San Francisco State University 1600 Holloway Ave HSS 370

. . San F i , California 94103
College of Health and Social Sciences Tel: 416/405-3570 Fax. 415/338 2653

Email: sxsdept@sfsu.edu
Website: https://sxs.sfsu.edu/

MASTER OF ARTS IN SEXUALITY STUDIES
FALL ADMISSIONS APPLICATION

Type and Print ALL Forms
General Information:

Last Name: First Name: M.I:
Address: City: State: Zip Code:
Phone Numbers: Home: Work: Cell:

Email Address:

onal Information:

Female | | Male | | Other | |

Date of Birth (MM/DD/YYYY) / / Ethnicity:

Do you have a disability? Note: The Disability Programs and Resource Center at SF State ' Yes No
Facilitates the reasonable accommodations process to ensure social justice and equity.

Other than English, in which language(s) are you fluent?
(Identify Speak, Read, Write):

Academic Background:

fficial tran

Undergraduate GPA: GRE Analytical Writing Score:

List all colleges & university attended and any degrees earned with the most recent first:

DATES MAJOR DEGREE/DIPLOMA
SCHOOL AND LOCATION ATTENDED AND DATE
AWARDED
1
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2 Letters of Recommendation

List below two academic and/or professional references. Only persons who can address
your academic and/or professional promise should be asked to provide a reference.
Submit your letters with this application package. DO NOT SEND LETTERS
SEPARATELY. Please note, your letters of recommendations should be sent to you and

included in your package.

1.

Name Title

Professional Relationship to Applicant

2.

Name Title

Professional Relationship to Applicant

Statement of Purpose:

Please write no more than two pages single spaced, using normal margins and font sizes.
1. How is the MA in Sexuality Studies the right fit for your interests and your career goals?

2. How have your academic and professional experiences prepared you to excel in the MA program in
Sexuality Studies and to contribute to the MA in Sexuality Studies student and faculty community?

This application is not complete until the following is read and signed:

| certify that all information included in my application package are true and correct. If
accepted to the MA program in Sexuality Studies, | understand that any submitted false
information may be cause for non-admittance.

SIGNATURE DATE

SXS Updated 01/27/14



Application checklist:

(You must apply to SFSU on line at http://www.sfsu.edu/~gradstdy/admission-guideline.htm)

Materials for SFSU Graduate School:
[ lUniversity application

[] Official transcripts

[IGRE Scores

Materials for Department of Sexuality Studies MA Application Package:
[ IStatement of Purpose (2 pages maximum on separate sheets)
[]2 Letters of recommendation
[ JUnofficial Transcripts
[LIGRE score, General exam/ Writing Assignment (unofficial copy)
[_ITOEFL score (if applicable) (Official copy)

[] Department Admissions Application form

All SFSU application materials and department application packages must be
postmarked or hand-delivered by March 1
Incomplete applications will not be considered

Address:

Master of Arts

Department of Sexuality Studies
1600 Holloway Ave HSS 370
San Francisco, CA 94132

SXS Updated 01/27/14
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