
 UNIVERSITY OF ILLINOIS AT SPRINGFIELD

Date Received                    

APPLICATION FOR ADMISSION
MASTERS DEGREE PROGRAM

HUMAN SERVICES PROGRAM

NAME                                                                              DATE                   

ADDRESS                                                                                                    
                                        Street                                                City                                 State                  Zip

TELEPHONE  (Home)                                            (Work)                              

The two reference forms provided are to be given to people
who can provide information regarding your academic ability
and your potential for success in the field of human services. 
Relatives should not be used as references. Please print your
name on the first line of the reference form, and sign on the
signature line at the bottom of this page.

Please list the names of the people to whom you distributed the reference forms.

1.

2.

I understand that withholding information requested on this application or giving false
information may make me ineligible for admission to the University and subject to dismissal. 
With this in mind, I certify that the statements below are correct and complete.

Signature:                                                            



EDUCATION

List all colleges and universities which you have attended.  Include colleges, universities,
extension and correspondence courses, both graduate and undergraduate.

DATES DEGREES MAJOR MINOR

Undergraduate:

Graduate:

Memberships in Professional or
Honorary Organizations:

AREA OF STUDY

Human Services graduate students select specialties within the field of human services.  Please
indicate your concentration below.

          Alcoholism and Substance Abuse
          Child and Family Studies
          Gerontology
          Social Services Administration



EMPLOYMENT RECORD

Position:

Employer:

Address:

Dates:

Responsibilities:

Position:

Employer:

Address:

Dates:

Responsibilities

Position:

Employer:

Address:

Dates:

Responsibilities:



PERSONAL STATEMENT

Please attach a personal statement explaining your reasons for seeking admission to the Graduate
Program in Human Services.  You may wish to mention information about:

A. Your background and/or interest in the human services.

B. Relevant educational experiences.

C. Personal and family background.

D. Career goals.

The expected length is one to two typed pages.

Return to
University of Illinois at Springfield
Human Services Program
Brookens 338, MS BRK 338
One University Plaza
Springfield IL 62703-5407
217\206-6687
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