
Jackson State University

Doctor of Philosophy in Business Administration

APPLICATION FOR ADMISSION
Application deadline is March 15

Please Type 

SECTIO N I: Personal Data

Date of Application________________________

Social Security Number: _____/____/_______ Teleph one No .: Home_____________Work____________

Mr. (   )   Ms. (   ) Mrs. (   )

Full Name:____________________________________________________________________________________

    Last First Middle    Other names in which transcript may be listed

Present Address:________________________________________________________________________________

Street or Box City County State Country                Zip Code

Permanent Address:________________________________________________________________________________

Street or Box City County State Country Zip Code

Place of Birth:_____ ______ ____D ate of  Birth:* Month__ __Day__ __Year_ ___M ississippi Resident Yes (    ) No (   )

Have you ev er attended Gradua te School at Jackson State Un iversity: Yes (   ) No (   )

Will you transfer credits to Jackson State University?     Yes (   ) No (   )

Country of Current Citizenship:________________ _________ _________ __ Gender:* Male (   ) Female (   )

Ethnic Or igin:* (Check one) African American (   ) American Hispanic                  (   ) Asian American        (   )

   American Indian   (   ) American White, not Hispanic Region (   ) All Foreign Students (   )

*These data are  used fo r statistical purposes and to provide in formation requ ired by the U.S. Department of Education in acc ordance with applicable
federal regulations.  You are not required to answer these questions; however, an answer would be appreciated.

SECTION II: Area of Concentration

(    ) Accounting (    ) Economics (    ) Manag ement 

SECTION III: Educational Background

Please list all colleges and universities attended and have each school send transcripts to the Director of the

Doctoral Program.

Name and address of school Dates Attended Degree
Received

Date Degree
Received

Date Transcript
Received



SECTION IV: WORK EXPERIENCE

Years o f full time work exp erience__ _____ ___.  Co mplete the tab le below with m ost recent wo rk experien ce first.

Dates Job Title Name and address of company

SECTION V: Test Information

Date Taken Date Plan to Take GMA T Score TOEFL Score

*Please forward official test scores directly to Director of Doctoral Program.

SECTIO N VI: Extracurricular Activities

   

In the space  provided , please list extrac urricular activities in  order of im portance .  Please attach  extra sheets

if necessary.

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

SECTIO N VII: (Intern ational Stude nts)

Which type of visa do you have or expect o receive?

Permanent Resident (   ) Student (   )   Diplomatic (A) (   ) Tourist (B) (   )  Exchange (J) (   )   Other

 (Please specify) (   )  _______________ __Nation of citizenship ____________ __ Native

Language______________

On a separate sheet, plea se attach a statement of purpose .  (Not to exceed two  typewritten pages)

I certify that all information submitted by me in this admission application is correct.  I understand that any

inaccurate information or omission of relevant information may cause a denial of admission.

_________________________________________________

Signature

Send application for admission to:

Director of Ph.D. Program

School of Business

Jackson S tate Univers ity

P.O. Box 17760

Jackson , MS 39217



Applica tion for F inancial A id

Doctor of Ph ilosophy in Business

School of Business

Jackson S tate Univers ity

Jackson, Mississippi 39217

To be considered fo r financia l aid, application  must be rec eived by March 15 .  Applicants may be eligible for

assistantships or fellowships; depending on qualifications and availability of funds.  For information regarding student

loans, conta ct the camp us financial aid o ffice.   

I.  PERSONAL DATA

Name _________________________________________________________ Social Security Number_____________

Last First Midd le Gender 

Current Address________________________________________________________________________________

Street City State/Country Zip Code

Telephone Number (     )_________________________ Office (    ) ________________________Home

II.  EDUCATIONAL  BACKGROUND

Name of school and college (s) attended beyond high school (List in chronological order including any attendance at

Jackson State University).

