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Introduction
Thank you for your interest in pursuing a Master of Science 
degree in Coastal Marine and Wetland Studies at Coastal 
Carolina University. We will make every effort to assist you with 
the application process. All graduate applications must first be 
processed through the Office of Graduate Studies. To help process 
your application as efficiently as possible, please make sure it is 
filled out completely. Once your application is complete, it will 
be forwarded to the Graduate Admissions Committee of the 
College of Natural and Applied Sciences.

The Master of Science (M.S.) in Coastal Marine and Wetland 
Studies is a multidisciplinary degree emphasizing study in Biology, 
Chemistry, Physics and Marine Science. Students are expected 
to successfully defend a thesis based on original research at the 
completion of the program. The program seeks to instill in each 
student current knowledge related to marine and wetlands studies, 
an understanding of natural processes, an awareness of social 
responsibility, and the ability to conduct and report on original 
research. Thirty (30) credit hours of graduate study are required 
to complete this degree program.

Application for a graduate assistantship may be found at http://
www.coastal.edu/graduate/assistantship.html. You do not have to 
be accepted into the Coastal Marine and Wetland Studies graduate 
program before applying for a graduate assistantship.

Submission of Required Credentials
Your application cannot be considered until we receive your 
non-refundable $45 application fee and all the following required 
credentials:

	 The application form and $45 application fee.

 	Transcripts  You must submit an official transcript 
from 	 every institution you have attended. Receipt of a 
baccalaureate or any higher degree must be clearly indicated on 
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the transcript from the awarding institution. Official transcripts 
are those sent by the registrar of a college or a university directly 
to the Office of Graduate Studies. The Office of Graduate Studies 
does not request transcripts from any institution.

 	Official GRADUATE Record Exam (GRE) test  scores 
must be submitted before your application will be reviewed by 
the Graduate Admissions Committee. 

 	Letters of Recommendation  At least two 
letters of recommendation are required with your graduate 
application. Forms for letters of recommendation are provided in 
this application packet. References should mail completed letters 
directly to the Office of  Graduate Studies, Coastal Carolina 
University, P.O. Box 261954, Conway, SC 29528-6054.

 	Essay  Submit an essay which includes each of the following 
three areas in a typed paper of no more than three pages in length. 
The essay should include:
•	 A statement of your short and long term educational and 	
	 career goals.
•	 A statement of how completing this degree program will 	
	 assist you in fulfilling those goals.
•	 A description of the subject area of your research while 	
	 completing this degree.

 	R
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A non-refundable application fee of $45 is required with this application.

1.  I wish to begin graduate study at Coastal Carolina University:   	   Fall Semester                     Year  _________________________________	

 							         Spring Semester  	           	

2. Social Security number ___________________________________________________________________

3. Legal NAME:  LAST name _____________________________________________________________________________________________________________________________		
 
 First name __________________________________________________  Middle name _____________________________________  Suffix (Jr., III, IV) _______________

4. Maiden or former name used at other colleges  ________________________________________________________________________________________________________

5. permanent address

 P.O. Box, RFD, Street ______________________________________________________________________________________________________________________________	

 City __________________________________________________________________________  State _____________   Zip code ______________ Zip +four ____________

 County ______________________________________________________________________

6. Home telephone ( _________________ ) ______________________________________________

7.     E-mail address  _____________________________________________________________________________________________________________________________________

8.  Do you claim south carolina as your residence for tuition purposes?      Yes   (If YES, you must complete Page 4 of this application.)              No    	      

9.  Date of birth (mm/dd/yy) _____________________________________________________		         10.   Sex:     Male          Female

11.  Ethnic origin The Office of Civil Rights, Department of Education, requires that you identify yourself as one of the following:

    Asian, Native Hawaii or Pacific Islander – AP   Black or African American – B   White – W

    American Indian or Alaskan Native – AI   Hispanic or Latino – H   Other – U _____________________________________

