University of Nevada, Las Vegas
Department of Educational Psychology

Application for Admission
Education Specialist Degree in School Psychology

NAME Date SS#

TELEPHONE: Work Home Cell

EMAIL ADDRESS:

PERMANENT MAILING ADDRESS:

CITY STATE ZIP CODE

| intend to begin my studies: Term: Year

EDUCATION:

UNDERGRADUATE DEGREE (BA, BS, etc.) Year Awarded

INSTITUTION:

Major: Minor:

PRIOR GRADUATE DEGREE (MA, MS, MEd, etc.) Year Awarded

INSTITUTION:

Major:

GRADUATE RECORD EXAMINATION:

Date Completed:

Scores on the Graduate Record Examination must be forwarded from the testing agency to the
Department of Educational Psychology, UNLV, P.O. Box 453003, Las Vegas, NV 89154-3003.

GRADUATE COLLEGE APPLICATION:
Date Submitted:

In addition to this department application, you must also prepare and submit an application to the UNLV
Graduate College. The graduate college application packet is available for download at:
|http://graduatecollege.unIv.edu/admissions/downIoad_app_forms.htm



http://graduatecollege.unlv.edu/admissions/download_app_forms.htm
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PROFESSIONAL WORK EXPERIENCE: (begin with present)

Dates (from/to) Employer Address/Telephone

REFERENCES:

List below the names of

Name Relationship to Applicant Address/Telephone

PERSONAL WRITING SAMPLE:

Application Deadline is February 1
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