
APPLICATION FOR ADMISSION to the Master of Science degree program for Autumn Quarter, 20___

Please identify the specific program for which you are applying.

History/Theory

Design Technology

ALL APPLICATION MATERIALS MUST BE SUBMITTED BY FEBRUARY 15.

Type or print in ink. (Use the same name and mailing address entered on the online Application for Graduate Study.)

1. Name

	 	 	 	 	
Last (Surname)	 First	 Middle Initial

2. Address

	 	 	
Number and Street	 Line 2 (if needed)

	 	 	 	 	 	 	
City	 State/Province	 Postal Code	 Country

	 	 	
Phone Number	 Email

3. Post secondary schools attended, most recent first:
College or University	 Location	 Dates Attended	 Major, Degree, and date received or expected

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

4. Employment during or since post secondary schooling, most recent first:

	

	

	

	

5. Activities, honors, publications, academic or professional organizations, etc:

	

	

	

	

6. Travel and other experiences:

	

	

	

	

	 	 	
Signature	 Date

Master of Science in Architecture
application for admission

The University of Washington reaffirms its policy of equal opportunity regardless of race, color, creed, religion, national origin, sex, sexual orientation, age, marital status, disability, or status as a disabled 
veteran or Vietnam era veteran in accordance with University policy and applicable federal and state statutes and regulations. The University of Washington is committed to providing access and reasonable 
accommodation in its services, programs, activities, education and employment for individuals with disabilities. To request disability accommodation in the application process contact the Architecture 
department at 206.543.3043 or the Disability Services Office at least ten days in advance at: 206.543.6450/V, 206.543.6452/TTY, 206.685.7264 (FAX), or e-mail at dso@u.washington.edu.

Revised September 2020
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