MW Midwestern Association of Graduate Schools
Application for Membership

INSTITUTION

Name of Institution

Name of Graduate Unit

Address

Website

* OFFICIAL REPRESENTATIVE - CHIEF GRADUATE ADMINISTRATOR

Name Title

Telephone Fax

E-mail Address

OTHER GRADUATE ADMINISTRATION (Associate Dean(s), Assistant Dean(s), etc.)

Name Title
Name Title
Name Title

GRADUATE PROGRAMS:

1) Provide alist of graduate degrees and certificates offered, identified by level and program.
(Examples: M.A., Textile and Apparel Design; Ph.D., Geography; Certificate in Nutrition, etc.)

2) Include a summary of the number of graduate degrees and certificates awarded for each program
during the last academic year.

3) Provide the headcount enrollment for each degree and certificate program for the last academic year.

4) Provide acopy of your Graduate Bulletin/Catalog describing the policies, procedures, and admission

criteria.

ACCREDITATION - List types of ingtitutional accreditation. Give status and date of the most recent.

* Signature: Date:




