Department of Computer Science

THE UNIVERSITY OF TEXAS AT AUSTIN

FIVE-YEAR BS/MS CS INTEGRATED PROGRAM

ADMISSION APPLICATION
Basic Information (Please print legibly)
Name: UTEID:
Address:
Phone: Email:
Homepage (URL):
Gender: g Female O Male Date of Birth:
Citizenship: O United States O Other:
Ethnicity:
O White O American O African O Asian American O Hispanic O International
Indian American
Residency:
O Texas O Out of State O Foreign Student

Application Specifics

For Fall - (enter year of application)

Areas of Interest (select up to three areas):

O Artificial Intelligence O Formal Methods O Security

O Architecture O Graphics O Software Engineering
O Bioinformatics O Networks O Systems

O Computational Biology O Programming Languages O Theory

O Data Bases/Data Mining

O Scientific Computing

Test Scores (please note that most students will not have taken the GRE and/or TOEFL and will leave this box

blank)
GRE Test Date:
Verbal Score: _ (%): ___  Quantitative Score: Analytical Score: __ (%): ___
TOEFL (if you are an international applicant) Total: __
Writing: Speaking: _ Listening:
Advanced GRE (Computer Science) Test Date:
Score: _______ (%):
Highest Degree Earned
O None O Bachelors O Masters O Doctoral
Undergraduate Name:
Institution 1 Major:

Degree:

Date:

GPA:




Department of Computer Science

THE UNIVERSITY OF TEXAS AT AUSTIN

FIvE-YEAR BS/MS CS INTEGRATED PROGRAM
ADMISSION APPLICATION

Highest Degree Earned (continued)

Undergraduate Name:

Institution 2 Major:

Degree:

Date:

GPA:

Graduate Name:

Institution 1 Major:

Degree:

Date:

GPA:

Statement of Purpose
Describe your reasons for pursuing graduate study and your academic and professional interests and goals. Please
enclose with this application.

References Three Reference Letters must be submitted directly to:
Computer Science Undergraduate Advising Center/1 University Station, C0500/Austin, TX 78712 or submitted
as a PDF to under-info@cs.utexas.edu.

Reference 1 Name:

Title:

Address:

Phone:

Fax:

Email:

Reference 2 Name:

Title:

Address:

Phone:

Fax:

Email:

Reference 3 Name:

Title:

Address:

Phone:

Fax:

Email:




Department of Computer Science

THE UNIVERSITY OF TEXAS AT AUSTIN

FIvE-YEAR BS/MS CS INTEGRATED PROGRAM
ADMISSION APPLICATION

Optional Documents
Resume
Publications

Application Checklist (the following documents must be submitted with this application)

O Application

O Statement of Purpose

O Official Transcripts

O Resume (optional)

O List of Publications (optional)

Acknowledgment

I hereby confirm that the application documents listed above are enclosed and that three letters of
recommendation will be submitted by my references prior to the application deadline.

Further, I acknowledge that academic documents submitted through this application and my UT academic records
may be reviewed by the relevant faculty members and departmental staff involved in the admissions process.

Signature Date



