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MAIL THIS FORM TO: THE UNIVERSITY OF ALABAMA GRADUATE SCHOOL, BOX 870118, TUSCALOOSA, AL 35487-0118                                                                  GS/02/2006 
 

THE UNIVERSITY OF ALABAMA GRADUATE SCHOOL 

Statement of Purpose 
The University of Alabama Graduate School, Box 870118, Tuscaloosa, Alabama 35487-0118, Tel. (205) 348-5921, Fax. (205) 348-0400 

 
STATEMENT OF PURPOSE: In the space below or on separate sheets, write a detailed and carefully edited statement indicating your reasons for wishing to 
undertake graduate study, your reasons for choosing The University of Alabama, and your plans for a professional career.  Describe your background and 
strengths and weaknesses of your preparation for graduate study.  If you are presently in a graduate degree program at The University of Alabama or at another 
university, explain why you plan to change.  Applicants should consult their intended graduate degree program for any additional information to include with the 
statement of purpose.  Additional pages may be attached and submitted. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Are you presently enrolled in a graduate program? _________  
 

Institution Name: ______________________________________________________________________________________ 
 
Program Name: _______________________________________________________________________________________ 

 
If you are admitted to the new program to which you are currently applying,  
do you plan to be dually enrolled in both programs or change to the new program? ___________________________________________ 
 
I understand that withholding information requested on this application or giving false information will make me ineligible for admission to the University or 
subject to dismissal. With this in mind, I certify that my statement of purpose is correct and complete. 
 

   
Signature  Print Name 

   
 Proposed Graduate Degree Program  Social Security Number 

 
 

Date of Submission  Email Address 
 


