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Human Development Counseling
University of Illinois at Springfield Degree Sought: M. A.
HDC ADMISSION FORM
Instructions: This is a computerized form. Enter the appropriate field values using , ↑,↓, →, ← another. 
 to move from one field to another.  Use 'x' or 'space-bar to complete check-box sections. 

Date:      /   /
PERSONAL DATA
	
	
	
	
	
	
	
	
	
	


Student ID


(if available)
	
	
	
	
	
	
	
	
	
	


Social Security Number

Number



Name  ________________________________________________________________________________________

(First)



(Middle)




(Last)

Address  __________________________________________________________________________________________

(Street/Number)




(City)


(State)
(Zip Code)

Contact  __(________)____________________(________)_______________________________________________

      (Home Phone) 

     (Work Phone)                                      (E-mail Address)
Permanent ______________________________________________________________________________________

(Street/Number)



(City)


(State)
(Zip Code)

Ethnic Affiliation (Optional)

⁭Alaskan Native or American ⁭Indian
⁭Hispanic
⁭Asian or Pacific Islander

⁭ Black, not of Hispanic Origin ⁭ White, not of Hispanic Origin ⁭ Other (Please Specify):
___________________________

Note: Providing this information is voluntary and will not be used in making admission decisions.

PREFERENCES
Expected


⁭ Full Time (9 hrs/sem)

⁭ Part Time
Student Status

Expected


⁭ Fall

⁭ Spring




Term of Entry








(Year)

Area of Study
⁭Community Counseling

⁭Marriage/Family Therapy
⁭School Counseling
PREREQUISITES
	Abnormal Psychology
	
	Completed
	
	Currently Enrolled
	
	Taking Comp. Exam Not Completed
	
	Not Completed

	Developmental Psychology
	_
	Completed
	
	Currently Enrolled
	_
	Taking Comp. Exam Not Completed
	
	Not Completed


EDUCATION
	Name of School
	City/State
	Major field of study
	Degree Awarded
	GPA/GPA Scale (e.g.^3.5/4.0)

	
	
	
	
	Yes
	
	 No
	

	
	
	
	
	Yes
	
	 No
	

	
	
	
	
	Yes      
	
	 No
	


(Note: attach additional page if necessary)
WORK EXPERIENCE
	Employment
	Position Title
	Agency
	Location
	Start Date
	End Date
	Yrs/Mo

	
	
	
	
	/    /
	/    /
	

	
	
	
	
	/    /
	/    /
	

	
	
	
	
	/    /
	/    /
	

	
	
	
	
	/    /
	/    /
	


Volunteer
	Position Title
	Agency
	Location
	Start Date
	End Date
	Yrs/Mo

	
	
	
	/    /
	/    /
	

	
	
	
	/    /
	/    /
	

	
	
	
	/    /
	/    /
	

	
	
	
	/    /
	/    /
	


(Note: attach additional sheet if necessary)
REFERENCES
Please list three individuals whom you have chosen to serve as references. These individuals should be able to discuss your suitability for academic and experiential study in counseling at the graduate level. Reference forms are available for downloading at http://www.uis.edu/hdc. Completed forms must be submitted directly to the address provided below.

Name  ________________________________________________________________________________________


(First)



(Middle)




(Last)

Address  __________________________________________________________________________________________

(Street/Number)




(City)


(State)
(Zip Code)
Name  ________________________________________________________________________________________


(First)



(Middle)




(Last)

Address  __________________________________________________________________________________________

(Street/Number)




(City)


(State)
(Zip Code)

Name  ________________________________________________________________________________________


(First)



(Middle)




(Last)

Address  __________________________________________________________________________________________

(Street/Number)




(City)


(State)
(Zip Code)

DISCLOSURE STATEMENT
I understand that withholding information requested on this application or giving false information may make me ineligible for admission to the Department of Human Development Counseling.  I certify that the above statements are, to the best of my knowledge, complete and correct. I understand that before my application can be considered for admission, the following conditions must be met:
· I must complete a University Application form through the Office of Admissions.
· I must complete two pre-requisites.
· I must submit an official undergraduate transcript and any graduate transcripts from the institutions that I
have attended.
· I must submit three current references (within one year of application date).
Signature

Date
APPLICATION SUBMISSION DEADLINES
Fall Semester: February 15 
Spring Semester: September 15
SUBMISSION INSTRUCTIONS

After completing this form, print the entire document, sign and mail it to the following address:

Admissions Coordinator
Department of Human Development Counseling
University of Illinois at Springfield
One University Plaza, BRK 332
Springfield, IL 62794
Rev. 07/09
A Social Security Number is not required for admission to the Department of Human Development Counseling. However, since the Department prepares students for professional licensure and certification, providing a Social Security Number will expedite the processing of licensure and certification application materials. The Department of Human Development Counseling has a strong commitment to ensuring the privacy and confidentiality of student records and will not disclose your Social Security Number without your consent for any purpose except as allowed by law.








