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BIOGRAPHICAL INFORMATION

Legal name____________________________________________________________________________
Last                                                First                                              Middle (Complete)

Former name(s), if any_________________________________________________________________

Permanent home address_______________________________________________________________
Number and Street

_______________________________________________________________________________________
City                                                 County                                                State/Country                                                Zip

Permanent phone (_______)_____________________________________________________________

Current home address__________________________________________________________________
Number and Street

_______________________________________________________________________________________
City                                                 County                                                State/Country                                                Zip

________________________________________________________________________________________
Current address good until what date?

Current phone (_______)_____________________ Email____________________________________

Preferred first name____________________________________________________________________

Social Security #___________-________-___________ Date of birth_________________________
Month               Day               Year

OPTIONAL INFORMATION
If you are a U.S. citizen or a permanent resident of the United States, please check the ethnic
identity that is appropriate to you. This information is voluntary and refusal to provide 
it will not subject you to any adverse treatment. It will be kept confidential and will be
used only in accordance with Title VI of the Civil Rights Act of 1964.

1. Select which of the following best describes you: 
○ Hispanic/Latino ○ Non-Hispanic/Latino

2. If applicable, select one or more from the following which best describe(s) you:
○ American Indian or Alaska Native ○ Native Hawaiian or other Pacific Islander
○ Asian American, Asian ○ White
○ Black or African American

3. Gender_____________________________

INTERNATIONAL STUDENTS

_______________________________________     _____________________________________________
If you are not a U.S. citizen, of what country are you a citizen? If you are not a U.S. citizen, specify the type of visa you have.

_______________________________________________________________________________________
If you are a Permanent Resident of the United States, give your registration number.

APPLYING
When do you wish to enter? ○ Fall _________ ○ Spring  _________

Year Year

Do you plan to study ○ Part time    ○ Full time
Please note: The Studio Art Program and first-year teacher credential programs do not permit part-time study. All other requests for part-time study must be
on a case-by-case basis by the department concerned.

Degree sought:

○ MA    ○ MBA    ○ MFA    ○ MPP    ○ EdD    ○ Certificate
○ Administrative Services Credential Tier I ○ Administrative Services Credential Tier II
○ Early Childhood Special Education Credential  ○ Teaching Credential-MA Program

Area of concentration_________________________________________________________________

Are you interested in on-campus housing?  ○ Yes ○ No

Applications should be sent to:

Office of Graduate Admission
Mills College
5000 MacArthur Blvd.
Oakland, CA 94613
Phone: 510.430.3309
Fax: 510.430.2159
grad-studies@mills.edu

Please type or print in ink. 

Completed application, 
supporting documents, 
and fee of $50 should be
returned by the priority
deadlines of November 1
for spring admission and
February 1 for fall 
admission.

See supplemental application
for individual program
deadline information.

Graduate Admission Application



EDUCATION
List all post-secondary education institutions in chronological order. Two official copies of your transcript must be sent to the Office 
of Graduate Admission. If your current transcript does not show a bachelor’s degree, please submit “In Progress” transcripts.
Official transcripts must be sent to Mills when the degree is posted.
Name of College Location (City, State, Zip)                                      Major Subject                                                       Degree/Date Granted Dates Attended

_______________________________________      _________________________      _________________________      ____________      _____________    

_______________________________________      _________________________      _________________________      ____________      _____________    

_______________________________________      _________________________      _________________________      ____________      _____________    

RECOMMENDATIONS
List below the names, addresses, and phone numbers of three persons from whom you will request recommendations. Note: There
are special recommendation forms enclosed in this application packet. Please read them carefully.

_____________________________________________________________________________________________________________________________
Name            Position/Organization Telephone

_____________________________________________________________________________________________________________________________
Number and Street City/Town

_____________________________________________________________________________________________________________________________
State Zip Country

_____________________________________________________________________________________________________________________________
Name            Position/Organization Telephone

_____________________________________________________________________________________________________________________________
Number and Street City/Town

_____________________________________________________________________________________________________________________________
State Zip Country

_____________________________________________________________________________________________________________________________
Name            Position/Organization Telephone

_____________________________________________________________________________________________________________________________
Number and Street City/Town

_____________________________________________________________________________________________________________________________
State Zip Country

WHY MILLS?
How did you first become interested in Mills graduate programs? (You may choose more than one.)

○ Mills website

○ GradSchools.com

○ One of my college professors
Name_____________________________________________________________
Institution________________________________________________________

○ A Mills faculty member
Name_____________________________________________________________

○ A Mills graduate
Name_____________________________________________________________
Relationship to you_____________________________________________

○ A current Mills student 
Name_____________________________________________________________

○ A member of my family
Relationship to you____________________________________

○ Idealist

○ Forté Foundation

○ World MBA

○ Forum for Diversity in Graduate School Education

○ Graduate school fair
Institution/Sponsor________________________________________________

○ Graduate school guide
Name________________________________________________________________

○ Advertisement
Publication__________________________________________________________

○ Article about Mills or a Mills graduate
Publication_________________________________________________________+

○ Other________________________________________________________________



STATEMENT OF PURPOSE
Review the department's supplemental application for program-specific statement of purpose guidelines.

General guidelines: Please provide a statement of purpose, typed and double-spaced, that incorporates the following:

A Brief intellectual autobiography describing the formation of your academic or artistic interests and present concerns.

B Your reasons for wanting to study at Mills College.

C A description of tentative plans for the use of your degree, certificate, or credential and the special areas of interest 
upon which your study would focus.

DEPARTMENTAL AID
Most programs have a small number of scholarships/assistantships they can offer to a select group of students. Please keep in
mind, these offerings are highly competitive. 

Please indicate your interest in the following sources of departmental aid:

○ Departmental Assistantship

○ Mills Scholarship

○ Dance Accompanist Assistantship (requires audition)

If a department has specific instructions or a separate aid application, it is enclosed in the supplemental application. Some
departments generally do not award assistantships to entering students. Please visit www.mills.edu/graduate_students.php
for more information.

F INANCIAL AID
Mills College does not require additional financial aid forms. The College recommends applicants submit the Free
Application for Federal Student Aid (FAFSA) by the FAFSA deadline. For FAFSA questions, contact FAFSA directly 
at www.fafsa.ed.gov.

APPL ICATION FEE
A $50 nonrefundable application fee, payable to Mills College and drawn from a U.S. bank as personal check or money
order, must be included with application materials and sent to the Office of Graduate Admission. If you prefer to pay by
credit card, you must submit an online application, which is available through the Mills College website.

My signature below indicates that all the information contained in my application is factually correct and honestly presented.

Signature________________________________________________________________________________________ Date __________________

Return to: Office of Graduate Admission, Mills College, 5000 MacArthur Blvd., Oakland, CA 94613, Phone 510.430.3309, Fax 510.430.2159

Mills College does not discriminate on the basis of race, color, marital status, sex, age, religious creed, national origin, ancestry, sexual orientation,
or disability (in accordance with the Americans with Disabilities Act, 1973 Rehabilitation Act Section 504, and implementing regulations) in its
admission policies, scholarship and loan programs, or in the educational programs or activities which it operates.
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