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B.A. or B.S./MPA Concentration Application
School of Public Affairs and Administration

Office of the Dean, Charles Menifield, Ph.D spaa.newark.rutgers.edu
l | | GERS School of Public Affairs and Administration

I. STUDENT INFORMATION: To be completed by the student.

For which semester term are you apolying?(Check only one ) Is this your first time participating in the program?
Fall Spring Summer Year: 20 Yes NOO
Last Name First Name MI RUID:
Gender Date of Birth: mm/dd/yyyy Total # of credits earned: Cumulative GPA:
MaIeO O Female@
Address City State Zip
Email Address Cell Phone Alternate Phone
Il. PROGRAM GUIDELINES:

[ ]Dual-Degree Program Requirements:

90 Undergraduate credits in arts and sciences curriculum (MPA is 42 credits total)

Any undergraduate major in arts or sciences.

Cumulative GPA of 3.2 or higher

GRE test scores (If cumulative GPA falls below 3.000)

Application for early admission to the MPA program must be submitted (junior year, second semester)
The following documents must be submitted along with the application (resume, personal statement, three
letters of recommendation, and an official undergraduate transcript)

15 Credits of MPA degree with B or better average used to complete undergraduate degree

AN N NN

<

[ ]Core Requirements MPA 2nd Concentration:
v" Bachelor/Master Dual Degree Program
v" Student must complete a minimum 15 graduate credits with grade “B” or better (not permitted to take more than 18
credits)
v" Students are not guaranteed admission into the MPA program upon completion of the 2" concentration requirement

I acknowledge that | have read the statements listed above and understand that all the information provided is true and correct. | am
aware that completion of this form does not guarantee automatic admission into the MPA program.

Printed Name of Student Signature of Student Date

Printed Certifiers Name Certifiers Signature Date
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