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MASTER OF SCIENCE IN ACCOUNTING 
APPLICATION FOR ADMISSION 

 
Procedure for Application 

 
For an application to be considered, all of the following application materials must be sent to: 

 
Department of Accounting 

East Central University 
1100 E. 14

th
 Street, PMB V3 

Ada, Oklahoma 74820-6999 
(580) 559-5527 

 
COMPLETED APPLICATION PACKET MUST INCLUDE THE FOLLOWING: 
(Please place a check mark by items enclosed with application.) 

 
l. ___ Master of Science in Accounting Departmental Application 
 
2. ___ One official transcript from all colleges and universities attended 
 
3. ___ GMAT test scores, if required  
 
4. ___ Resume 
 
5. ___ Name and address of two references. 
 
6. ___ Responses to the following questions.  Attach a separate page for each question.        

Answers should be no longer than one page. 
 
 1. ___ Describe your most challenging work or classroom experience. 
  

2. ___ Describe your most meaningful work or classroom experience. 
  

3. ___ Explain why you wish to earn the Master of Science in Accounting Degree. 
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MASTER OF SCIENCE IN ACCOUNTING 
APPLICATION 

 

 
 
NAME: _______________________________________________________________________  
                     Last                                                                     First                                    MI 

E-MAIL: ______________________________________________________________________ 
 

LOCAL ADDRESS: _____________________________________________________________   
                                                                                                                         City/State/Zip Code 

TELEPHONE: ____________________        ___________________       ___________________ 
                               Home                                                              Business                                                     Cell 

PERMANENT ADDRESS: _______________________________________________________   
                                                                                                                         City/State/Zip Code 

 
Colleges Attended   Dates Attended Major  Degrees Received 
(Starting with last college attended)                From             To                                               (If any) 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 
References:  
Minimum of two required 

 
Name    Address   Phone  Position 
______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 
 
 
________________________     ____________________________________________________ 
Date of Application                     Signature of Applicant                                                