12.  Emergency contact information 

 (check relationship to you):     Parent               Spouse               Guardian              Other _____________________________________________

 Last name ___________________________________________________________________________________________________________________________

 First name __________________________________________________  Middle name ______________________________________  Suffix (Jr., III, IV) _______________

 Home/permanent address 

 P.O. Box, RFD, Street _______________________________________________________________________________________________________________________________	

 City __________________________________________________________________________  State _____________   Zip code _______________ Zip +four ____________

 Home Telephone ( ______________ ) _____________________________________        work Telephone ( ______________ ) _____________________________________

13. Tests: Give dates you have taken or will take the GRE.	 				        

 Graduate Record Exam (GRE)   

 Date 1 (mm/dd/yy) _______________________________     Date 2 (mm/dd/yy) ______________________________     Date 3 (mm/dd/yy) _____________________________                              

– page 2–

INSTRUCTIONS: Pages 2-5 of this document MUST be completed online using the computer keyboard. Then, print the entire docu-
ment, sign and date pages 3 and 4, and mail or bring pages 2-5 to the Office of Graduate Studies. Forward the printed Letter of 
Recommendation form to the individuals of your choice and ask them to complete and forward each Letter of Recommendation to 
the Office of Graduate Studies.



My signature below is my promise that, should I enroll at Coastal Carolina University, I will abide by all rules and policies of the Code of Student 
Conduct and Academic Responsibility as outlined in the University’s Student Handbook.

I certify that all information provided is accurate and complete. I further understand that falsification or failure to provide the correct information may 
lead to disqualification of my application for admission to Coastal Carolina University.

Print name ______________________________________________________________________________________________________________	

Social Security number _______________________________________________________________________

Signature _____________________________________________________________________    Date ___________________________________
– page 3–

for international students only

15.   I am an international student.    Yes        No	   	          I am seeking an F-1 Student Visa.    Yes            No
 
 Country of birth _____________________________________________    Country of citizenship _____________________________________________   

    I am a permanent resident of the United States.    Yes         No     
 
 Alien registration number (include a copy of Green Card) __________________________________________________

 Will you need a Certificate of Eligibility (Form 1-20) from the United States Immigration and Naturalization Service?   
   Yes            No

 What type of Visa do you hold? ____________________________________________

 What is the expiration date on your Arrival-Departure Card? (Form I-94) (mm/dd/yy) _______________________________________________
 
 Have you taken OR DO YOU PLAN TO TAKE the TOEFL test?     Yes            No      
 Non-native English speaking students are required to submit official TOEFL scores.	
 	 TesTING DATES
 	 Date 1 (mm/dd/yy) __________________________    Date 2 (mm/dd/yy) __________________________    Date 3 (mm/dd/yy) __________________________  

 ARE YOU CURRENTLY RESIDING IN THE UNITED STATES AND ATTENDING A UNIVERSITY?  Yes       No    If YES, you must submit an 		
 International Student Clearance Form.

 ALL INTERNATIONAL STUDENTS ARE REQUIRED TO SUBMIT A CONFIDENTIAL FINANCIAL STATEMENT/LETTER OF GUARANTEE. 
 Both the Confidential Financial Statement/Letter of Guarantee and the International Student Clearance Form can be obtained online at:
 www.coastal.edu/graduate.  

14. College(s) attended: List below all colleges attended, current or most recent first, and ask the institution(s) to forward an official transcript of your work directly to the Office of Graduate 

 Studies, Coastal Carolina University.

 Name of school (full name )______________________________________________________________________________________________   State ______________________________	         

      Date entered (MM/YY) ____________________________   Date leaving (MM/YY) ____________________________   Degree earned ______________________________________                   

 Name of school (full name )______________________________________________________________________________________________   State ______________________________	         

      Date entered (MM/YY) ____________________________   Date leaving (MM/YY) ____________________________   Degree earned ______________________________________                   

 Name of school (full name )______________________________________________________________________________________________   State ______________________________	         

      Date entered (MM/YY) ____________________________   Date leaving (MM/YY) ____________________________   Degree earned ______________________________________                   

 Name of school (full name )______________________________________________________________________________________________   State ______________________________	         

      Date entered (MM/YY) ____________________________   Date leaving (MM/YY) ____________________________   Degree earned ______________________________________                   



– page 4 –

I certify that all information provided is accurate and complete. I further understand that falsification or failure to provide the correct information may lead to disqualification of my application 
for admission to Coastal Carolina University.

