
XAVIER UNIVERSITY OF LOUISIANA 

GRADUATE SCHOOL 

1 Drexel Drive 
Box 60 

New Orleans, LA 70125 

(504) 520-7487 

Fax (504)520-7909 

 

APPLICATION FOR READMISSION 
 

Instructions:  Print legibly in ink or use typewriter.  Be sure application is completely filled out and 

signed.  It is imperative that you record your Social Security Number accurately. 

 

ID NUMBER: _________/________/_________ DATE: ______/____/______ 

 

NAME: _______________________________________________________________________ 
                  Last     First     Middle 

 

Previously used last name(s), 

if different from current: ___________________________________________________________ 

 
Mailing Address: 

 

_____________________________________________________________________________________ 

Street          City      State                          Zip 

 
Home Phone: (        ) _______________________ Work Phone: (        ) ______________________ 

 

Cell Phone: (        ) ______________________    E-mail Address: _________________________ 
 

Permanent Address (if different): 

 
_____________________________________________________________________________________ 

Street      City     State                 Zip 

 

Semester of Application:  Fall          Spring       Summer 1        Summer 2    Year _____________ 

 

DATE OF LAST ATTENDANCE AT XU GRADUATE SCHOOL:  YEAR(S)___________________ 

 
PREVIOUS GRADUATE    PROPOSED NEW 

MAJOR:____________________________   MAJOR_____________________________ 
 

 

 

 

 



EACH COLLEGE ATTENDED SINCE YOUR LAST ENROLLMENT AT XAVIER’S GRADUATE SCHOOL 

MUST BE LISTED AND AN OFFICIAL TRANSCRIPT REQUESTED: 

 

College/University                       City/State         Dates attended  Major  Degree 

 

 

College/University                       City/State         Dates attended  Major  Degree 

 

 

 

INFORMATION NEEDED IN CASE OF AN EMERGENCY: 

 
Name: _______________________________________________________________________________ 

 

Address: _____________________________________________________________________________ 

                 Street         City         State  Zip 

Phone: (        ) _____________________ 

 

 
 

 

The following information is voluntary and will be used in a nondiscriminatory manner, 

consistent with applicable civil rights laws.  None of the information you provide in this 

section will be used for admission consideration. 

 

ARE YOU A CITIZEN OF THE UNITED STATES? YES  [  ]     NO [  ] 

                                                                                                          

ARE YOU A VETERAN?     YES   [  ]    NO [  ] 

If yes, are you currently serving in the Armed Forces? YES   [  ]    NO [  ] 
 

RELIGION ________________________ RELIGIOUS ORDER, IF MEMBER _______________ 

 

 

ETHNIC GROUP (Check one): 

____ Asian or Pacific Islander  ____ African-American – Non Hispanic  ____ Hispanic 

____ American Indian   ____ Caucasian – Non Hispanic   ____ Other 

 

PLEASE MAKE A BRIEF STATEMENT CONCERNING YOUR REASON FOR READMISSION TO 

YOUR PROGRAM OF STUDYAND WHY YOU WOULD LIKE TO BE CONSIDERED FOR 

READMISSION. (PLEASE ATTACH STATEMENT TO APPLICATION)  

 

 

 

_____________________________________________________________________________________ 

Signature of Applicant (Required)     Date 
 

This application is only for admission to the Graduate School.  Admission to specific programs may 

require completion of an additional specialized form. 



GRADUATE PROGRAMS IN EDUCATION 

MASTER OF ARTS                  MASTER OF ARTS IN TEACHING 

Educational Leadership (36 hours)     ___ 
 

Reading Specialist (36 hours)        ___ 
 

Teacher Leader  (36 hours)                                  ___ 
 

Technology Facilitator (36 hours)                         ___ 

  

Special Interest (Curriculum and 

      Instruction)  (36 hours)  (AREA)     _______________ __ 
 

Clinical Mental Health Counseling  (60 hours)       ___ 

 

School Counseling (60 hours)                                ___ 

 

General Special Education Mild/Moderate 
(36 hours) 

Elementary Education (Grades 1-5)           _____ 
 

Middle School (Grades 4-8)                 
    Content Area ________________ 

 

Secondary Education (Grades 6-12) 

    Content Area ________________ 

 

Add-on Endorsements (no degree awarded) M.A.T Alternate Certificate without Special Education 

 

Teacher Leader (8 hours above the undergraduate 

     degree) ___ 

 

 Reading Specialist  (12 hours above the Master’s-level 

    degree)   ___ 

 

 Educational Technology Leader (9 hours above the 

     Undergraduate degree) ___ 

 

 

Elementary Education (1-5)   (36 hours)  ___ 

Middle School (4-8)  (36 hours) 

     Content area: 

      Mathematics ___  

       Science        ___ 

       English, Language Arts  ___ 

       Social  Studies ___ 

Secondary (6-12)  (36 hours) 

    Content area: 

   Biology ___ 

   Chemistry ___ 

   Physics     ___ 

   French           ___ 

 

 

Business  ___ 

Mathematics ___ 

Social Studies ___ 

Spanish         ___ 

All grade levels (K-12)  (36 hours) 

   Art  ___                         Dance ___ 

   

 Music (Instrumental ___, Vocal___) 

   Foreign Languages  

   French ____ Spanish_____ Latin_____ 
   German ____, Chinese  ___ 

  
 Health and Physical Education ____ 

 
 


