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 College Student Affairs
(Please print or type this application)

Name







  Date of Application



Current Address














 
Street




City


Zip

Home Telephone


  
       Work Telephone






Fax




  E-mail Address






Date Baccalaureate Degree Received:__________     Major:






Institution:













Applying to begin (check one):

❑Fall

❑Spring
❑Summer
Year



Please select interview location (selection only one)

❑ CSA Days (Eastern Illinois University)
❑ Oshkosh Placement Exchange
❑ Southern Placement Exchange Interview (Housing Recruitment)

Work Experience:  List your work experience chronologically, beginning with the most recent.  They may include family child-care experiences and volunteer work.  For each, indicate whether the experience was full-time or

part-time.

	From

Mo./Yr.
	To

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

(Hrs. Per Week)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


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

	Name
	Title
	Address
	Phone
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