
FLUXUS INSTITUTE
 

Office Of Graduate Studies


6955 Pinon Street




APPLICATION FOR ADMISSION



Fort Worth, TX 76116

Telephone: (817) 944-4000   



E-mail: grad-studies@fluxusinstitute.org
              Ms.

Name    Mrs.                                                                                                        ​​​​                                                                                                                                                                                                                                                               

              Mr.

Permanent Address___________________________________________________________________________________________________                                                                                                                                                                                                                            


___________________________________________________________________________________________________                                                                                                                                                                                                                             
Position and Title (if applicable) _________________________________________________________________________________________

Work Address________________________________________________________________________________________________________


           ________________________________________________________________________________________________________

Preferred E-mail Address ______________________________________________________________________________________________
Telephone:  Home: (     )                                                                                     Business: (     )____________________Ext._________

Place and Date of Birth                                                                                                                                              __________________________                                                                                          




City





State


Date

Previous name (married, maiden) that may appear on transcripts or academic references_____________________________________________                                                                                                         
Of what country are you a citizen? ________________________   If not U.S., note your Visa Status                    Expiration Date ___________

Have you previously applied to Fluxus Institute? __________ If so, when?                                To which program?________________________                                                         

Desired semester and year for this application?
     Spring                                     
Fall______________________                                                                

Desired field of study ________________________________  Desired concentration within field ____________________________________                                                                                                          










           (if applicable)


All colleges and universities attended:

(As soon as possible, arrange to have an official transcript from each institution sent to the Office of Graduate Studies)

Colleges and Universities

Location

Dates of Attendance
Major

Degree

Date







From       
To





Earned

____________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                             

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

All applicants are required to submit a Writing Sample with this application form (applicants to the English program must submit 

an additional sample—see below).  In an essay of no fewer than 3 pages (1,000 words), please explain your reasons and anticipated goals for

applying to your desired degree program at Fluxus Institute. Please also be sure that you have met the requirements for candidacy that are specified in 

the Graduate Studies Catalogue for the Master’s program you have selected.  

Letters of Recommendation:   Please ask two of your college professors to write confidential letters of recommendation on your behalf; fill in 

their names below.  In their letters to us, they should be concerned primarily with your general academic preparation and with your readiness to 

undertake graduate study in your field of candidacy.  If it is impossible for you to obtain recommendations from faculty members, confidential 

letters from other persons who can comment on your academic potential will be accepted.

_____________________________________________    __________________________________    ________________________________                                                                                                                                                                                                                                                                              
Name





Address


      
       Position

_____________________________________________     _________________________________     ________________________________                                                                                                                                                                                                                                                                              
Name





Address



       Position

List academic honors, prizes, published articles, or books. _____________________________________________________________________​​__                                                                                                                                                             

______________________________________________________________________________________________________________________

Relatives who have attended Fluxus Institute (give name, relationship, and dates attended) ____________________________________________________

______________________________________________________________________________________________________________________                                                                                                                              

Employment Record, chronologically beginning with present position:



Employer


Position or Responsibility



Dates
________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                    
________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Are there any physical factors that will make it difficult for you to pursue your academic work?                     If “Yes,” please explain on a separate sheet.

Have you ever been dismissed from or denied readmission to any college or graduate school?                     If “Yes,” explain on a separate sheet.

Ethnic Origin


           American Indian or Alaskan Native
           Hispanic



           White (not of Hispanic origin)


           Asian or Pacific Islander


           Black (not of Hispanic origin)

I certify that the information given by me on this application is complete and accurate and I understand that any misrepresentation may be cause for 

denying admission.

 ______________________________________________________________________________

____________________________                                                                                                                                                                                                                                                                

                          Signature of Applicant 




                                  Date      

Please return this completed form, along with your writing sample(s) and $60 application fee, to the Office of Graduate Studies, 6955 Pinon Street, 

Fort Worth, TX 76116.

NOTICE: Fluxus Institute does not discriminate on the basis of age, race, color, religion, sex, sexual orientation, handicap, or national or ethnic origin 

in the administration of its educational policies, admissions policies, scholarship and loan programs, and athletic and other College-administered 

programs. 
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