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COLLEGE OF INFORMATION STUDIES  
  
 

____-___-______  __/___/_____ 
Social security number        Date of birth (mm/dd/yyyy) 
 
________________________________________________________________________________ 
Name (print)    Last         First        Middle  
  
________________________________________________________________________________  
Present address   Street       City     State   Zip code 
  
(____)_____________(____)_________________________________________________________ 
Home telephone   Work telephone     E-mail address  
  
_________________________________________________________________________________  
Permanent address   Street       City     State   Zip code  
  
Semester of entry   Fall 20___   Spring 20___            Summer 20___  
   
Degree Program    MLS     HiLS (MLS/MA)     GeLS (MLS/MA)     MIM      
  
For MLS applicants, indicate CLIS specialty or concentration you expect to enter:  
 Academic Library    
 Archives and Records Management  
 Children’s Services   
 Health Sciences Information   
 Information Access and Use   
 Information Systems and Technology   
 Knowledge Representation, Ontologies, and Information Architecture   
 Public Library Services  
 School Library Media  
 Special Library  
 Technical Services  
 Other (please specify):  
                                                    
Have you applied or do you intend to apply for admission to other information studies programs?    
If yes, please list and give application dates:  
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If you are now taking, or have taken previously, information studies (LBSC or INFM) 
courses (as an Advanced Special Student or as a student in another graduate degree 
program at UMCP), please indicate below.  
  
Course number/name     Instructor    Semester     Grade  
  
  
 
 
  
  
 Education: Please list all colleges or universities attended beginning with the most recent or current.  
  

Name  Location  Dates  Major  Level of Degree 
awarded/expected  Attended

          
 
        
 

  

  
 

        

  
 

        

  
 

        

 
  
How many hours a week do you expect to be employed while enrolled at CLIS?    _________________  
  
___________________________________________________________________________________ 
Position title       
 
______________________________________________________(____)________________________ 
Name of organization       Telephone number 
  
____________________________________________________________________________________ 
Organization address    City   State  Zip code   
 
 
I certify, to the best of my knowledge, that the information provided in this application is complete  
and accurate.   
 
____________________________________________________________________________________ 
Signature     Date 
   
Send application to:  

CLIS, University of Maryland, Room 4110, Hornbake Building, South Wing, College Park, MD 20742      www.clis.umd.edu  
              
             Rev. 7/11/05  
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