Department of Counseling and Student Development                  

600 Lincoln Avenue, Eastern Illinois University, Charleston, IL  61920-3099

Telephone:  (217) 581-2400       Fax:  (217) 581-7800

Departmental Application for Admission

M.S. in Counseling
(Please print or type this application)
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Part I.  Demographic Information
Name







  Date of Application



Current Address














 
Street




City


Zip

Home Telephone


  
       Work Telephone






Fax




  E-mail Address






Social Security #





Date Baccalaureate Degree Received:__________     Major:






Institution:













Applying to begin (check one):

❑Fall

❑Spring
❑Summer
Year



Major:  M.S. in Counseling

Please indicate which concentration:
❑ School Counseling (with teaching certificate)





❑ School Counseling (without teaching certificate)






❑ Clinical Counseling 

For School Counseling (without teaching certification)--In addition to the coursework, these students are required to submit to a criminal background investigation and obtain a passing score on the Illinois Test of Basic Skills prior to Practicum (for post master's students seeking alternative certification, these items are due prior to Internship.) The criminal background investigation is conducted by the Department of Human Resources and the College of Education and Professional Studies. Students are responsible for the cost of these background investigations.

Part II.  Reference Information

References:  List two persons who will be completing the Admissions Recommendation Form:

	Name
	Title
	Address
	Phone

	
	
	
	

	
	
	
	



Part III.  Writing Sample
Writing Sample:  Please provide a one page typed writing sample (limit to 250 words single spaced) answering the following questions:  1)  What has led you to enter the counseling profession? and 2) You will be working with a clients/students who are different than you in some way (e.g. race, gender, sexual orientation, class, disability, or religious preference).  Describe how this difference would impact your working with them.


Part IV.  Work/Life Experience Information

Work Experience:
Part A:  List your work experience chronologically, beginning with the most recent.  It can include family childcare experiences and volunteer work.  For each, indicate whether the experience was full-time or part-time.  Attach a sheet if further space is needed.
	From

Mo./Yr.
	To

Mo./Yr.
	Role or Title
	Location
	Full/Part-time

(Hrs. Per Week)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Part B:  Please explain how your work experience makes you a qualified candidate for our program.  (limit your answer to the space provided).