SIGNATURE	 ___________________________________________________________________________________________________________  DATE_________________________________________________

All applicants who claim South Carolina residency for tuition and 
fee purposes are required to complete the following information.Domicile Information

Coastal Carolina University is required under South Carolina Law 59-112 to determine residence classification of applicants and students for purposes of receiving 
in-state tuition and fees. Substantiating documentation is required to affirm residence status. Additional information may be requested if further clarification is needed.

Part A.  Student Background
List all addresses where you have lived for more than 30 days during the past 48 months. Begin with the most current address.

 Address  _________________________________________________________________________________________________________________________________________________	

 City ______________________________________________________________    State ______________     Dates: From (mm/yy) __________________   To (mm/yy) __________________  

 Address  _________________________________________________________________________________________________________________________________________________	

 City ______________________________________________________________    State ______________     Dates: From (mm/yy) __________________   To (mm/yy) __________________  
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Part B.  REsidency Issues   •   Each item below, items 1 through 2g, MUST be completed.

1. Do you claim South Carolina as your residence for tuition purposes?       Yes                 No
     
2. Who claimed you for income tax purposes during the past 12 months?         Self              Other; if other, list name and relationship

  Last name_______________________________________________________________ First name__________________________________________________	

  							                                        								      
   RElationship ___________________________________________________________

2a. How long has the person listed in Item 2 resided in South Carolina?    Years  __________________  Months  __________________  

2b. List all addresses where the person listed in item 2 has lived for more than 30 days during the past 48 months. Begin with the current address.

 Address  _________________________________________________________________________________________________________________________________________________	

 City ______________________________________________________________    State ______________     Dates: From (mm/yy) __________________   To (mm/yy) __________________  

 Address  _________________________________________________________________________________________________________________________________________________	

 City ______________________________________________________________    State ______________     Dates: From (mm/yy) __________________   To (mm/yy) __________________  

2c. If the person listed in item 2 moved to South Carolina within the past five years, what prompted his/her move to this state? 

   Education            Employment             Other - specify ________________________________________________________________________________________________

2d.   Previous state or country of residence of person Listed in item 2: ________________________________________________________________________________

2e. Drivers license of person listed in item 2:                

 State _____________         Date issued (mm/yy) ____________________           This is (check one)    New      Renewed               Expiration date (mm/yy) ____________________

 Vehicle registration: 	S tate _______________ 	  Date issued (mm/yy) ____________________ 		   

 Active voter’s registration:	S tate _______________ 	  Date issued (mm/yy) ____________________ 

2f.  Has the person listed in item 2 been employed in South Carolina within the past 12 months?   Yes          No       If yes, list employer’s information:

 Dates: From (mm/yy) __________________   To (mm/yy) __________________     Employer _____________________________________________________________________________

  Full time    or      Part time          	C ity ______________________________________________________________________ 	S tate  _____________________

  		                        	T elephone  ( _____________ ) ___________________________________________    
 
2g. If claim for in-state tuition is based upon active military assignment in South Carolina  of the person listed in item 2, complete the following information:  
 Documentation verifying military assignment must be submitted.

 a.  person on active duty in service:  Self            Spouse           Parent / Guardian



 	RESEARCH INTERESTS
The thesis adviser is the primary mentor for a graduate student and this relationship is critical to your academic and research success. 
We strongly recommend you make contact with potential faculty advisers prior to applying. Coastal Carolina University faculty that 
you have communicated with are:

1.	 _____________________________________________________________________________________________________

2.	 _____________________________________________________________________________________________________

3.	 _____________________________________________________________________________________________________

4.	 _____________________________________________________________________________________________________

5.	 _____________________________________________________________________________________________________

Describe your proficiency and experiences with computer software, programming, GIS, statistics, etc.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Please identify topics that you would consider for your thesis research. Indicate NO for any you would NOT consider.

