
UNO School of Communication 

GRADUATE PERSONAL DATA FORM  
 

Name:     ___________________________________________ Sex:  Male         Female 

Address:  ___________________________________________ Date of Birth: ______/______/______ 

             _____________________________________________ Home Phone:  (____ )_______________________ 

             _____________________________________________ Work Phone:  (_____)_______________________ 

E-mail address: _____________________________________ UNO #: __________________________ 

 

 
How did you hear about this program?  

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

What is your primary background in communication studies? 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

What type of employment do you desire upon completion of the degree?   

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

How can this program meet your future career or academic goals? 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

 
 

Estimated date of beginning class work:                _____________________ 

Estimated date of graduation:    _____________________ 

 

 I will pursue the degree program on a full-time basis. 

 I will pursue the degree program on a part-time basis. 

 I plan to pursue the thesis option. 

 I plan to pursue the non-thesis option. 

Do you plan to pursue the Ph.D.?    Yes    No    Maybe 

 

Your answers here do not commit you to any of the options or to any time schedule. 

 
 

Education Background 
 

Name of College Dates Attended Major Degree GPA Other 

      

      

      

      

 
 

Other Information 
 
 



 
 
 

 
Academic and Professional Reference Form 
 
Name of Applicant: ____________________________________________________________________________________ 

 

The persons you indicate below should be in positions enabling them to professionally assess your potential for  

graduate study in communication. 

 

It is your responsibility to contact your references listed below to request that they send a reference letter to: 

 Graduate Program Chair 

 University of Nebraska at Omaha 

 School of Communication 

 6001 Dodge Street, ASH 140 

 Omaha, NE 68182-0112 

 

Your application will not be processed until ALL THREE letters have been received. 

 

References: 

 
Name: ______________________________________________  Position/Title: ___________________________________ 

Complete Address: ____________________________________________________________________________________ 

 

 

Name: ______________________________________________  Position/Title: ___________________________________ 

Complete Address: ____________________________________________________________________________________ 

 

 
Name: ______________________________________________  Position/Title: ___________________________________ 

Complete Address: ____________________________________________________________________________________ 

 

 

 

 

Statement of Confidentiality 
Please check one of the following two options: 

 

Option: 
 

 1.  I agree that the letters of reference provided by the above-named persons remain confidential, and I 

 waive all rights to the contrary. 

 2.  I request that my references be kept open for my review and that the writers be so notified. 

 

Applicant’s Signature: ______________________________________________ Date: ________________________ 

 

 

 
Please submit a 450-500 word essay with the following: 
 

1. Why have you chosen the UNO School of Communication Master’s degree program? 

2. What are your areas of interest and research?  Do you have an idea for a proposed project, if so please 

describe. 

3. What are your personal or professional plans after you complete the Master’s degree?  What do you want 

to do with the degree? 

4. Include word count at bottom of page. 

 



 

 
 
Employment History 
Put current or most recent employment first. Former employers may be contacted as part of your admission screening. 

 

 

 

 

 

 

 

 

 

Name of Employer:___________________________________________________________________________________ 

Business Address: _______________________________________ Phone: (_____)_____________________________ 

      _______________________________________FROM:___________TO:_ _________ 

Nature of Duties:_____________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

 

 

Name of Employer:___________________________________________________________________________________ 

Business Address: _______________________________________ Phone: (_____)_____________________________ 

      _______________________________________FROM:___________TO:_ _________ 

Nature of Duties:_____________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

 

 

Name of Employer:___________________________________________________________________________________ 

Business Address: _______________________________________ Phone: (_____)_____________________________ 

      _______________________________________FROM:___________TO:_ _________ 

Nature of Duties:_____________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 
 
 

Name of Employer:___________________________________________________________________________________ 

Business Address: _______________________________________ Phone: (_____)_____________________________ 

      _______________________________________FROM:___________TO:_ _________ 

Nature of Duties:_____________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 
 
 

Name of Employer:___________________________________________________________________________________ 



Business Address: _______________________________________ Phone: (_____)_____________________________ 

      _______________________________________FROM:___________TO:_ _________ 

Nature of Duties:_____________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 


