University of Missouri – Saint Louis

College of Education

Supplemental Program Application for Admission for Graduate Study
Counseling

The deadline for all application materials to be received is March 1 for Fall semester and October 1 for Spring
semester. Please read the accompanying instructions before completing this form. Note that review of this application will
be initiated only upon receipt of this completed form, the Graduate School Admission application, the Statement of
Agreement to Abide by Ethical Standards, three recommendation forms with letters and official transcripts from all colleges
or universities you have attended.
Return the Supplemental Program Application and Recommendation Forms via e-mail to CounselingMEdApps@umsl.edu
Date of Application
Demographic Information

+ Fall Semester

/

/

+ Spring Semester

Applicant Name
Last

First

Middle

Present Mailing Address:

Primary Telephone [
Date of Birth

/

Permanent Address [if different]:

]

-

E-mail Address

/

Gender

Diversity
We encourage qualified students who are cultural minority group members to apply to our graduate programs. If you consider yourself
a member of a cultural minority group and would like the admissions committee to know this, please indicate which group[s]. Please
check all that apply.
+ African-American

+ Hispanic

+ Asian/Pacific Islander

+ Other

+ Disability

Have you completed a Statistics Course?

+ Yes

+ American Indian / Alaskan Native

+ Caucasian

+ Sexual orientation
+ No

If yes, where?

Degree Program – Please indicate the degree program for which you are applying.
+ Elementary School Counseling M.Ed.

+ Secondary School Counseling M.Ed.

School Counseling only – Do you have a current Teaching Certificate?
Re-Application [Is this a re-application to the counseling program?]
+

+ Clinical Mental Health Counseling M.Ed.

+ Yes
+ Yes

+ No
+ No

If yes, please attach a separate page discussing how you have strengthened your application.

University of Missouri – Saint Louis

College of Education

Educational History [List all colleges or universities attended – Indicate expected date of degree, if not yet received]
School and Location
•

1

•

2

•

3

Degree Awarded

Date of Degree

Dates Attended

Major Subject

Official transcripts from all schools listed should be sent to the Graduate Admissions office.
Grade Point Averages [compute these averages using a 4-point scale]:
Total undergraduate work to date

Last 2 years of undergraduate work

Graduate work [if any]

Number of graduate hours completed

List any honorary and professional organizations of which you are a member:
•

List any scholastic awards, honors, fellowships, etc. you have received:
•

List any publications, theses, academic conference presentations or other relevant scholarly writings of an original nature that you have
done. [You are invited to include non-returnable pdf files of these materials.]
•

Professional Experience [paid or unpaid – please list most recent first]
Institution or Agency
•

•

•

Dates of Service

Title

Name and Address of Supervisor[s]

University of Missouri – Saint Louis

College of Education

References
Please list at least three individuals who will be sending written recommendation letters to support your application to the counseling
program. References should be former college instructors, academic advisors or work supervisors who are knowledgeable about your
abilities and work performance. If possible, two must be from individuals who know you well academically. These references will be
used for admissions purposes only. Please send the recommendation forms to the individuals listed and ask them to e-mail the
completed form, along with a formal letter of recommendation, in PDF format, directly to CounselingMEdApps@umsl.edu.
Name

Complete Address

Title / Position

•

•

•

Personal Statements
Please type your responses to the following five questions on separate pages. Your responses should be in paragraph form and are
limited to one, double-spaced page per question. Please note that the Counseling Admissions Committee carefully reviews these
statements.
1. What experiences and interests have brought you to pursue a career in counseling?
2. What are your professional career goals?
3. What interpersonal strengths and weaknesses do you bring to the counseling profession?
4. How do you believe others perceive you?
5. Describe your experiences with diversity and what you learned about yourself.

Agreement to Abide by Ethical Standards
I,
, a prospective student applying to the Counseling and Family Therapy Master’s
in Education program at the University of Missouri – Saint Louis, agree that, if admitted to the program, I will abide by the ethics code of
the American Counseling Association [ACA]. I understand that a breach of an ethical standard of the ACA ethical code will result in a
review by the Counseling Faculty Review Board and may result in expulsion from the counseling degree program in accordance with
University policy on such matters.

Signature of Applicant

Date

