
 
 

MS Science, Technology, and Public Policy 
Simplified Graduate Application Form 

Please complete this form and submit to Department Office. 
 
ID# ___________ 
 
Name   _________________________________________________________ 
  Last   First    Middle Name 
Local  _________________________________________________________ 
Address      Number and Street 
  _________________________________________________________ 
  City   State    Zip Code  

Until what date can we reach you at your this address? _____________ 
 
Please indicate when you plan to begin your studies, as well as your intended full-
time or part-time status. 
 

Calendar Year _____  Qtr   ⁭ Fall (Sept.) ⁭ Winter ⁭ Spring (March)  ⁭ Summer (June) 

⁭ Full-Time (12 credit hours or more)            ⁭ Part-Time (Less than 12 credit hours) 

Current GPA ______________ 

If your current GPA is below 3.0 you should use the RIT Graduate Application 
Form to apply for consideration to the MS Public Policy degree program. 
 
Scholarships and Assistantships 
Have you discussed your financial aid options with your RIT Financial Aid 
Advisor? ⁭ Yes ⁭ No     
Are you planning to apply for a graduate assistantship? ⁭ Yes ⁭ No 
 
Financial Support 
Will your employer provide payment or reimbursement for any portion of your 
educational expenses?                                                            ⁭ Yes ⁭ No 
Are you an RIT employee or dependent and eligible for a tuition waiver? 
                                                                                    ⁭ Yes ⁭ No 
List any sources of non-RIT financial support that you expect to receive for the 
coming academic year (e.g., corporate, governmental support, NSF, etc.) 
____________________________________________________________________ 
Source of support    Dates provided Amount in U.S. dollars 
 
Are you receiving or seeking support services from RIT’s National Technical 
Institute for the Deaf? ⁭ Yes ⁭ No 
 
Signature and Date 
 
____________________________________________________________________ 
Signature       Date 


