
 
 

GRADUATE SCHOOL 
 HSU BOX 7802 ARKADELPHIA, AR  71999-0001 

E-mail:  grad@hsu.edu  870-230-5126   web: http://www.hsu.edu 
 
 

1. Applicants must meet minimum academic requirements for admission as specified in the current Graduate 
Catalog.  

2. An official transcript of all undergraduate work showing degree, dates of attendance and graduation, with 
school seal must be on file before any applicant may be admitted to the graduate school. 

3. Immunization — HSU requires that all students born after 1/1/57 have proof of immunization for measles and 
rubella on file with Student Health Services before the start of the semester.  These immunizations must have 
been given after 1/1/68 and after the student’s birthday.   Please comply with this requirement before you 
come to campus.  You cannot complete registration until this requirement has been met.  

4. All students must submit a $25.00 application fee in order for their application to be processed.  
 
 
1.  LEGAL NAME ________________________________________________________________________ 
                                          LAST                              FIRST                           MIDDLE 
 
2.  MAIDEN NAME _______________________________________________________________________ 
 
3.  SOCIAL SECURITY NUMBER ___________________________________________________________ 
 
4.  SEMESTER AND YEAR APPLYING FOR __________________________________________________   
 
5.  SEX ____________ 6.  BIRTHDATE ___________________________  
      MO.      DAY        YR. 
 
7.  ORIGIN CODE (WHICH BEST DESCRIBES YOU) _______ 

                              1-Caucasian Amer 4-American Indian 
   2-Afro-Amer  5-Oriental Amer 
   3-Other (Describe) 6-Spanish-Amer 

             
8.  MARITAL STATUS ____________________________   9.  MILITARY VET?  _____________________ 
 
10.  UNDERGRADUATE MAJOR _____________________________________________________________ 
 
11.  ARE YOU LICENSED TO TEACH IN PUBLIC SCHOOLS? ____________________________________ 
  
       IF YES, DATE OF EXPIRATION ___________________________   STATE _______________________ 
 
12.  TYPE OF TEACHING LICENSE  (ELEMENTARY, SECONDARY, K-12) _________________________ 
 
Do you intend to pursue a graduate degree at Henderson?  If so, answer the following questions.   
If not, skip to item 15.  ______________________ 
 
13.  INTENDED GRADUATE SCHOOL MAJOR __________________________________________________ 
 
14.  INTENDED GRADUATE SCHOOL DEGREE OR LICENSURE___________________________________  
 
15.  IF SEEKING LICENSURE, PLEASE SPECIFY________________________________________________  
 
16.  HAVE YOU PREVIOUSLY APPLIED TO ENTER HENDERSON AS EITHER AN                        
       UNDERGRADUATE OR GRADUATE STUDENT?___________IF YES, DID YOU ATTEND? __________ 
 



17.  STUDENT I.D. NUMBER ___________________________________________________________________ 
 
 
18.  LIST ALL COLLEGES AND UNIVERSITIES ATTENDED. 
 

NAME OF 
SCHOOL 

CITY STATE DATES 
ATTENDED 

YEAR 
GRADUATED 

CREDIT HRS  
OR DEGREE 

 
 

     

 
 

     

 
 

     

 
19.  PERSON TO NOTIFY IN CASE OF EMERGENCY 
_____________________________________________________________________________________________ 
                        FIRST                    MIDDLE                  LAST 
 
20.  ADDRESS FOR LINE 19 ____________________________________________________________________ 
                                                      STREET                CITY               STATE        ZIP         COUNTY 
       PHONE____________________ 
 
21.  YOUR CURRENT ADDRESS ________________________________________________________________ 
                                                            STREET               CITY              STATE        ZIP     COUNTY 
 
22.  HOW LONG HAVE YOU LIVED CONTINUOUSLY IN ARKANSAS THIS STAY? ___________________ 
 
23.  HOME PHONE NUMBER ___________________________________________________________________ 
 
24.  WORK SITE ______________________________________________________________________________ 
 
25.  WORK PHONE NUMBER ___________________________________________________________________ 
 
26.  WORK ADDRESS _________________________________________________________________________ 
 
27.  FAX NUMBER ____________________________________________________________________________ 
 
28.  E-MAIL ADDRESS ________________________________________________________________________ 
 
29.  UPON ENTERING HENDERSON, YOU PLAN TO:  

       ______LIVE IN UNIVERSITY HOUSING   
       ______LIVE OFF-CAMPUS 

 
30.  DO YOU PLAN TO APPLY FOR FINANCIAL AID?______________________________________________ 
 
31.  DO YOU PLAN TO APPLY FOR A GRADUATE ASSISTANTSHIP? _______________________________ 
 
32.  APPLICATION FEE $25.00 (make check payable to the HSU Graduate School) 
________________________________  
 
33.  SIGNATURE ______________________________________________34.  DATE _____________________ 
 
 
          Indicate by signing above that you have read and understand all the information on this application, both front 
and back, and the information you have provided is factually correct and honestly prepared. 
         The campus coordinator for the Americans with Disabilities Act and Sec. 504 of the Rehabilitation Act is the 
General Council to the President, HSU Box 7744. 
      It is the policy of Henderson State University not to discriminate on the basis of race, color, national or 
ethnic origin, sex, marital or veteran status, age or disability.  Henderson works continually to assure compliance 
with applicable Federal laws, including among others, the Civil Rights Acts; the Education Amendments; the 
Rehabilitation Act; the Americans With Disabilities Act; the Family Education Rights and Privacy Act; the Student 
Right to Know Act; the Campus Security Act;  and the Drug-Free Schools and Communities Act. 



