SPRINGFIELD COLLEGE
Office of Graduate Studies
Post-Baccalaureate and Post-Masters Certificate Program
Application
To become a candidate for a graduate degree, a formal application for admission must be filed

with the Office of Graduate Admissions. Registration in a Certificate Program does not imply
acceptance into a degree program. Please return this form to the Graduate Office.

Indicate Certificate level: Post-Baccalaureate Post-Masters
Name:
Last First Middle
Male Female Social Security Number
US Citizen Yes No Permanent Resident Yes No

Mailing Address:
Street City State Zip Code

e-mail Phone:
Home Business

Please indicate any other last names used:

Undergraduate Degree Institution:

Type of Degree: Date Received: Major:

Graduate Degree Institution:

Type of Degree: Date Received: Program:

Other Colleges/Universities Attended (list schools, degree earned and attendance dates)
Institution Degree Earned Date of Attendance

Please indicate intended date of entry:

Please indicate your choice of Certificate Program:

O Education

o Early Childhood Education

o Elementary Education

o Secondary Education

o Teacher of Students with Moderate Disabilities
O Occupational Therapy — Post-Professional (holds an entry level degree in OT)
o Psychology

o Marriage and Family Therapy
0 Rehabilitation Counseling & Services

o Alcohol and Substance Abuse Counseling
Pediatric and Developmental Disabilities
Psychiatric Rehabilitation/Mental Health Counseling
General Casework
Vocational Evaluation - Work Adjustment

o O O O

Please provide official transcripts from your undergraduate and graduate degree institutions.

My signature below testifies that all information given above is correct and that | understand that as a student in the
Certificate Program at Springfield College | am subject to all the regulations of the College. Furthermore, | am aware of and
understand the following graduate regulation: no more than 12 credit hours taken in the Certificate Program at Springfield
College prior to admission to graduate study may be applied to a Master’s Degree or to the Certificate of Advance Study.

Signature: Date:




	Male____Female____Social Security Number____________________________
	Undergraduate Degree  Institution:____________________________________________________

