UNIVERSITY OF HOUSTON - UNIVERSITY OF SALAMANCA

HISPANO-NORTH AMERICAN INTER-UNIVERSITY MASTER’S DEGREE
IN SPANISH LANGUAGE AND HISPANIC CULTURE

APPLICATION FORM
Salamanca, Spain
July 2 — August 3, 2012
RETURN TO: Dr. Manuel Gutiérrez,
UH-USAL M.A. Program Director
Department of Hispanic Studies
University of Houston

Houston, Texas 77204-3006

NAME:

ADDRESS:

TELEPHONE: E-MAIL: ID#:

DATE OF BIRTH: PLACE: CITIZENSHIP:

SEX: MARITAL STATUS:

DEGREE: : MAJOR:

UNIVERSITY/COLLEGE: DATES:

OVERALL GPA (attach transcript): GPA IN SPANISH:

OCUPATION: INSTITUTION:

REFERENCES (two letters of recommendation should be sent directly to the Program Director):

Documentation to be provided by new applicants:

—_

UH-USAL M.A. Application Form (= this form)
Completed Application Form: UH Application for Graduate Studies (visit the following site:
http://www.uh.edu/enroll/admis/graduate/GradBook Appl0203.pdf)
Statement in Spanish indicating why you wish to pursue the UH-USAL M.A.
Two official transcripts (sent directly by the Institution to the Program Director)
Two letters of recommendation (sent directly to the Program Director)
Official GRE scores (have sent directly to University of Houston)
Application Fee Payable to:
$50 University of Houston
8. Submit payments to: Ms. Ana Magaifia, Room 416-AH, Department of Hispanic Studies
University of Houston, Houston, Texas 77204-3006
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UNIVERSITY OF HOUSTON — UNIVERSITY OF SALAMANCA
HISPANO-NORTH AMERICAN INTER-UNIVERSITY
MASTER’S DEGREE
IN SPANISH LANGUAGE AND HISPANIC CULTURE

Salamanca, Spain
July 2 — August 3, 2012
PAYMENTS

I, the undersigned, hereby promise to make payments promptly and in full, according to
the following payment schedule (make checks payable to: University of Houston).

Application fee (new aplicants): $50
(non-refundable)

March 2, 2012: $1,100
(non-refundable after 4/6/12)

April 6, 2012: $1,200
(non-refundable after 5/4/12)

May 4, 2012: $1,300
(non-refundable after 6/1/12)

SIGNATURE: DATE:

NAME: ID#:

NAME, ADDRESS, AND TELEPHONE NUMBERS OF PERSONS WHO SHOULD
BE CONTACTED IN CASE OF AN EMERGENCY:

*Please send the two pages and keep a copy for your records.
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