
Previously Atended Ins�tu�ons 
for Graduate Applicants 

This form can be emailed to apply@umassglobal.edu

Legal Last Name:  

Applicant Informa�on: 

Legal First Name: 

Email Address:   ID Number (if known): 

Please add the following to my list of previously atended colleges/universi�es: 

Previous 
Ins�tu�on 

Loca�on 
(City & State) Area of Study/Major 

Dates Atended Degrees Received  
(if any) From  

(MM/YYYY) 
To 

(MM/YYYY) 

Upon receipt of this form, the Admissions team will assess the dates of atendance 
and advise if any of these transcripts will be required.  

Not all transcripts will be required. 

Once completed, this form can be emailed to apply@umassglobal.edu 

UMass Global            Office of Admission            Previously Atended Ins�tu�ons 
ADM 203 Rev. 02-20-24 
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