Animal behavior	   Yes	   No

Biochemistry	   Yes	   No

Bioinformatics	   Yes  	   No

Climate change	   Yes 	   No

Coastal erosion and shoreline change	   Yes    	   No

Coastal geology, stratigraphy	   Yes      	   No

Coastal physical processes	   Yes   	   No

Coastal remote sensing	   Yes    	   No

Conservation biology	   Yes  	   No

Ecology	   Yes  	   No

	 Animals	   Yes      	   No

	 Ecosystem analysis	   Yes      	   No

	 Marine estuarine	   Yes   	   No

	 Microbial	   Yes   	   No

	 Molecular	   Yes  	   No

	 Plants	   Yes  	   No

	 Watershed/landscape 	   Yes  	   No

	 and wetland ecology	

Environmental chemistry	   Yes  	   No

Environmental ecotoxicology	   Yes  	   No

Environmental policy	   Yes   	   No

Microbiology	   Yes 	   No

Physiology	   Yes 	   No

	 Animals	   Yes	   No

	 Plants	   Yes  	   No

Other ___________________________________________

________________________________________________

________________________________________________

________________________________________________
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To be completed by applicant:

Legal name    
  Last      First    Middle or maiden    
Social Security number

If you prefer this to be a confidential letter of reference, you must sign and date the waiver of access below.

APPLICANT’S WAIVER OF RIGHT OF ACCESS TO CONFIDENTIAL STATEMENT
Under the Family Rights and Privacy Act of 1974, a student enrolled at Coastal Carolina University has access to his or her educational records. 
The University’s record policies comply with this law, while still allowing the student the option of waiving the right of access. To waive the right 
to examine this recommendation, please sign below. If left unsigned, you will have access to this document upon enrollment at Coastal Carolina 
University. The decision you make in no way affects our consideration of your application.

I hereby waive my right of access to any information contained on this recommendation form.
  
Signed          Date

Letter of Recommendation Request
You have been listed as a reference for the applicant above who is applying for Graduate Admission at Coastal Carolina University. 
Please complete this form at your earliest convenience as the applicant’s record cannot be reviewed without this information. This form may 
be examined by the applicant upon request unless the Waiver of Access above is signed. Please return this completed form to the Office of 
Graduate Studies, Coastal Carolina University, P.O. Box 261954, Conway, SC 29528-6054.

To be completed by recommender:

Date     Signature

Name         Title

Address

1. Knowledge of the Applicant
 • Approximately how long have you known the applicant?  Years

 • How well do you feel you know the applicant?  r  Casually           r  Well           r  Very well

 • What is the nature of your contact with the applicant?
  r  Teacher in one class    r  Major adviser   r  Employer
  r  Teacher in more than one class  r  Research adviser  r  Other (specify)__________________________

(continued on back of page)
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2. Give your opinion of the applicant’s qualifications (i.e., intellectual ability, academic preparation, motivation, work habits) for 
 graduate work.

3. Where would you rank this student with other seniors who are currently in your department? Faculty recommendations only
 r  lower 25%               r  middle 25%               r  upper 25%               r  highest 10%               r  highest 5%

4. Give your opinion of the applicant’s potential to conceive, plan and carry out original research. 
 

5. Additional remarks. Use an additional sheet of paper if necessary.
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  Last      First    Middle or maiden    
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Under the Family Rights and Privacy Act of 1974, a student enrolled at Coastal Carolina University has access to his or her educational records. 
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Graduate Studies, Coastal Carolina University, P.O. Box 261954, Conway, SC 29528-6054.
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