Dates of Attendance Institution Major/Minor Degree/Certificate
Earned

Date Earned

Area of Concentration: Accounting ___ Economics ___ Management ___

SECTION III: Test Information

Date Taken Date Plan to Take GMA T Score TOEFL Score

*Please forward official test scores directly to Director of Doctoral Program.

SECTION IV: WORK EXPERIENCE

List all past and present employment, including military service, etc., since colleg e.  Indicate teaching, tutoring, research

and/or ad ministrative exp erience, if any.

Dates Job Title Name and address of company



V. UNDERGRADUATE  RECORD(S)

Quality point average (Semester hours)
(For quarter hours, multiply by 1.5, A = 4.00)

Quality point average in major field

Rank in grad uating class  (Rank or percen tile)

VI. GRADUATE  RECORD(S)

Quality point average (Semester hours)
(For quarter hours, multiply by 1.5, A = 4.00)

Quality point average in major field

Rank in grad uating class  (Rank or percen tile)

VII. FINANCIAL AID INFORMATION

1. Have you received any form  of financial a id for this academic year?  (   ) Yes (   ) No
If yes, list in  the spac e below .

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

2. Have you forwa rded a com pleted Fin ancial Ai d Form (FAF) to P rinceton , New Jersey?
(   ) Yes (   ) No

3. Do you plan to work part-time during the period covered by this request? (   ) Yes    (   ) No
Where_____________ ____________ _____ (Do not include College Work-Study or Assistant ships).

This is a full time doctoral program.

VIII. I certify that all information submitted by me in this application is correct.  I understand that any

inaccurate information or omission of relevant information may cause a denial of financial aid.

___________________________________________________

Signature



THE GRADUATE SCHOOL

P.O. Box 17095         JACKSON STATE  UNIVER SITY              Jackson, Mississippi 39217-0195

Recommendation Form

(Applica nt must fill in the top p ortion of form  before giving  it to the person from whom  a letter of reco mmend ation is

requested .)

Name of Applicant___________________________________________________________Date _________________

Last First Midd le

Proposed Graduate Program _________________________________________ D e g r e e

Sought__________________

Under the provision of the Fa mily Education Rights  & Privacy Act of 1974, I waive my right of access

to this letter or recommendation.

Social Security # ________________________________ _____________________________________

                 (Signature of Applicant) Optional

Name of person from whom recommendation is requested_________________________________________________

TO THE REQUESTEE: Please fill out the reference form be low and sen d it directly  to Graduate

Admissions,  The Graduate School, P.O. Box 17095, Jackson State University,

Jackson, MS 39217-0195.  Comments on the applicant’s character and ability to

carry out advanced graduate study and research are requested.  Compare applicant

to others you ha ve known in  this field.  If you prefe r, you may write  a separate letter

and attach it to this form; or feel fre e to use the ba ck side if add itional space  is

needed.

CHARACTERISTICS Exceptional Above

Average

Average Below 

Average

No Basis For

Judgement

Writing A bility

Oral Expression

Emotion al Maturity

Scholastic A bility

Potential for Professional

Growth

Perseverance

Ability to W ork W ith

Professional Colleagues

 

POTENTIAL FOR S UCCE SS IN P ROG RAM : (   ) Outstanding   (   ) Above Average (   ) Average  (   ) Below

Average

(   ) I recommend the candidate    (   ) I recommend the candidate with reservations (   ) I do not recommend the

candidate

Name_____________________________________ Signature ___________________________________________

                    (Please Print or Type) (Please Sign Here)

Institution ________________________________________ Position____________________ Phone______________

  (Include Area Code)

Address _______________________________________________________________________________________

Street Number/Name City/State Zip Code



TUITION AND FEE SCHEDULE
JACKSON STATE UNIVERSITY

2002 - 2003 ACADEMIC YEAR*

All fees are payable in advance by cash, certified c heck, mon ey order o r persona lized check . Non-pe rsonalized  checks will

NOT  be accep ted for paym ent of fees.  All  fees are due  and payab le at the time of reg istration.  All  financial assistance awarded

to a student is applicab le to the total fees a t the time of registra tion.  Any variatio n from this  policy will require prior approval from

the Financial Se rvice Office.  Checks returned b y a bank be cause of insufficie nt funds must b e redeem ed immed iately along with

the payment of a thirty dollar ($30) insufficient funds fee to avoid termination of registration.

