
Pre-Admission Application Form (MSc Physics)      
Bishop’s University

_____________________                                                                                                                                                                           Lennoxville, QC J1M 1Z7

BIOGRAPHICAL INFORMATION

Legal Name _______________________________________________________________________________________________________
LAST FIRST MIDDLE FORMER          PREFERRED NAME

Permanent Address                                                                                                                                                                                                                                          
 

Street  or Box City Province, State and Country                              Postal Code
Local Address                                                                                                                                                                                                                                                                                                          

Street  or Box City Province, State and Country                              Postal Code

Home Phone (_______) _________ - ___________ Work Phone (________) _________-___________ E-mail Address _________________________________
Birth Date (mm/dd/year) ________________________________
Emergency Contact                                                                                                                                                                                                                                          
                                                      Name                                                Daytime Phone Number                                                        Relationship
Citizenship:   ���� Canada ���� USA ���� Other (specify citizenship)______________________________ Country of Birth                                 

Have you obtained a visa (if required)?  ���� Yes  ���� No   If yes, type of visa: ______________________________

Are you a legal resident of Quebec?       ����  Yes   ����  No     If yes, please provide your permanent code (if you have one)                                                                        

EDUCATIONAL BACKGROUND

                                                                                                                                                                                                                                              
University or College Granting Degree Degree Date Received
                                                                                                                                                                                                                                              
University or College Granting Degree Degree Date Received

List ALL Colleges/Universities Attended:
                                                                                                                                                                                                                                              
School Name City State Dates Attended

                                                                                                                                                                                                                                                                          
                                                                                                                                                                                                                                                                          
Standardized admissions tests taken (GRE, TOEFL)                                                                                                                   

Name of Test Latest Date Taken Score

Have you ever applied for admission to another graduate school?  ����  Y  � N If yes, what college?                                            Were you admitted?  � Y  � N

PROFESSIONAL OBJECTIVE

Term graduate work desired                                                                                                                                                                                                                            
Indicate Spring/Summer/Fall Year

Have you worked on a Master’s Degree at another University?   ���� Master’s       Location ______________________________

What area of research would you like to pursue?                                                                                            

ADDITIONAL INFORMATION
This information is used for institutional research and federal reports.  Your responses in no way affect your admission.  Please circle your answers.
GENDER:    Male    Female MOTHER TONGUE:   English        French       Spanish      Other:  ____________________________

ADDITIONAL INSTRUCTIONS
1) Arrange to have TWO letters of recommendations written by professors who are familiar and who can comment on: (1) your intellectual

capacity; (2) your ability to do research in physics; and, (3) your chances of success in a graduate environment.  Comparisons to other
recent graduates would also be very helpful.

2) Arrange to have your transcripts forwarded to the address shown in point 4). Also provide a list of academic awards and honours.
3) Write a short outline of your proposed research. Indicate your educational objectives (both short- and long-term) and why you would be a

good candidate for the MSc degree.
4) All of these documents (including this form) are to be forwarded to: Chair of Physics, Bishop’s University, 40 College St., Lennoxville, QC

J1M 1Z7 Canada, or emailed to lnelson@ubishops.ca or faxed to (819) 822-9661 (attention of the Chair of physics).
All answers I have given on this application are complete and accurate to the best of my knowledge.  If admitted, I agree to observe the rules
and regulations of Bishop’s University and to pay all fees and charges assessed thereunder.

Signature ___________________________________________________ Date ____________________       (2/06)


