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A Note from the Dean of EnrollmentA Note from the Dean of Enrollment

Thank you for your interest in graduate study at Anna Maria College.  I hope you will Thank you for your interest in graduate study at Anna Maria College.  I hope you will 
fi nd the community to be friendly and supportive of your academic endeavors.  To fi nd the community to be friendly and supportive of your academic endeavors.  To 
facilitate  your application, please review the information contained in this packet facilitate  your application, please review the information contained in this packet 
carefully.carefully.

Thank you,Thank you,
Elaine M. LapomardoElaine M. Lapomardo

Checklist
All applicants must submit the following materials.

FEE
A nonrefundable $40 application fee.  Check made 
payable to Anna Maria College.

APPLICATION FORM
Front and back completed and signed by applicant.  
Application is also available online at www.annamaria.
edu.

TRANSCRIPTS
Official transcripts from all colleges attended.

TWO REFERENCES
References need to include name, phone number, email, 
employer, and relationship.

Requirements for Specific Programs:
PERSONAL STATEMENT 
Requirement for Education Program only.

RESUME
Requirement for MBA and MPA Program only.

ART PORTFOLIO REVIEW
Requirement for Visual Arts Program only.

INTERVIEW
Requirement for Pastoral Ministry Program and RN to 
BSN Nursing Program only.

Please send all materials/make checks payable to:
Anna Maria College
88 Prescott Street
Worcester, MA 01609

Important Numbers

Office of Admissions

(508) 849-3234

(800) 344-4586 ext. 234

Fax: (508) 849-3362

E-mail: cegradadmissions@annamaria.edu

Office of Financial Aid

(508)849-3366

(800) 344-4586 ext. 366

Fax: (508) 849-3362

E-mail: finaid@annamaria.edu

Office of the Registrar

(508)849-3401

(800) 344-4586 ext. 401

Fax: (508) 849-3430

E-mail: rquintal@annamaria.edu

www.annamaria.edu

Inspiring you to reach your fullest potential.Inspiring you to reach your fullest potential.



GRADUATE APPLICATION

PLEASE PRINT OR TYPE

Name: ___________________________________________  Social Security Number: ________________________

Additional Name(s) which may appear on transcripts: _________________________________________________

Address:  _______________________________________________________________________________________

Telephone:  _____________________________________________________________________________________

E-mail Address:  _________________________________________________________________________________

Date of  Birth:   ________________________Citizen of  What Country?____________________________________

Permanent Citizen?    Yes     No     Other:________________________

  I expect to begin my studies at AMC in __________ (month) of   __________ (year). 

  I took my fi rst course in the Division of  Graduate Studies in__________ (month) of   __________ (year)

Are you an applicant for fi nancial aid?    Yes       No

Are you currently an employee or related to an employee of  AMC?    Yes        No

If  yes, please specify ____________________________________________________________________________

PROGRAM OF STUDY
Art
    Master of  Arts in Visual Art

Business Administration
    Master of  Business Administration
          Entrepreneurship
          Strategy & Leadership
          HR & Leadership
          Health Care
          Operations & Quality Management
          Accounting
          Finance  
          Marketing
    Advanced Certifi cate in Business
    Certifi cate in Grant Writing & 
Financial Management

Counseling Psychology
    Master of  Arts in Counseling Psychology

Criminal Justice Programs
    Master of  Science in Criminal Justice
    Master of  Science in Justice Administration
    Master of  Arts in Security Management
    Certifi cate in Victim Studies

Education
    Master of  Education
    Master of  Education with DOE Initial      
License
           Early Childhood (Pre K-12)
           Elementary (1-6)
           Reading (all levels) 
           Visual Arts (Pre K-8 or 5-12)
    Certifi cate of  Advanced Graduate Study 
(CAGS) with concentration in English/
Language Arts and Reading

Emergency Management
    Master of  Science in Emergency 
        Management
    Certifi cate in Emergency 
         Management Fire Science
    Masters of  Public Administration with 
Specialization in Fire Science Management

