UC Santa Barbara - Department of History
Graduate Application Supplemental Information

Please complete and submit this form as part of the on-line application.

Name: Last First

I am applying for financial support: Yes [] No []

Citizenship: [ ] U.S. Citizen [] U.S. Permanent Resident [_] Foreign
California Resident: Yes [ ] No [ ]

Intended Field(s) of Study: 1. 2.

Schools attended:

Undergraduate Institution Degree Awarded Date
Graduate Institution Degree Awarded Date
Other Institution Degree Awarded Date

Schools other than UCSB to which you will be applying:

DIVERSITY
UCSB is interested iIn a diverse and inclusive graduate student population.
Please let us know 1T any of the following circumstances apply to you. Any items
checked should be fully described in section 2 of the Statement of Purpose.
Financially responsible for family members or dependents.
Having to work significant hours during undergraduate schooling.
Family background of limited income.
Matriculation In a school or schools with poor financial or curricular
support.
Having a physical or mental disability.
Fluency in other languages.

Experience living in bicultural communities.

Academic research interests focusing on cultural, societal, or
educational problems as they affect underserved segments of society.

Evidence of an intention to use the doctoral degree toward serving
underserved segments of society.

Other unusual or varied life experiences.
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