
 
 
Name: __________________________________  Student #: _________________ 
 
Local Address:  ___________________________________________________ 
 
 
 
Phone #:  ____________________  Major: ___________________GPA:  _____ 
 
Expected BA Graduation Date:___________________ 
 
Program: 
 
_____  BA/MA  Political Science 
 
_____  BA/MPA  Public Administration 
 
_____  BA/MPP  Public Policy 
 
Attachments:  (See Departmental Advisor for Specific Requirements) 
 
_____  Essay 
 
_____  Faculty Recommendation (required) 
 
_____  Work Recommendation (optional) 
 
_____  Transcript 
 
_____  Interview with an SPA Graduate Advisor________________________________ 
        Advisor Signature 
 
Recommended Course Waiver (for MPA/MPP): 
 
 
 
Application:  Approved_____   Denied_____ 
 
 
 
Department Chair       Date 
 

School of Public Affairs 
4400 Massachusetts Avenue, NW  Washington, DC 20016-8022 

202.885-6230  Fax:202.885-2967 

School of Public Affairs Application for Joint 
Bachelors/Masters Degree 


