University of Cincinnati — Counseling Program
Admissions Data Form

FILL OUT COMPLETELY

Degree Program:  __ M.Ed — School Counsdling; __M.A.—Menta Health Counseling; __Ed.D.—Counselor Education
Certificate Program: __ C.A.G.S. —Licensure eligibility

Enrollment Plans:  __ Full-time Student (12 cr./qt) __Part-time Student (6 cr./qt.)

Financial Aid Desired: __ Tuition Scholarship (UGS with co-pay) __Graduate Assistantship

Name: SSN:

Home Address: Street: City: State: Zip:

Home Phone; Work Phone:

Work Address: Company Name: Street:

City: State: Zip:

Email Address: DOB SexxM__F__

U.S. Citizen: Yes___ No __If no, what country:

Under graduate Education

College/University From: To:
College/University From: To:
Major: Degree:
Minor: Minor: Date Granted:
Creditsin counsdling or psychologically related coursework ___ Semester Hrs. _ Qtr. Hrs.
Overal GPA:
Graduate Record Examination
GRE Basic Tests (Date Completed: ) GREVerbal:  GRE Quantitative:
GRE Analytica: ~ GRE Subject Test (Date Completed: ) Subject:
GRE Advanced:
Graduate Education
College/University From: To:
College/University From:; To:
Magjor: Degree:
Minor: Minor: Date Granted:
Creditsin counsdling or psychologically related coursework ___ Semester Hrs. _ Qtr. Hrs.
Overdl GPA:
References
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