 
 
STATE OF ARKANSAS 
STATEMENT OF SELECTIVE SERVICE STATUS 
IN COMPLIANCE WITH ACT 228 OF THE 1997 ACTS OF THE ARKANSAS GENERAL ASSEMBLY 
 
I UNDERSTAND THAT TO BE ELIGIBLE FOR ADMISSION TO HENDERSON STATE UNIVERSITY, I 
MUST  REGISTER, OR BE EXEMPT FROM REGISTRATION, WITH THE SELECTIVE SERVICE SYSTEM 
IN ACCORDANCE WITH THE MILITARY SELECTIVE SERVICE ACT, 50 U.S.C. APPX 451 ET SEQ., AS 
SPECIFIED IN ACT 228 OF THE  1997 ACTS OF THE ARKANSAS GENERAL ASSEMBLY.  I THEREFORE 
SWEAR OR AFFIRM UNDER PENALTY OF  PERJURY THAT I HAVE REGISTERED WITH THE 
SELECTIVE SERVICE SYSTEM, OR I AM EXEMPTED FROM SUCH REGISTRATION BECAUSE OF THE 
FOLLOWING PROVISION(S) OF THE MILITARY SELECTIVE SERVICE ACT OR ACT 228 OF THE 1997 
ACTS OF THE ARKANSAS GENERAL ASSEMBLY. 
 
 
  _____I AM A FEMALE 
  _____I AM A CURRENT MEMBER OF THE ARMED FORCES ON ACTIVE DUTY 
  _____I AM UNDER 18 YEARS OF AGE 
  _____I AM 26 YEARS OF AGE OR OVER 
  _____I AM AN EXEMPTED RESIDENT ALIEN 
  _____OTHER, SPECIFY:  ______________________________________________________ 
 
 
 
_____________________________________________________        ____________________________________ 
NAME (PLEASE PRINT)                                                                       DATE 
 
 
__________________________________________           _____________________________________________ 
SOCIAL SECURITY NUMBER                                          SIGNATURE 
 
 

_______________________________________ 
PLEASE DO NOT WRITE BELOW THIS LINE 
Accepted  ___Yes   ___No          Initials ____________     Date _____________________________ 



 

       IMMUNIZATION  
                FORM 

  
  

PLEASE RETURN THIS FORM TO: 
STUDENT HEALTH CENTER 
HSU BOX 7740  
ARKADELPHIA, AR 71999 
FAX: 870-230-5064 

Please Print 
Name__________________________________________ Social Security Number________________________ 
              Last                                         First                MI 
Address___________________________________________________________________________________ 
                   Street/Box                                       City                                           State                                          Zip 
Phone(         )_______________Date of Birth_______________________E-Mail__________________________ 
  
All international students and ANY other students(including transfer, graduate and post-grad) born after 
1956 who need MMR immunization and/or Tuberculosis screening from HSU Student Health should not 
receive ANY live vaccines(measles, mumps, rubella, yellow fever and/or varicella) for at least 45 days prior to 
enrollment.  ALL students are required by law to provide proof of immunity to RUBEOLA and RUBELLA. 
Immunity MUST be demonstrated by one of the following: 

*Documentation(month, day,yr) of TWO DOSES of Measles(Rubeola) and ONE DOSE of German     
  Measles(Rubella) vaccinations. 
*Documented History(month, yr) of positive measles(Rubeola) and Rubella serologic titers.(LAB RESULTS 
  MUST BE ATTACHED)    
 *Physician Document History of having had Rubeola and Rubella (office records of month/day/yr) 
  
Please comply with this requirement before you come to campus.  
You cannot complete registration until this requirement has been 
met.        **  Incomplete forms will be returned. 
  
1ST  MMR VACCINATION____________________2ND  MMR VACCINATION____________________ 
RUBEOLA 1ST VACCINATION_______________2ND RUBEOLA VACCINATION________________ 
RUBELLA 1ST VACCINATION_______________ 
 In lieu of vaccinations, please provide proof of immunity in these appropriate ways: (please 
check) 
__Serological confirmation of immunity to Rubeola (Red Measles) **LAB REPORT MUST BE 
ATTACHED 
__Serological confirmation of immunity to Rubella (German Measles) **LAB REPORT MUST BE 
ATTACHED                         
__HAD RUBEOLA **Attach office records 
__HAD RUBELLA  **Attach office records 
__Medically contraindicated because of pregnancy, allergy to vaccine, immune compromised, etc 
  
ALL DOCUMENTATION MUST BE SIGNED BY A PHYSICIAN OR AUTHORIZED HEALTH CARE 
PROVIDER .  A COPY OF AN OFFICIAL IMMUNIZATION RECORD MAY BE ATTACHED. 

NAME OF 
CLINIC_________________________________________________________________________ 
ADDRESS OF 
CLINIC______________________________________________________________________ 
 STAMP:                                                                            SIGNATURE OF PROVIDER 
                                                                                          ____________________________________ 
*Re-immunization is necessary when: 
*Rubeola or Rubella or MMR was administered before 12 months of age/or before January 1, 1968. 
IF YOU HAVE QUESTIONS, PLEASE CALL STUDENT HEALTH SERVICES AT 870-
230-5102 