Occupational & Environmental 
Health & Safety
     Master of  Science in Occupational         
&  Environmental Health & Safety 

Pastoral Ministry
    Master of  Arts in Pastoral Ministry

Public Administration
    Criminal Justice Administration
    Education Policy
    Human Development & 
        Human Services
    Fire Science Management
    Emergency Services 
        Management
    Environmental Policy 
        Management
    Arts and Cultural Affairs 
        Management
    Health Care Management



COLLEGES AND UNIVERSITIES ATTENDED
Full Name of  College or University  Location  Dates Attended Major Degree
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Please request that ALL offi cial college transcripts be forwarded to the Graduate Admissions Offi ce.
Please include multiple college transcripts, if  you have attended more than (one) college.

WORK EXPERIENCE - (MBA and MPA applicants, please attach a current resume)
Employer_____________________________________ Work Telephone Number _________________________________
Current Occupation____________________________  Title___________________________________________________
Does your employer provide tuition reimbursement?    All       Some       None

REFERENCES
    Name  Phone Number  Email   Relationship  Employer
1. ___________________________________________________________________________________________________
2. ____________________________________________________________________________________________________

PLEASE INDICATE WHICH SOURCES PROMPTED YOU TO APPLY TO THE GRADUATE PROGRAMS AT AMC.
  Program information received from AMC
  Faculty member at AMC
  Campus visit
  Attended an information session/open house
  Word of  mouth
  Acquaintance enrolled in a program at AMC
  Academic reputation of  graduate program
  Geographic location
  Other: ___________________________________

____________________________________________

  Alumni/us (please specify)
_________________________________________

  Broadcast media (i.e. T.V., radio) (please specify)
_________________________________________

  Web site (please specify)
_________________________________________

  Newspapers, magazines (please specify)
_________________________________________

  Listing in a college guide (please specify)
_________________________________________

OPTIONAL STATISTICAL INFORMATION

This information will not be used in, or in any way affect, the admissions decision.  Your voluntary provision of  this data is 

most appreciated.

Gender    Male        Female  Age Group       21-26       27-35        36-45       46 and over

Ethnic Background 

  American Indian or Eskimo                Asian-American/Pacifi c Islander   African-American/Black  

  Latin/Central American or Hispanic    Caucasian                 Other _______________

Religious Preference ____________________________________________________________

Martial Status       Single      Married       Partnership       Separated      Divorced      Other

PERSONAL STATEMENT (Required for Education Program)
Please attach your personal statement to the completed application.

SIGNATURE
I certify that the information on this application is truthful, accurate and complete.  I understand the application materials 
submitted become the property of  Anna Maria College and are nonreturnable.

__________________________________________________________________________________________________
  Signature          Date



APPLICATION DEADLINES

Admission to the College is offered on a rolling basis.  The Admissions Committee notifi ed candidates 

within two to three weeks of  a decision, when the applicant’s fi le is complete.  Notifi cation letters will be 

mailed within a week of  acceptance.

APPLYING FOR FINANCIAL ASSISTANCE

Financial assistance in the form of  loans and payment plans are available through Anna Maria College’s Fi-

nancial Aid Offi ce.  The fi nancial aid staff  is here to help students make informed fi nancial decisions about 

college.  If  you have additional questions please call (508) 849-3366 or email fi naid@annamaria.edu.

All applicants for fi nancial aid must submit a Free Application for Federal Student Aid (FAFSA), which is 

available in the Financial Aid Offi ce or online at www.annamaria.edu, as well as the Anna Maria College 

Financial Aid Application.  Refer to the number below while completing the form.  Applicants are encour-

aged to submit their FAFSA as soon after January 1 as possible.  Processing of  the FAFSA takes four to six 

weeks.

ANNA MARIA COLLEGE SCHOOL CODE

FAFSA - 002117



50 Sunset Lane
Paxton, MA 01612

88 Prescott Street
Worcester, MA 01609

(508) 849-3234
cegradadmissions@annamaria.edu

www.annamaria.edu


