Worksheet I:

Goal: Program Information


Name of Institution: ____________________________ 
Type of Institution: College, Institute, or University (circle one) 

Mailing Address of Institution: _____________

Phone Number of Institution: _______________

Website Address of Institution: ______________

Email Address of Institution: _______________

Name of Program: ___________________________ 

Type of Program: ______________ 

Length of Program: ____________ 
Tuition Costs: ____________________________ 
Application Fee: _____________ 
Application Deadline:__________________________________________________ 

 Program Admission Requirements: ____________________________________

Availability of Other Services (housing, child care, special needs, . . .)
Scholarships and Bursaries Information
Other Information

Date information was checked with the Institution: ___________________________

Name of the confirming Advisor and/or Department at the Institution: ___________ 

Date Application Filed: ___________________________ 

How Application Was Filed: Mail, Fax, On-line Registration (circle one) 

Date Application Received Confirmed: ________________________

