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UNIVERSITY OF PUERTO RICO 

RIO PIEDRAS CAMPUS 

 

APPLICATION FORM 
GRADUATE PROGRAM IN MATHEMATICS 

 
Part I:  General Instructions 
 

1. The applicant should complete the Application Form of the Graduate Program in 

Mathematics and send it to the following address: 

 

President, Graduate Committee 

Department of Mathematics 

Faculty of Natural Sciences 

University of Puerto Rico 

P.O. Box 23355 

San Juan, Puerto Rico 00931-3355 

 

2. The applicant must pay the application fee and submit electronically the three 

letters of recommendation and the Application for Admission to Graduate 
Studies of the University of Puerto Rico, Rio Piedras Campus, accessible using 

the link 

  

 https://app.applyyourself.com/?id=UPR-GRAD 

 

The Dean for Graduate Studies and Research, P.O. Box 21790, San Juan, PR 

00931-1790, must receive the following documents by December 1 for 

international applicants and January 17 for applicants who are not international: 

 

a) Three official transcripts of the universities at which the applicant studied 

prior to this application.  

 

b) Bachelor’s degree certificate in mathematics or equivalent. 

 

c) Official results of the GRE Subject Test in Mathematics, if the application is 

for the Ph.D. program. 

 

3. This Application Form and the documents described above must be submitted by 

December 1 for international applicants and January 17 for applicants who are not 

international. 

 

For additional information: 
 

 Acting Department Chair   Director of Graduate Studies 

 Dr. Valentin Keyantuo   Dr. Jorge Punchín 

 keyantuo@uprrp.edu    jpunchin@uprrp.edu 
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Part II: General Information 

1. Name ___________________________________________________________ 

2. Postal address  ____________________________________________________ 

       ___________________________________________________________________ 

3. Residential address ________________________________________________ 

___________________________________________________________________ 

4. Telephone _______________________________________________________ 

5. E-mail __________________________________________________________ 

6. Date of Birth (day/month/year) _______________________________________ 

7. Place of Birth _____________________________________________________ 

8. Sex _____________________________________________________________ 

9. Citizenship ______________________________________________________ 

If your are an international student, are you a permanent resident of the United States 

of America?   Yes [ ]   No [ ]   Visa:  ______________________________________ 

10. Civil Status (Married/Single)  _________________________________________ 

11. Social Security Number  _____________________________________________ 

12. Student Identification Number  ________________________________________ 

Part III: Academic Information 

1. Semester and year in which you wish to enter the Program___________________ 

2. Date on which you took the GRE exam (day/month/year)  ___________________ 

3. Program to which you are applying 

a) Ph.D. Pure Mathematics [ ] 

b) Ph.D. Discrete Mathematics [ ] 

c) Ph.D. Computational Mathematics [ ] 

d) M.S. Pure Mathematics [ ] 

e) M.S. Applied mathematics [ ] 

f) M.S. Option undecided [ ] 
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4. Detail below in chronological order your university studies: 

University Location Specialty Degree Date 

     

     

     

     

 

5. If for any reason your graduate studies have been interrupted please indicate 

reasons.  __________________________________________________________ 

_____________________________________________________________________ 

6. Indicate if you have received any academic honors or distinction.  ____________ 

_____________________________________________________________________ 

Part IV. Financial Aid 

1. Do you require financial aid:   Yes [ ]          No [ ] 

2. If you are interested in financial aid, please state your work preference: 

a) Teaching [ ] 

b) Giving tutorials [ ] 

c) Correcting assignments etc. as a teaching assistant [ ] 

3. Indicate whether you can submit a financial statement justifying your need for 

financial aid.    Yes [ ]        No [ ] 

 

I certify that the all information provided herein and in supplementary documents is true 

and correct, and that provision of incorrect information could be sufficient reason for 

denial of admission to the Graduate School. 

 

Signature ______________________________  Date __________________________ 

 

Please send this form to: 
President of the Graduate Committee 

Department of Mathematics Faculty of Natural Sciences 

University of Puerto Rico 

Box 23355 

San Juan, Puerto Rico 00931-3355 


