
DEPARTMENTAL APPLICATION FORM 
GRADUATE PROGRAM ● DEPARTMENT OF PHYSICS ● PORTLAND STATE UNIVERSITY 

     

NAME (Last or Family Name)  (First or Given Name)  Social Security No. 

     

(Other names used)     

     

TELEPHONE (Home)  TELEPHONE (Message or Other)  EMAIL ADDRESS 

     

ADDRESS (Number and Street)  (City)  (State)                            (Zip) 

 
DEGREE:_____________  MAJOR:__________________________  TERM:__________  YEAR:________   
(Program to which you are applying)          (Proposed Term of Admission) 
 
BACHELOR’S DEGREE RECEIVED FROM: 

       

(Institution)  (City, State)  (Degree Major)  (Date Received) 
 
GRADUATE RECORD EXAM GENERAL SCORES (GRE):  

     

Verbal  Quantitative  Analytical 
 
GRE PHYSICS SUBJECT TEST SCORE (OPTIONAL):___________________________________ 
 
TOEFL SCORE (INTERNATIONAL STUDENTS ONLY):_________________________________ 
 
OTHER RELEVANT TEST SCORES: 

Exam   Score   Percentile  
Exam   Score   Percentile  

 
COLLEGES AND UNIVERSITIES ATTENDED: 

           
(Institution)  (City, State)  (Major)  (Degree)  (Date From)  (Date To) 

           
(Institution)  (City, State)  (Major)  (Degree)  (Date From)  (Date To) 

           
(Institution)  (City, State)  (Major)  (Degree)  (Date From)  (Date To) 

           
(Institution)  (City, State)  (Major)  (Degree)  (Date From)  (Date To) 

 
APPLICANT SIGNATURE:_______________________________________  DATE:_____________ 
 

Updated 6/2005 
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