be subject to discrimination 
on the basis of age, religion or creed , color, disability,  national origin, race, ethnicity, sex,  marital or veteran status.  Additionally, Governor Cuomo’s Executive 
Order 28 and the University Board of Trustees Policy prohibit discrimination on the basis of sexual orientation. 


