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APPLICATION FOR ADMISSION TO THE
OUTREACH ENGINEERING MANAGEMENT PROGRAM

Degree:  Master of Science, Industrial and Systems Engineering 
Concentration: Engineering Management 
Term of Enrollment:  Fall ____________ 

Application Fee:  $30   
Attach $30 check or money order (US currency only) 
 made payable to University of Florida

Name: Last/ Family First Middle/Maiden

Permanent Address:  All correspondence from the Office of Admission will be mailed to this address.
Street & Number City State Zip

Current Address: 
Street & Number City State Zip

Phone Number: Work Phone Number: E-mail Address: Date of Birth:
(         )          - (         )          -  _____/_____/____

     Month      Day       Year 

Nation of Citizenship:              Place of Birth:
❑ United States: 
❑ Other:________________     

Non-U.S. citizens only: Are you a permanent resident alien?
❑ Yes; attach a copy of both sides of your permanent resident alien card.
❑ No; what visa do you presently hold? ___________________________

UNIVERSITY OF
FLORIDA

❑ ❑ 
Male Female

Social Security Number:

 - -
UFID: _______ - ______

Fee: _________________

A-A  ________________

Office Use Only

Outreach Engineering Management Program
Department of Industrial & Systems Engineering

303 Weil Hall, P. O. Box 116595
Gainesville, FL 32611

Phone:  (800) 321-0199 or (352) 392-0928
Fax:  (352) 392-6291

Email:  engrman@ise.ufl.edu
Web Site:  http://www.ise.ufl.edu/oemp

Race/National Origin (please check one):
___ American Indian or Native Alaskan  ___ Asian or Pacific Islander  ___ Black (not of Hispanic origin)
___ Hispanic     ___ White
The University of Florida is a recipient of federal dollars and is required by the federal government to solicit certain demographic information to meet federal 
reporting requirements. Applicants are requested to provide this information voluntarily. This information will not be utilized in a discriminatory manner.

Cell Phone: Fax Number: 
(         )          - (         )          - 

Have you ever attended UF?  ___Yes         ___ No
Are you currently enrolled at UF?       ___Yes         ___ No 

List all colleges or universities attended. Include the University of Florida if you have ever registered for a course. 
Other names that may appear on your transcripts: _________________________________________________________________________
You must send official transcripts from each institution you attended (other than the University of Florida), even if you did not receive a 
degree.

Dates of Attendance  List all Degrees and Dates
Degree Earned Will Earn Month/ Year From To

Month  Year Month  Year
Institution- include city and state

For Office 
Use only

Important: Use the enclosed worksheet to calculate your self-reported GPA. Enter the result here: ____________

Highest degree earned prior to the anticipated term of enrollment:
___Bachelor’s   ___Master’s ___Specialist  ___Engineer  ___Doctorate ___other _________________________
 (list)

___________________________
  City   State
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TEST SCORES Official documentation will be necessary for verification of all test scores.

All applicants are required to take the Graduate Records Examination (GRE) unless they have already successfully completed an approved 
advanced degree program.  Contact the OEM Office for more details.

GRE:  Date taken or to be taken:  __________   Scores:  Verbal ______   Quantitative ______   Analytical/Analytical Writing _________

If English is not your native language and if you have not been enrolled for one year or longer at an institution in an English-speaking 
country, the Test of English as a Foreign Language (TOEFL) is required.  Residents of US territories and protectorates must submit TOEFL 
scores.

TOEFL:  Date taken or to be taken:  _______________ Test score:  ______________
Other Tests:  Test of Spoken English (TSE)________  Date:__________ Specify other: ___________________

Activities and Locations:  Indicate how you spent or how you plan to spend all time, while not attending a university or college, until 
enrollment at the University of Florida. Use additional paper, if necessary.

 Position Location-- include  city and state From To

/ - /

/ - /

/ - /

References:  List below the references whom you will ask to complete a recommendation form on your behalf. At least two recommendation 
forms are required.

Name and Position  Department /Institution E-mail Address Telephone

Failure to answer these questions will delay processing of your application. If your answer of the following questions is yes, 
you must submit a full statement of relevant facts on a separate sheet attached to this form. You may be required to furnish the 
university with copies of all official documentation explaining the final disposition of the proceedings.
 ___Yes    ___No   Are you currently or have you ever been charged with or subject to disciplinary action for scholastic or any 
other type of misconduct at any educational institution?
 ___Yes    ___No   Have you ever been charged with a violation of the law which resulted in, or if still pending, could result in, 
probation, community service, a jail sentence, the revocation or suspension of your driver's license (including traffic violations 
which have resulted in a fine of $200 or more)?
If your records have been expunged pursuant to applicable law, you are not required to answer yes to these questions. If you are 
unsure whether you should answer yes, we strongly suggest that you answer yes and fully disclose all incidents. By doing so, you 
can avoid any risk of disciplinary action or revocation of an offer of admission.

I will abide by the university's regulations concerning application deadlines and admission requirements. I certify that the 
information given in this application is complete and accurate and I understand that false or fraudulent statements within this 
application or residence statement may result in denial of admission, disciplinary action and invalidation of credits or degrees 
earned at the university. If admitted, I hereby agree to abide by the policies of the Florida Board of Education and the rules 
and regulations of the university. Should any of the information I have given change prior to my entry to the university, I shall 
notify the Office of Admission immediately.

 _________________________________________ ___________________________
 Applicant’s Signature Date

The University of Florida encourages applications from qualified applicants of both sexes from all cultural, racial, ethnic and religious groups.
The university does not discriminate on the basis of disability or age in admission or in access to its programs.
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