
Master of Science in 
Public, Human Service 

and Health Administration 
 

Statement of Purpose 
 

Please type or print 
 
Name _____________________________________________________________________________________________________ 
                  (last)                    (first)     (middle) 
 
Current Address  ___________________________________________________________________________________________ 

________________________________________________________   Telephone _______________________ 

 
Please discuss your educational and professional goals. Relate these goals to your personal history and to the Public,  
Human Service and Health Administration graduate program at Minnesota State University Moorhead. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature ________________________________________________________________      Date __________________________ 
 
Please send this statement with the completed application form to:  Graduate Studies Office, Minnesota State University 
Moorhead, 1104 7th Ave. S., Moorhead, MN 56563. 
 
 

Minnesota State University Moorhead is an equal opportunity educator and employer and is a member of the Minnesota State Colleges & Universities System. 
This information will be made available in alternate format (Braille, large print, audiocassette tape)  

upon request by contacting Disability Services at 218.477.2652/V or 218.477.2047/TTY. 
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