
 
 

MASTER OF ENGINEERING PROGRAM 
APPLICATION FOR ADMISSION 

 
MAILING ADDRESS: 

 
Master of Engineering Program (MC 171) 

College of Engineering 
University of Illinois at Chicago  

851 South Morgan Street 
Chicago, Illinois 60607-7050, USA 

 
 
 

FOR ADDITIONAL INFORMATION: 
 

Carolyn Cimon Williams 
Program Coordinator 
Phone: 312-996-9806 
Fax: 312-996-8664 

E-Mail:  meng@uic.edu 
Web site:  http://www.uic.edu/eng/meng 

 
OR 
 

Professor P.L.E. Uslenghi 
Associate Dean 

Phone: 312-996-6059 
Fax: 312-996-8664 

 
 
 
 
 

 
 

STOP: Only use this application for applying to the online MEng (Master of 
Engineering) program. If you are applying to an oncampus graduate program, use the 

application at the following site: 
 

Graduate Application at the Graduate College – 
http://www.uic.edu/depts/oar/grad/apply_grad_degree.html 

 
 
 
 
 
 
 
 
 

 
 
 
 
 



University of Illinois at Chicago 
Application for MEng Online Program only 

 

1 Proposed Term of 
       Enrollment   (  c  h e c k  o n e  o n l y )      �  Fall ( August ) �  Spring  ( January )  Year________ 
             

 

2 Check One: � Degree Applicant �  Nondegree Applicant (includes Certificate Applicants) 

 

 

3 Indicate the specialization �  Master of Engineering with specialization in: 

   �  Electromagnetic Engineering 

     �  Telecommunications Engineering 

     �  Bioinformatics 

�  Computer Science (under development)  

�  Energy Resources (under development) 
 

�  Master of Engineering (Generic track) 
 

�  Certificate Program  _________________________________ 
(Indicate Certificate Program: Bioinformatics, Electromagnetics, 
Engineering Law & Management, or Wireless Communication)     

 

 

4 Full Legal Name 
 
  Last/Family Name/Surname   First  Middle 
 

5 Indicate any name(s) you have used 
      on previous academic records 
       that  are different from above 
 

  Last/Family Name/Surname   First  Middle 
 

6 U.S. Social Security Number _______-____-________ E-mail Address: 
 

 

7 Permanent Address  
 
  Street Address    Area Code and Telephone Number 
 
 ___________________________________________________________________________________________________ 
  City   State (or Country)  Zip Code 
 

8 Mailing Address 
(If different from above) 

 
  Street Address    Area Code and Telephone Number 
 
 ___________________________________________________________________________________________________ 
  City   State (or Country)  Zip Code 
 

 

9 Birthdate     10 Sex  � Male   � Female 

_____________________________________             
  Month      Day       Year 



 

 
 

11 Business Phone:        12 Fax Number: 
 

 
 

13 Race/Ethnic Group 
         Your response to the following is voluntary and will not adversely affect your application. 
             

(1) � American Indian or Alaskan Native________________ Hispanic Categories 

(2) � Black, not of Hispanic origin              ( please specify tribe)   (8) � Mexican American 

(3) � Asian or Pacific Islander    (9) � Puerto Rican 

(6)   �  White, not of Hispanic origin    (0) � Cuban 

(4) � Other Hispanic_______________ 
                 (  please specify ) 

• American Indian  or Alaskan Native:  Persons having origins in any of the original peoples of North America and  
maintaining cultural identification through tribal affiliation or community recognition. 

• Black, not of Hispanic origin:  Persons having origins in any of the Black racial groups of Africa. 

• Asian or Pacific Islander:  Persons having origins in any of the original peoples of the Far East, Southeast Asia, 
the Indian subcontinent, or the Pacific Islands.  This area includes, for example, China, India, Japan, Korea, 
the Philippine Islands, and Samoa. 

• White, not of Hispanic origin:  Persons having origins in any of the original peoples of Europe, North Africa, 
or the Middle East. 

• Hispanic:  Persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture 
or origin, regardless of race. 

 

 

14 Are you a          � Yes         a. If Yes, check one:   � By birth  � By naturalization 
         U.S. citizen?     (naturalization certificate number_____________________) 
  

           � No            b. If No, check the appropriate box ( I, F, or N ) indicating your current status. 
 

