
Cell Phone Provider (for emergency system)

PLEASE CHECK THE OPTION TO WHICH YOU ARE APPLYING:
MS in Clinical Leadership in Healthcare Management Leadership in Medicine, BS/MS/MD

(joint program with Union College and Mount Sinai School of Medicine)
PharmD/MS in Clinical Leadership in Healthcar formal initial admission through Union College
(joint program with ACP)

PharmBS/MS in Clinical Leadership in Healthcar
(joint program with ACP)

YEAR OF ENTRANCE ______________________________ Summer   Fall    Winter   Spring

Name  Ms/Mr_______________________________________ Social Security No. ___________-________-___________ ___
FIRST                                                    LAST

Mailing Address: _____________________________________ Date of Birth: ___________________ Male Female
__________________________________________________ MM / DD / YEAR

__________________________________________________ Place of Birth: ______________________________________
__________________________________________________________________________________ CITY                                                    COUNTRY

Phone: (            ) ____________________________________ Citizenship_________________________________________

Cell Phone: (            ) ________________________________ Visa status _________________________________________

MS in Clinical Leadership in Healthcare Management
Program Application
Union Graduate College
80 Nott Terrace
Schenectady, New York 12308

Telephone: 518.631.9831
Fax: 518.
Email: info@uniongraduatecollege.edu
www.uniongraduatecollege.edu

Permanent Address: __________________________________ First Language (if other than English) _________________________

__________________________________________________ Email Address: ______________________________________

Phone: (            ) ____________________________________

Ethnic and Racial Self-description: White Black or African American Indian Alaskan Native Asian

Spanish/Hispanic/Latino/Latina (if yes, circle all that apply Cuban, Mexican American, Chicano/Chicana, Puerto Rican)

Native Hawiian or Other Pacific Islander Other ________________________________________________________

PREVIOUS EDUCATION:  List all colleges attended (both graduate and undergraduate) starting with the most recent.

UNION COLLEGE LEADERSHIP IN MEDICINE STUDENTS:

You may stop here and sign the back of the application.  No other materials are required.

All other appplicants, continue on page 2

Name of Institution Location Degree Major Date of Degree      Date Transcript Requested Major Date of Degree    

631.9901

  e Management

e Management



LETTERS OF RECOMMENDATION have been requested from the following (one should be from your pre-health advisor):

ESSAY QUESTION: 

Describe your motivation for pursuing a graduate degree in Clinical L eadership and H  ealthcare M  anagement. Be sure to include discussion
your Graduate College degree.

INTERNATIONAL APPLICANTS:

TOEFL:

Applicants whose native language is not English must submit official scores from the Test of English as a Foreign Language (TOEFL).
Only test scores not more than two years old will be accepted.

I CERTIFY THAT ALL INFORMATION PROVIDED IN THIS APPLICATION AND ACCOMPANYING DOCUMENTS ARE CORRECT TO THE BEST OF
MY KNOWLEDGE.

Signature:  _____________________________________________________  Date: _________________________________

Applications will NOT be reviewed until all required materials (including official test results) are received.

BEFORE MAILING APPLICATIONS, BE SURE YOU HAVE INCLUDED:

• Three Letters of Recommendation in sealed envelopes with signature across seal

• Official transcripts from all institutions attended in sealed envelopes

• Essay as described above

• TOEFL ETS)

• $60 application fee

MAIL TO: Admissons Coordinator, Union Graduate College, 80 Nott Terrace, Schenectady, New York 12308

FOR ADMISSIONS OFFICE USE ONLY:

Admitted    Denied __________________________________________________________________________________
Date Approval Signature

Visit our website at www.uniongraduatecollege.edu

Name Organization/Position Phone number & e-mail   

0 201

#0143

ate Taken ____________________    Score _________   Date Taken _____________________   Score _________ D IELTS:E

or for international students (official scores must be mailed fromIELTS

 of the particular benefits you expect from

Transcripts must be translated and evaluated course by course by a Foreign Credential Evaluation Service
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