
 

Rutgers, The State University of New Jersey 
MBRS Program 
101 Warren Street
Smith Hall, 304 
Newark. NJ 07102 
 

http://mbrs.newark.rutgers.edu 
 
973-353-5772 
 
 
 

Date:_________________ 

Name:____________________________                       RUID      #:____________________ 

Address:__________________________  Tel:________________________________ 

                __________________________  Work Tel:___________________________ 

Email Address:____________________  Country of Birth:____________________ 

Country of Citizenship:_____________  Origin of Ethnicity:__________________ 

I possess a U.S. Resident Alien Card           ____ yes       ____no 

Area of Interest:_______________________________________________________________ 

Current or intended major (please specify):_______________________________________ 

Intended Career:______________________________________________________________ 

I Am Currently a:  High School_____ Undergraduate_____  Graduate______  

Student at: (name of school)___________________________in my _______________year 

Expected Date of Graduation: __________________(month) _______________(year) 

Rutgers Students: I am currently matriculated on the Newark Campus in: 

 ________ NCAS _______College of Nursing  ________Graduate School 

Overall Grade Point Average: 

High School:______________ Undergraduate:________ Graduate:____________ 

SAT Scores raw/percentile 

 Verbal:______________ Quantitative:____________ Specialty:____________ 

GRE Scores raw/percentile (if applicable): 

 Verbal:______________ Quantitative:____________ Specialty:____________ 

Please attach the following items: 
(a) One page personal statement of research/career interests 
(b) Current transcripts 
(c) Three (3) letters of recommendation 

 
Mail the completed application to:  
Dr. Barry R. Komisaruk, Director,  
MBRS Program 
101 Warren Street   
Smith Hall 304
Newark, NJ 07102 
brk@psychology.rutgers.edu             Student Signature:________________________ 
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