
Doctor of Philosophy (Ph.D.) in Agricultural Education

Personal Data Sheet
	1.
	Name:
	     
	     
	     
	2.  Gender  FORMCHECKBOX 
 M   FORMCHECKBOX 
 F

	
	Last
	First
	Middle


	3.
	Address:
	     

	
	
	Street, P.O Box, etc.

	
	     
	     
	     

	
	
	City
	State
	Zip


	4. 
	Telephone:
	     
	
	5.
	Date of Birth:
	     

	

	6.
	Social Security:
	     
	
	7.
	MU I.D.(if applicable):
	     

	

	8.
	U.S. Citizen?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	9.
	Ethnicity (optional):
	     

	

	10.
	E-mail :
	     
	
	11.
	FAX :
	     

	

	12.
	Term and year of expected entrance:   FORMCHECKBOX 
 Winter
 FORMCHECKBOX 
 Summer
 FORMCHECKBOX 
 Fall
	Year
	     


	13.
	If you have communicated with an Agricultural Education faculty member, please give his/her 

	
	name:
	     
	


	14.
	Academic Background (list additional information on separate sheet):

	
	Institution and Location
	
	Degree Earned
	
	Dates of Attendance

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     


	15.
	Employment Experience

	
	Employer
	
	Title or Position
	
	Dates

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     


	16.
	Honorary and professional organizations in which you are an active member (e.g. NAAE, NAE, Phi Delta Kappa)

	
	     


	17.
	Administrative experience or other activities that reflect organizational abilities:

	
	     


	18.
	Publications authored (copies may be attached).

	
	     


	19.
	Completed research in which you actively participated:

	
	     


	20.
	Have you taken the Graduate Record Examinations® (GRE)?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	Have you taken the Test of English as a Foreign Language® (TOEFL)?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	Send an original document of the appropriate test results to the Director of Graduate Studies, Department of Agricultural Education.  Applications will not be considered without test scores.


	21.
	References:  List individuals who know your work and you have asked to write an evaluation of your potential for graduate work.



	
	NAME
	
	POSITION

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     


	22.
	Statement of Purpose:  On a separate page prepare a statement summarizing your professional goals, including career objectives, research interests, motivation for graduate work and other pertinent information.  Attach your prepared statement to the Personal Data Sheet.




Return to:
Director of Graduate Studies

Phone:
573-882-7451




Department of Agricultural Education
FAX:

573-884-4444




121 Gentry Hall




University of Missouri




Columbia, MO  65211-7040

An ADA and Equal Opportunity Employer


