
DEPARTMENT OF AFRICAN/AFRICAN AMERICAN STUDIES 
Metropolitan State College of Denver 

APPLICATION FOR ADMISSION - Minor 
 
Questions 1 – 10 may be hand-written on this sheet.  Please type questions 11-17 on 
separate paper. 

 
1. Name _______________________________________________  2.  Birth date ___/___/___ 
 
3. Current Address _____________________________________________________________ 

      Number & Street    City   State          Zip Code 
 
4. Home Phone (____)_______________    Work Phone (____)____________________ 
 
5.  ID#___________________________     Ethnicity __________________________________ 

(This is for statistical purposes only, when reporting 
diversity to CSWE). 

6. Anticipated date of graduation __________________________________________________ 
 
7. Have you taken any AAAS courses?  List here_____________________________________  
 

__________________________________       _____________________________________ 
 
8. AAAS G.P.A. ___________  
 
9. Overall G.P.A. __________  
 
10. I am applying for admission to the department as a (please circle) 
 

Minor             Major         Major with Licensure for Secondary Social Studies 
 
11. Are you interested in study abroad, domestic experiences, internships, or independent study? 
 
12.  List extra-curricular activities at MSCD and other institutions or community organizations, 
awards, or honors received, etc.: 
 
13. Please write paragraph describing why you would like to major/minor in African/African 
American Studies. 
 
14. Are there any particular areas in African/African American Studies which especially interest 
you?  Why? 
 
15. How will earning your degree in AAAS or taking AAAS courses as a minor or for general 
studies requirement contribute to your future career goals? 
 
16. Please state any personal challenges or difficulties you have had and how you have dealt with 
them or are dealing with them.  
 
17. Do you plan to go on to get a Master’s or Doctorate degree?  What do you hope to be doing 
five years from now? 



The Department of African/African American Studies values computer technology for the 
enhancement and delivery of its courses. This will require student ability to utilize computer-
mediated courses, databases, assignments, and interaction with peers and instructors. It is the 
students’ responsibility to obtain skills and/or assistance in fulfilling department computer 
technology requirements. 
 
This college abides by Section 504 of the Rehabilitation Act of 1973, which stipulates that no 
student shall be denied the benefits of an education “solely by reason of a handicap.”  
Disabilities covered by law include, but are not limited to, learning disabilities and hearing, sight, 
or mobility impairments.  If you have a disability that may have some impact on your work in 
this class and for which you may require accommodations, please see the Disability Services 
Office in Arts #177, so that such accommodations may be arranged.  
 
I have read and understand the Admission requirements and procedures for the Department of 
African/African American Studies.  I have answered the questions honestly and truthfully and 
understand that any false information given to the committee may result in failure of admittance 
into the Department of African/African American Studies. 
 
 
Date____________________ Student Signature ______________________________________ 
 
 
Date____________________ Faculty Advisor Signature________________________________ 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



DEPARTMENT OF AFRICAN/AFRICAN AMERICAN STUDIES  
Metropolitan State College of Denver 

LETTER OF REFERENCE 
 

 
NAME: 

 
The above-named student has given your name as someone who can provide information 
regarding his/her qualification to enter the undergraduate program in the Department of 
African/African American Studies at Metropolitan State College of Denver. Please write a brief, 
but comprehensive, paragraph on the following page, giving as much information as you would 
like to have if you were employing a person for this position. (You are reminded that the student 
will have access his/her file.) Some suggested points to mention are: health, morals, disposition, 
leadership abilities, character, self-motivation, accomplishments, academic ability, and cultural 
awareness, etc.  
 
Date      Print Name 
 
Position     Address 
 
Phone       
 
How long have you known this student? 
 
In what capacity? 
 
Please circle: 
In my opinion, this student’s overall rating for acceptance into the MSCD Department of 
African/African American is: 
 
Highly Recommended  Average  Not Recommended 
 
 1  2  3  4  5 
 
     

Signature 
 
Send directly to: Admission Committee, Department of African/African American Studies  
   Metropolitan State College of Denver  
   Campus Box 41, P.O. Box 173362 
   Denver, CO 80217-3362 
 
Student – When possible, it is recommended that these references be completes by professionals 
or other who know you well and can assess your suitability for an academic setting. 
 
 
 
 
 
 
 
 



METROPOLITAN STATE COLLEGE OF DENVER 
P.O. BOX 173362 
CAMPUS BOX 41 

DENVER, COLORADO 80217-3362 
 

LETTER OF REFERENCE FOR: 
 
 
 
NAME: 
    (Please Print) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SIGNATURE 
 
 
DATE COMPLETED 
 



THE METROPOLITAN STATE COLLEGE of DENVER 
  

Department of African/African American Studies 
WRITING SAMPLE 

 
The purpose of this exercise is to assist us in identifying what support in this area, if any, is 
required by each student. Admissions decisions will not be determined by the quality of your 
writing. 
 
Please select-one of the following topics and submit a two page typed response. 
 
1. Discuss how your experiences have pointed you toward wanting to pursue a degree in 

African American Studies. Please include personal as well as paid or volunteer experiences. 
 
2. Please describe three major positive cultural influences from your immediate or extended 

family or your community. Please highlight how these have impacted you as a child as well 
as in your current life. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



THE METROPOLITAN STATE COLLEGE of DENVER 
  

Department of African/African American Studies 
AGREEMENT OF COMPLETION 

 
Minor in African/African American Studies  

 
This is an agreement of completion between the student and the faculty of the Department of 
African/African American Studies. It ensures that the courses will be offered as indicated by the 
department and that the student will sequence through these courses as indicated. By completing 
this form, the student agrees to complete the minor as indicated. Any changes in this plan must 
be approved by the faculty advisor, and a copy of the amended form must be given to the 
department secretary for the program file. Make a copy of this form for your records. 
 
__________________________________          _________________________________ 
Student Name           Student Signature 
 
___________________________________        _________________________________ 
Student ID#           Name of Faculty Advisor 
 
Prerequisites: 
AAS 1010  Introduction to African American Studies 
 
Semester taken____________________________________ 
 
Please outline below your plan for completing the minor.  Fill in the blanks with the semester and year that you plan 
to take each course. 
 
Required Courses 
Indicate semester and year (ex. FA08) 
 
______     AAS 2000  Social Movements and the Black Experience 
 
Electives 
A minimum of 15 additional semester hours is required in African American courses, 3 hours of which must be an 
African course, selected in consultation with and approved by the African American Studies advisor assigned to the 
student. Total hours for the minor are 21. 
 
Semester/Year /Course #/Course Description    
 
______    _________    __________________________________________________________________ 
 
______    _________    __________________________________________________________________ 
 
______    _________    __________________________________________________________________ 
 
______    _________    __________________________________________________________________ 
 
______    _________    __________________________________________________________________ 
 
______    _________    __________________________________________________________________ 

 


	APPLICATION FOR ADMISSION - Minor

