
UNLV School of Life Sciences
Application Form

Social Security Number: __________________ Date: __________________

Name: ______________________________________ Date of Birth: ____________

Last First MI

Current Address: ________________________________________________________

______________________________________________________________________

E-Mail Address: _________________________________________________________

Preferred Phone Number: (_____)_________  Other Phone Number: (_____)_________

Degree Sought (Ph.D. or M.S.): ____________ Applying for (fall/spring, year): ________

Educational Institutions Attended: 

Institution Dates Major GPA Degree/Date of degree

GRE Scores:
Date Verbal

(score/percentile)
Analytical
(score/percentile)

Analytical
writing
(score/percentile)

Subject
(optional)
(score/percentile)

Acceptance into our graduate program normally requires that a faculty member agree to
serve as your advisor. By the time you submit your application you should have looked
through the list of faculty (http://biology.unlv.edu/faculty.htm) and corresponded with
faculty with research interests similar to your own. It’s a good idea to find out whether
the faculty you are interested in working with will be accepting new graduate students
and whether they have any financial support available for new students.

Which faculty members in the School of Life Sciences have you corresponded with?
______________________________________________________

Check your research area of primary interest.
_____ Ecology & evolution
_____ Microbiology 
_____ Molecular biology
_____ Physiology
_____ Undecided
Other_________________________

Send this form as part of your application in a single package to the School of Life
Sciences: 
Graduate Admissions Committee
School of Life Sciences 
University of Nevada, Las Vegas 
4505 Maryland Parkway 
Box 454004 
Las Vegas NV 891544004   


