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Application for Admission


to the Rehabilitation Counselor Program

Degree Objective:  Master of  Science in Rehabilitation Counseling


Date Received  
Indicate below the program to which you are applying.  If you wish to be considered for both programs, please mark which one would be your first choice.




Full-Time Block 



Part-Time

Please type or print.  Additional pages may be used if necessary.

Name:  Mr              Mrs  
          Ms  

Last


First


Middle
      


 Maiden

Address: 

 Street


City

State

Zip Code



Home Telephone:   



  Work Telephone (if any)  



E-Mail address:  

Birthdate:    




   Place of Birth  
Legal Resident of What State  
Social Security Number  




   Ethnic Background (opt.) 

Employment History:  List in chronological order, beginning with current position, all paid and volunteer employment)

	PRIVATE 
Employment History
	Dates
	Description of Work

	
	
	


Education History:  (List in chronological order, beginning with most recent experience).
	PRIVATE 
School and Location
	Dates
	Major
	Minor
	Degree and/or Credential

	
	
	
	
	


Relevant Coursework (in psychology, sociology, counseling, etc.)

	PRIVATE 
Year
	College
	Title of Course
	Semester Hours
	Grade
	Graduate Credit?

	
	
	
	
	
	


Grade Point Summary (Compute on four-point scale with A = 4, B = 3, C = 2, D = 1).


Undergraduate GPA


Postbaccalaureate GPA

 
No. of postgraduate units 

Graduate Record Examination Aptitude Test (GREAT)

Date Taken

    
Score: Verbal

         Quantitative


       Total


If not completed, date exam is scheduled to be taken  .

Letters of Recommendation:  Please solicit letters of recommendation from three (3) persons who are acquainted with your interpersonal skills, academic background, employment potential, and/or work or volunteer experience.  There is no recommendation form used; simply ask the persons writing letters for you to send them directly to the Rehabilitation Counselor Program office.

NOTE:  This application is for admission to the Rehabilitation Counselor Program only.  Separate application must be made to the University and to the Graduate Division.

This is your page.  Use it to supply the Admission Committee with a verbal picture of yourself as a person.  Particularly helpful would be a discussion of your professional goals as they apply to your reasons for seeking admission to the Rehabilitation Counselor Program.

				
























































































































































