
 
 

Application for Admissions to the Division of Higher Studies 
J.B. Speed School of Engineering University of Louisville Louisville, Kentucky 

 
NOTE: Every point in this application must be fully satisfied.  If any question is not applicable, so indicate. 

 
Shaded areas of the application must be completed with codes.  Please refer to the code sheet on the last page of this 
application for appropriate codes. 
 
Section I. Personal Data 
 
  Ms.  Miss    
Name:  Mr.  Mrs.  Student ID:  
   Last First Middle   
  Email:    
 
Other names under 
which records may be 
listed:  Birthday:  
   Month/Day/Year 

 

    (To be completed by U.S. Citizens and Immigrants only, for federal reporting 
purposes.) 

Sex:  Male  Female Race:  White/Non-Hispanic  Hispanic  Asian 
     Black/Non-Hispanic  American Indian  

Veteran Code:    
 
 

Section II. Residency Data 
 

Mailing Address:    

Street  

City                  State  

County                     ZIP  

Phone              Country  

Permanent Address:  Same as mailing   

Street  

City                  State  

County                     ZIP  

Phone              Country  

Country of Citizenship:  If not U.S. Citizen, what is your visa type?  

How long have you resided in the state of Kentucky? Give dates (month/year)  

If you lived elsewhere, where and when? Give Dates (month/year)  
 
 



 
 

 
 
 

Section III. Educational Plans 
 
Indicate the year/semester you plan to enroll in the Higher Studies division: _____________________________________  

Code for college/school you wish to enter:  College Code:    SP    Major Code:    

Do you plan to pursue a degree at U of L?    Yes     No         Degree Code: M. ENG 

Have you previously applied for admission to the Division of Higher Studies of the Professional School?     Yes    No 

If yes, when? ______________________________________________________________________________________  

Do you plan to pursue the   thesis curriculum or  alternative curriculum? 

Students currently enrolled in the division of Basic Studies indicate Cooperative Internship employers: 

 Employer Location School Term 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 
Students admitted into higher studies may transfer a maximum of six hours of graduate level courses taken as an 
undergraduate to satisfy Master of Engineering degree requirements. If you have MEng courses that were taken as an 
undergraduate that you want to apply to your MEng program, please list them. The courses will be moved to your 
graduate program upon admission into higher studies.  Note: moving the courses from your undergraduate program to 
your graduate program may affect your cumulative undergraduate grade-point average. 
 
Course Number Credits Semester Taken 
 ____________________________   _______________   ___________________________________  

 ____________________________   _______________   ___________________________________  

 

Section IV. Academic Background 

Have you ever enrolled in a graduate program at another college or university?   Yes     No 

If yes, total number of semester hours earned: ______________  Cumulative grade point average: (4.0 scale) _________  

What is your status at the last college attended?   Good Standing     Probation     Dismissal     Other 

 If other, please explain ____________________________________________________________________  

Are you currently enrolled?   Yes     No    For how many hours?_________________  

List all colleges attended or attending including schools of U of L: 

Office 

Use:  Colleges  Location (City, State)  
Dates Attended 

(From – To )  
Degree 
Earned 

      -   

      -   

      -   

      -   

 

Do you hold any type of professional certificate or license?   Yes     No    If yes, specify:  _______________________  

 



 
 

 

Section V. Experience 

What is your present occupation? ______________________________________________________________________  

Name of current or last employer: ______________________________________________________________________  

Address __________________________________________________________________________________________  

Your position _______________________________________________ Business telephone ______________________  

How long employed ______________________  to  _____________________  
 MO/DAY/YR MO/DAY/YR 

 Registered Professional Engineer  __________________   ____________________  
   STATE NUMBER 

 Engineer in Training Certificate  __________________   ____________________  
 STATE NUMBER 
 
The information provided in completing this application is true and correct.  I understand that making false statements and 
providing incorrect information may result in the cancellation of my application and/or registration. 
 
 
 ___________________________________________________   _______________________________________  
 Signature of Applicant Date 
 
 

Please consult the current catalogue for rules, regulations and procedures of the J.B. Speed School of Engineering. 

 



 
 

Application Code Sheet
 
 
 
 

Veteran Code (AA230) 
 
Code Status 
VN Vet Not Eligible for Benefits 
VE Vet Eligible for Benefits 
DP Dependent of Deceased War Vet 
VR Vocational Rehabilitation 
NC Veteran-Other 
 
 

Visa Type (AA215) 
 
Code Type 
AP Approved Petitioner for 
  Immigrant Visa Awaiting 
  Immigrant Visa Number 
B1 Business, Temporary 
B2 Pleasure, Temporary 
F1 Student 
F2 Family of Student 
IM Immigration Card Holder 
J1 Exchange Visitor 
J2 Family of Exchange Visitor 
L2 Spouse or Child of Alien 
  Classified L1 
N Non-U.S. Citizen, No Visa Given 
OT Other 
PR Permanent Resident 
RF Refugee 

 
 
 
 

Degree Code (A041) 
 
Code Degree 
M M. ENG 
 
 

College Code (A030) 
 
Code School/College 
SP Speed Professional 
 
 

Major Table (A044) 
 
Code Major 
CHE Chemical Engineering 
CE Civil Engineering 
EE Electrical Engineering 
EM Engineering Management 
CECS Computer Engineering and 
 Computer Science 
IE Industrial Engineering 
ME Mechanical Engineering 

 

 
For Dean’s Office Use 
Received: 
 
 
 
Sent to Chair: 
 
 
 
Returned by Chair: 
 
 
 

 
 

To Be Completed By Dean’s Office and Department Chair 
 
Undergraduate GPA _________________  Semester-Hour Credits _________________  

  

   Thesis   Recommended for Admission 

   Alternative Curriculum   Not Recommended for Admission 

   Technical Paper 

 
Contingencies: ___________________________________________________________________  

 _______________________________________________________________________________  

Comments: ______________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 

 ____________________________________   ____________________________________  
 Department Chair Date 

Revised: 9/09 

Student Name: _____________________________ 

Student ID: ________________________________ 
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