Jackson State University will bill you for 100% of the tuition and fees d ue and will  take action to collect this amount.  If

your  account is referred to a collection agency, you will be assessed a reasonable collection fee.

TUITION AND FEES SCHEDULE

Graduate Tuition*

1.0 - 8.0 hours $201.00 /hour

9.0 - 13.0 hours $1,806.00 /sem

13.0      + hours $1,806 + $201  per hr.

Out-of-State Fee per semester for  Graduate Students ......................................$1,806.00 /sem.

REGISTRATION IS FINALIZED AT THE CASHIER’S STATION.

*FEES ARE SUBJECT TO CHANGE UPON APPROVAL OF THE BOARD OF TRUSTEES OF STATE INSTITUTION OF

HIGH ER LE ARNI NG W ITHO UT P RIOR  NOT ICE.  

ROOM BOARD
1 per room $2,133.00 /sem. 20 Meal Plan $1,03.00

2 per room     $1,335.00 /sem. 15 Meal Plan $873.00

Any 10 Meal Plan $798.00

Any 5 Meal Plan $636.00

During the 1995-96 Academic Year, ALL freshmen,

sophomores and new dormitory students are required to

participate  in a board plan.  For other meal plan o ptions,

please request a Board Plan Agreement from the ID

Center.

DESIGNATED FEES
Add/Drop Fee .....................................$15.00 Return Check Fee.................................................... $30.00

Testing Fee .........................................$10.00 Photo I.D Fee. ............................................................15.00

Mail Box Rental ...................................10.00 Caller ID Fee...............................................................20.00

Transcript ...............................................5.00 Supervised Teaching Fee............................................75.00

Graduate Admissions Fee......................20.00 Thesis Fee...................................................................50.00

Call Waiting .........................................14.00 Cap and Gown Fee......................................................30.00

 Parking Decal ......................................20.00 Dissertation Fee ..........................................................20.00

PARKING DECAL FEES
Designation 12-MONTHS

Resident Students - General      $20.00

Commuter Students - General        20.00

Faculty/Staff - General        25.00

Faculty/Staff - Reserved        75.00

Visitors - (Inclu ding Ven dors and  Contracto rs) meter pa rking or $1 .00 per d ay permit.

SCHEDULE OF FINES
A.  Expired or No Decal $20.00 F.  Parking in an Undesinated Space $20.00

B.  Expired Parking Meter     5.00 G.  Failure to Display Permit/Decal   10.00

C.  Parking Outside of Control Lines     5.00 H.  Permit/Decal Improperly Displayed     5.00

D.  Parking in Other Than Assigned Area  20.00 I.  Parking in a Roadway   35.00

E.  Parking in a Service Area  20.00 J.  Parking in Handicapped Zone   35.00



ACKNOWLEDGMENT CARD

To: Applicant

Comp lete the front side of this card and return with the admission application.  Don’t forget to place a U.S. postage stamp

in the designated space on the reverse side of this card.

_____ _____ ___A ll required admission materials have been received.  You will receive a decision concerning your

admission by ___________________________.

Items checked below have not been received.  Please return all items by March 15.

_________ _________  Graduate Management Adm ission Test score during last five years

_____ _____ _____ ___ T OEFL  scores (intern ational studen ts only)

__________________ Three letters of recommendation

______ ______ ______  Statement of Purpo se

__________________ Copy of undergraduate transcript

__________________ Copy of graduate transcript



U.S. Postage

Director of Doctoral Programs
School of Business
Jackson State University
P.O. Box 17760
Jackson, MS 39217

__________________________________

__________________________________

__________________________________


