Graduate and Professional School Application Checklist

Schools Applications Test(s) Personal Statement of Letters of Recommendation Undergrad App. School Reply
Deadlines, $ Required Statement Purpose Transcripts Sent Received | Received

Name: Grad School: GRE Date for Date for 1. Name: School: Date: Date: Date:
Location: Date: GRE Subject Draft: Draft: E-mail:
Contact $ Completed: Accepted
Person: GMAT Someone Someone 2. Name: Date Verified
Phone: Department: MCAT Reviewed: Reviewed: E-mail: Requested: by: o
E-mail: Date: LSAT Completed: Denied
Degree $ Other Date Date 3. Name:
Program: Fee$__ Completed: Completed:_____ E-mail: School Decision
Faculty/Research area of interest: Date: Completed: Received it: Title: Date:
Name: Grad School: GRE Date for Date for 1. Name: School: Date: Date: Date:
Location: Date: GRE Subject Draft: Draft: E-mail:
Contact $ ( ) Completed: Accepted
Person: GMAT Someone Someone 2. Name: Date Verified
Phone: Department: MCAT Reviewed: Reviewed: E-mail: Requested: by: -or
E-mail: Date: LSAT Completed: Denied
Degree $ Other Date Date 3. Name:
Program: Fee$__ Completed:___ Completed:_____ E-mail: School Decision
Faculty/Research/area of interest: Date: Completed: Received it: Title: Date:
Name: Grad School: GRE Date for Date for 1. Name: School: Date: Date: Date:
Location: Date: GRE Subject Draft: Draft: E-mail:
Contact $ ( ) Completed: Accepted
Person: GMAT Someone Someone 2. Name: Date Verified
Phone: Department: MCAT Reviewed: Reviewed: E-mail: Requested: by: -or
E-mail: Date: LSAT Completed: Denied
Degree $ Other | Date Date 3. Name:
Program: Fee$_ Completed:___ Completed:______ E-mail: School Decision
Faculty/Research area of interest: Date: Completed: Received it: Title: Date:
Name: Grad School: GRE Date for Date for 1. Name: School: Date: Date: Date:
Location: Date: GRE Subject Draft: Draft: E-mail:
Contact $ Completed: Accepted
Person: GMAT Someone Someone 2. Name: Date Verified
Phone: Department: MCAT Reviewed: Reviewed: E-mail: Requested: by: o
E-mail: Date: LSAT Completed: Denied
Degree $ Other Date Date 3. Name:
Program: Fee$_ Completed: Completed:_____ E-mail: School Decision
Faculty/Research area of interest: Date: Completed: Received it: Title: Date:
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