Supplemental Application
Graduate Programs in Counseling
Name:

Telephone:

Email:

Other Email:

I have applied for (program)

Select Program

I plan to enroll as a ____ student

Select Option

I have submitted my application
& application requirements for

Select semester and submission deadline

GRE Select GRE Status
Taken or scheduled
date of GRE
_______________

GRE
Verbal Score
_____________

GRE
Quantitative Score
______________

GRE
Analytical Writing Score
___________________

Other
__________

I have taken the Statistics pre-requisite Select Statistics Course Status
My overall Bachelor's GPA is Select One

My Master's GPA is Select One

My overall major GPA is Select One
My Bachelor's Degree is in _____________________

My Master's Degree is in _____________________

My Bachelor's Degree is
____________________
from (university)

My Master's is from
________________________
(university)

Below please list all universities you have attended besides the ones in which you earned your
Bachelor's and/or Master's degrees.
Name of Institution

City, State

Hours Earned

GPA

________________________

________________

_____

_____

________________________

________________

_____

_____

________________________

________________

_____

_____

Have you ever been arrested, charged, subject to prosecution, indicted, found guilty, or
entered a plea of guilty or nolo condere in criminal prosecution under the laws of any state or
jurisdiction of the United States whether or not a sentence was imposed?

Yes

If you answered yes to any of the
above charges, you must explain. If
you answered no, then you may leave
this blank.

Do you or have you worked in a agency that provides mental health services? Select One
Do you or have you worked in a school system (P-12 or higher ed)

Select One

School District or University/College ______________________________________________
I understand that withholding information on this application, giving false information or
submitting false documentation will make me ineligible for admission. If discovered after
enrollment, there is the possibility of suspension or expulsion. With this in mind, I certify that the
above statements are correct and complete.
Your typed name below serves as your official digital signature.
Full name ______________________________

Date _______________

This space is provided for you to include any additional information you may want our
admissions committee to know. If there is something you feel they will find to be valuable
information that is not included above or in your essay please use the area below. If you
are a certified teacher please complete this section with information on your certificaiton
area, rank, and grade levels you have or are currently teaching.

Please compose a statement discussing your educational and professional goals. Your statement
should stay within the space allotted. Your statement should be approximately 450-500 words and
include why you have chosen to pursue counseling as a profession. Include a description of any
work and/or volunteer experiences that would provide perspective on your interest in a counseling
degree. Your response should be single spaced and entered in 11 or 12 point font. The committee
will consider the content of your statement as well as the clarity, organization, and presentation of
your writing. Resume is to be sent as a separate document.

