
 
 

UNIVERSITY OF ILLINOIS AT SPRINGFIELD 
MASTER OF PUBLIC ADMINISTRATION 

 
ADMISSION APPLICATION 

 
(MPA Admission Application must be completed and submitted to MPA Program before full admission can be 
granted) NOTE: Online Admission Application Deadline: March 1 for fall admission, October 15 for spring. On 
campus admission is rolling. 
 
1. Intended first semester of MPA enrollment (check one).    Fall     Spring     Summer_____ Year 
 
2. Name 
   Last   First   Middle   Maiden 
           
3. E-mail address: ____________________________________  Business - (      ) 
 
 
4. Mailing address                Home - (      ) 
    Number & Street or R.R.     Apt. No. 
 
 
 City or Town   County           State            Zip 
 
 
5. Are you considering certification in Nonprofit Management or Public Sector Relations?  
   Yes No   (NOTE: Certificates in the MPA Program require a different form be filed. This option not 

available for online majors.)  
 
Do you want to be considered for our online major or on campus?   Online   On Campus 
 

6. Are you a U.S. citizen?  Yes  No 
 
7. If you have had relevant professional experience, please note: 
 
 DATES (month/yr.) TITLE      ORGANIZATION 
 
 ________________ ______________________________  
 
 ________________ ______________________________  
 
 ________________ ______________________________  
 
 ________________ ______________________________  
 
 
8. OPTIONAL - please check your race-ethnic group 
 
  Alaskan Native or American Indian  Black, not of Hispanic origin   Hispanic 
  Asian or Pacific Islander    White, not of Hispanic origin 
 
9.  How did you learn about the MPA at UIS?

initiator:gcarn2@uis.edu;wfState:distributed;wfType:email;workflowId:b9fa83914796ab4ca7a575b098322d96



(Rev 5/09)                                       -END- 

10. Why did you choose to apply to our program? 
 
 
11. Educational background 
 
 COLLEGE/UNIVERSITY YEAR (S)  FIELD   DEGREE (If any) 
 
 ____________________ ________ _________________  __________________ 
 

____________________ ________ _________________  __________________ 
 
 ____________________ ________ _________________  __________________ 
 
  
12. PREREQUISITES: When you receive my transcript(s), please review the following courses to 

determine if they meet MPA program prerequisite requirements.  (You must have earned a grade of C 
or better for courses to be eligible). 

 
 
  PREREQUISITE 
         AREA  COLLEGE/UNIVERSITY       NUMBER/TITLE  TERM/YEAR 
 
 A. U.S. govt/politics  

(If you graduated from an Illinois high school this will satisfy the American government requirement.  
Please put the high school name and graduation year above.) 

 
 
 B. Microeconomics 
  or equivalent 
  survey course 
  in economics 
 
 C. Bivariate and           
 * 
  inferential 
  statistics 
 

*Courses taken to fulfill the statistics prerequisite must be taken within five (5) years of first MPA  
term of enrollment to be eligible. 

 
D. I believe that I have attained an acceptable level of competence in computer literacy, as outlined 

in the "Memo on Prerequisites" based on: 
 
 
13. ADVISING: The program attempts to honor preferences for assignment of a faculty adviser consistent 

with equitable advising loads.   
 
 
 
 
____________________________________________                                          
Date        Faculty Advisor preference (enter name or 
"NONE") 
 
 



(Rev 5/09)                                       -END- 

 
 
 
 

 
 

MPA PROGRAM 
Computer Literacy Certification 

 
 
I hereby certify that I possess computer literacy competence in (Identify 
spreadsheet package, e.g. EXCEL     
Including: (1) data entry; (2) statistical data analysis (means, correlations, etc.), 
equation formats: and (3) production of program generated graphics (pie charts, 
bar graphs, regression lines, scatter diagrams) from the data base.* 
 
Literacy obtained (check appropriate boxes): 
 
 
    Academic Course  
    (Title, Number, Institution) 
 
    Job-Based Training 
    (Agency/Provider) 
 
    Other Provider 
    (Note) 
 
    Mostly self-taught 
 
 
 
 
 
 
(Print Name)    (Signature) 
 
 
   
 
(UIN# optional)    (Date) 
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