 � I - NONCITIZEN:  Immigrant, refugee, parolee, conditional entrant or asylum status. (Please attach a copy 
     of both sides of the Alien Registration Card, Temporary Resident Card, or other INS Document) 
 

 � F - INTERNATIONAL:  An international applicant is a citizen or permanent resident alien of a country 
     or political area other than the United States. 

 Country of Citizenship: _____________________________ 
      Country of Birth: __________________________________ 
 

 � N - OTHER 

 

 

15 Are you a resident of  � Yes � No � Uncertain 

        the state of Illinois?  If Yes or Uncertain, indicate your length of residence in Illinois: 
       _______Years  _______Months 

 

 

16 Check one and complete the appropriate information 
 � Name of parent(s) 

 � Spouse    ________________________________________________________________ 

 � Legal Guardian  Last Name    First 
 Permanent home address of ________________________________________________________________ 
 above person  Number and Street 
    ________________________________________________________________________ 
    City or Town    State or Country  Zip Code 
 

 
 
 



17 Are you a veteran or on active duty in the U. S. Armed Forces?    � Yes     � No 
 (Exclusive of Reserves, National Guard, etc.) 
 

 If Yes, indicate dates of services: ________________________________________________________ 
     From         Month    Year    to  Month    Year 
 

 
 

18 Academic Information 
 
 Official transcripts must be sent directly to the MEng Program at UIC College of Engineering (please see 
 mailing address on the front cover of the application booklet).  It is the student's responsibility to contact 
 all institutions to secure forwarding of all transcripts.  
 
 List in reverse chronological order all colleges, universities, and other educational institutions you have 
 attended since high school.  Attach an additional sheet if necessary. 
 

 Institution   Location     Dates of  Attendance           Degree/Major   
 

 

 
 

 
 

 
 

 
Are you currently enrolled at a college, university, or other educational institution? 

 � No � Yes - Institution: ________________________________________________________ 
  Number of Hours or Courses______ � Semester Hours  �Quarter Hours  � Courses 

 

 

19 Have you ever attended the University of Illinois at Chicago 
        as a Graduate Student?   � (R) Yes � (B) No 
 
 If Yes, please indicate the last term and year: 

  � Fall      � Spring � Summer ______________ 
              ( year ) 
 
 If you are currently enrolled in another program at UIC, please indicate which program: 
       ________________________________________ 
 

 

20 Your Employment History 
 Using the format below, and beginning with your current position, please indicate each full-time 
 and part-time position you have had which you consider significant. Please attach a separate 
 sheet of paper and type your response. 

 
  Employer_____________________________Location____________________________________ 
 
  Nature of employer's activities________________________________________________________ 
 
  Your job/title_________________________Dates from_______________to__________________ 
 
  Full or part time?______________________ 
 
  Your primary responsibilities:________________________________________________________ 
 

 

 



21 If you are currently a UIC staff member, please complete the following information: 
 
 �  Academic �  Support Staff 
 
 ________________________________________________________________________________________ 
 Position    Starting date   %time 
  
 ___________________________________________________________________________________________________ 
 Campus       Department         Campus phone 
 
 

 
 

22 For Applicants whose native language is not English 
 

 Have you taken the TOEFL? �  Yes Month_____Year_____Score_____(attach copy) 
 

                    �  No When do you plan to take the TOEFL? 
                     Month______Year_____ 
 

 Have you had your TOEFL score sent to UIC? �  No �  Yes 
 

 Do you plan to retake the TOEFL?                 �  No �  Yes-When? Month_____Year__________ 
 
 The minimum acceptable TOEFL score is 213 (550 on the old test).  Please have your scores 
 mailed to the University of Illinois at Chicago--school code 1851. 
 

 

23 Please read the following statement and sign where indicated 
 

I understand that withholding information, including attendance at any other institution, requested on this 
application or giving false information may make me ineligible for admission to the University or subject to 
dismissal.  I have carefully read the application instructions and the application and understand that the 
application fee is non-refundable and submitted materials are not returnable.  I certify that all the information I 
have provided is complete and correct.  I also agree to pay all  reasonable collection costs, including attorney fees 
and other charges, necessary for the collection of any amount owed to the University that is not paid when due. 

 
 
  Signature__________________________________ Date__________________________________ 
 
 

 

24 Payment of application fee by credit card 
 

    Please charge the following card:  �Visa    �MasterCard �Discover  
           Card No.:________________________Expires (mo./yr.):______/___________ 
 
           Cardholder name (please print):_____________________Signature:___________________________ 
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