
 
 

 

 

 

 

 

 UNIVERSITY OF ILLINOIS AT SPRINGFIELD 

 APPLICATION FORM FOR 

 INDIVIDUAL OPTION PROGRAM (M.A.) 

 

 (Please Type or Print) 

 

1. Name  ______________________________________________  2.  UIN#  _____________________ 

           Last                First       MI 

 

3. Mailing Address _______________________________4.  Permanent ________________________ 

    _______________________________ Address ________________________ 

    _______________________________   ________________________ 

 

5. Telephone (   ) _______________________ permanent address 

(   ) _______________________ home 

(   ) _______________________ school/office 

 

6. E-mail Address _________________________________________________________________ 

 

7. Undergraduate major: ____________________________________________________________ 

 

8. Anticipated areas of study: ________________________________________________________ 

 

9. _____ I have _____ have not applied for admission to UIS. 

 

10. _____ I have _____ have not had an interview with an INO faculty member.  Name of inter- 

viewer ________________________________  Date __________________ 

 

11. Preference for starting date:  Fall _____  Summer _____ 

 

EDUCATION (post high school): 

 

12. List colleges/universities, graduate and professional schools you have attended or are attending,  

including University of Illinois at Springfield (most recent first). 

 

Institution, City, State   Major   Dates Attended Degree & Hours 

 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

13. Hours completed toward a master's degree: _____________________ 

 

Application received ______________  

Reviewed by ____________________ 

Decision _______________________ 

 



 

 

 

14. Work experience/activities during the past four years. 

 

Organization/Location Position/Description of Duties  Inclusive Dates 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

15. Please attach a 2-3 page typed statement of your educational goals, background and your reasons for 

requesting admission to the Individual Option Program.  We will use this statement to assess your 

writing skills and to assess whether your academic interests are compatible with UIS resources. 

 

16. I was informed of the INO program through _________________________________________ 

 

17. ______________________________________ _____________________________ 

Signature      Date 

 

 

 

 
Rev. 2/06 

 

Please send two letters of recommendation to accompany this application.  Letters may be academic 

references or recommendations from employers or co-workers.  Remember you also need to apply for 

graduate admission to the University of Illinois at Springfield.  Academic transcripts should be sent to the 

Office of Admissions. 

 

Deadlines: March 15 for summer and fall enrollments.   

  If you are applying for a Graduate Assistantship or Graduate Internship Program your materials 

  need to be complete by March 1.  Please inform the INO Program if you require an early 

  admission decision for fall enrollment. 

 

Return application and supporting documents to: 

 

INO Program Committee 

     University Hall Building, MS 3038 

     University of Illinois at Springfield 

     One University Plaza 

Springfield, IL 62703-5407 



 


