
GRADUATE APPLICANT’S PERSONAL STATEMENT
SEND TO:
LIU POST 

ADMISSIONS PROCESSING CENTER
15 DAN ROAD, STE. 102

CANTON, MA 02021 

Applicant’s Name _______________________________________________________________________________________________________
Last Name First Name Middle Name

Social Security Number (last 4 digits only)  Birth Month and Day /

Semester applying for: � Fall         � Spring         � Summer         Year________________ 

Please submit a statement of approximately 500 to 1,000 words describing your reason for pursing graduate study at LIU Post, your personal
and academic background, relevant experience, and your professional goals. Please check individual program and department website for 
any additional requirements.

Use this page (and the reverse side/additional sheet if needed) for your essay. ______________________________________________________
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_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Signature__________________________________________________________Date ________________________________________________

Send this and all other materials to:
LIU Post 
Admissions Processing Center
15 Dan Road, Ste. 102
Canton, MA 02021


