
WAYNE STATE UNIVERSITY 

COLLEGE OF EDUCATION 

Educational Psychology Area 

 

Program Area Application for the Admission to the 

COUNSELING PSYCHOLOGY Ph.D. PROGRAM 

 
 

NAME:  WSU ID:  

 
PRESENT ADDRESS: 

   

 Number-Street City-State Zip 

HOME & CELL PH.:  WORK PH.:  E-MAIL:  

 
YOUR PRESENT OCCUPATION: 

  

 
EDUCATION 

 

High School  Last Grade   check one  Diploma 

Name, City & State  Completed    GED 
 

 

 

 
Vocational School(s) Last Grade  Type of Course Certificate 
Name, City & State Completed  or Major  Granted 

 

 

 
 

 
Undergraduate Universities/College(s) Last Grade  Type of Course Degree 
Name, City & State Completed  or Major  Granted 

 

 

 

 

 

 

 

 

 
  



 
Professional/Graduate Univ/College(s)  Last Grade  Type of Course Degree 
Name, City & State Completed  or Major  Granted 

 

 

 
 

Other courses or workshops: 
 

 
 
To what clubs or organizations do you currently belong or did you belong in the past? 

  

  
 
Date Graduate Record Exam (GRE) Taken or Scheduled:  

 
 

FOREIGN LANGUAGES 
 
Please list all in which you are fluent:  

 
 
WORK EXPERIENCE  
 
List your present or most recent job first 
 
1. Name of Employer and Location:  

  
 From:  To:  Why did you leave?  

  
 Description of Job:  

  
 
2. Name of Employer and Location:  

  
 From:  To:  Why did you leave?  

  
 Description of Job:  

  
 
3. Name of Employer and Location:  

  
 From:  To:  Why did you leave?  

  
 Description of Job:  

  
 
  



 
 Which of the above jobs did you like best?  

   
  
 Why?  

   
  

INTERESTS  
  

What do you do in your spare time?  (hobbies, sports, music, etc.)  

  
  

Which do you like most?  

  

 
If you had the time and money, what other things would you like to do in your spare time? 

 
 

What books and articles have you read recently?  

  
  

What newspapers, magazines, or social media sites do you read/follow most frequently?  

  
  

In what subjects are you especially interested?  

  

By submitting this application, you are certifying that you are capable of meeting all of the essential 
requirements of this program and functioning in the full role of the counseling psychologist.  Submission 
of this application serves as your signature and confirmation of your agreement.  
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