Department of Educational Psychology and Learning Systems

Application for Admission to the Department

Please Type or Print in Black Ink

Name_______________________________________________________________________________

Present Adddress____________________________________________________________________________


   ____________________________________________________________________________


Permanent

Address_____________________________________________________________________________


 _____________________________________________________________________________

Phone Number Daytime________________________Social Security Number ______-______-______



 Home__________________________

                         CELL__________________________

E-Mail address_______________________________

What’s the best way to reach you? [  ] email   [  ] Cell phone  [  ] Home landline   [  ] Other (SPECIFY:)

Date of Birth____-____-____

U.S. Citizen_____(Yes or No)

Program to which you are applying (check one)


Degree being sought (check one)

Educational Psychology Programs




​​​​​​​​​​​________Masters
________Learning and Cognition




________Doctoral
________Measurement and Statistics  

________Sport Psychology                                                                Semester you wish to enroll  
Psychological Services Educational Programs


(Semester and Year:) 

________Mental Health Counseling (MS/Ed.S)


______________________

________Career Counseling (MS/Ed.S)



 
________School Psychology (MS/Ed.S)

________Combined Doctoral Program in Counseling Psychology and School Psychology(Ph.D)

Instructional Systems Programs

________Instructional Systems Major

________Distance Learning Major (Master Only)

Highest degree obtained to date (check one)

________Bachelors






Major________________________

________Masters






Institution____________________

________Other______________________

Grade-point average if earned in a United States Institution

________________Undergraduate (last two years only)

________________Graduate


==========================================================================

Test Scores

Graduate Record Examination (GRE)


Test of English as a Foreign Language 

_______________GRE Verbal Score





(TOEFL)

_______________GRE Quantitative Score

_______________GRE Writing Score (if available)

____________________TOEFL Score

Year Taken___________________



Year Taken______________________

==========================================================================

The above information is complete and correct to the best of my knowledge.

Signature_______________________________                  Date_____________________________

Please return this application to:

Ms Peggy Lollie (for the Learning and Cognition Program)

Department of Educational Psychology sand Learning Systems

307 Stone Building

Florida State University

Tallahassee, Florida 32306-4453

