Student form for Admission to Latin American, Caribbean and Latino Studies (LACLS) Graduate Certificate Curriculum

Name: ___________________________________________________________

Student ID#:__________________________

Home Address: ______________________________________________________________

City: ___________________________ State: _______________ Zip: _____________

Phone: ____________________________

Your UK graduate department: _____________________________

Campus Address: ___________________________________________________

E-Mail: ________________________________

In what semester and year do you expect to receive your degree?   ______________.

If you are not currently pursuing a graduate degree at the University of Kentucky, when were you admitted to the Graduate School as a Post-baccalaureate student? 

_______________________________

In what term did you begin or do you expect to begin working on the Certificate?

Year: ______ Fall: ______ Spring: ______ Summer: _______

When do you plan to complete the Certificate?

Year: ______ Fall: ______ Spring: ______ Summer: _______

List any undergraduate and graduate degrees you have earned:

1. Institution: ________________________ Degree: ______ Major: _______________

Date: ________________ GPA: _________

2. Institution: _________________________Degree: ______ Major: _______________

Date: ________________ GPA: _________

3. Institution: _________________________ Degree: _______ Major: ______________

Date: ________________ GPA: _________

3. Institution: _________________________ Degree: _______ Major: ______________

Date: ________________ GPA: _________


Describe any previous academic or work experience in the field of
Latino, Caribbean and Latino Studies:

______________________________________________________________________

______________________________________________________________________

[bookmark: _GoBack]______________________________________________________________________


Please send this form to:

Dr. Scott Hutson
Director of LACLS
scotthutson@uky.edu

Optional: We would like to keep track of the diversity within our
program. If you wish, please provide the following information. It will
not be used in the acceptance process.
Date of birth: ______________________ Sex: F ____ M ____
Ethnic/Racial Identity: _________________________________________
Nationality: _________________________________________________
