B.A./M.A. Program
APPLICATION FORM

NAME
ADDRESS
HOME PHONE NO. WORK PHONE NO. BEST TIME TO CALL
C ) D) ¢ D
PLACE OF EMPLOYMENT ADDRESS
SUPERVISOR”S NAME SUPERVISOR”S PHONE NO.
C )
EDUCATION COLLEGE/ZUNIVERSITY ADDRESS
HIGH SCHOOL ADDRESS

SCHOLASTIC AWARDS AND/OR RECOGNITIONS

VOLUNTEER WORK (WHAT, WHEN, WHERE)

LETTERS OF RECOMMENDATION

Please provide a copy of the recommendation form to each of the three (3) persons who
will support your application to the BA/MA Program. Your application will not be
considered until the recommendations have been received. List below the three (3)
persons who will complete the recommendation forms:

NAME ADDRESS

NAME ADDRESS

NAME ADDRESS

ESSAY
On a separate piece of paper, type an essay of approximately 500 words about the
purpose and value of counseling. Include in your essay a discussion about the role of
the counselor and what you think should be the outcome of counseling. Format your
essay as follows: double-spaced on 81/2" x 11" 20-pound bond paper. The essay will be
jJudged for clarity, organization, coherence, use of language and grammar, reasoning,
and originality.

SIGNATURE DATE

RETURN COMPLETED APPLICATION TO: Penny Bove, Ph.D., Coordinator, BA/MA Program,

Walsh

University, 2020 East Maple Street, North Canton, Ohio 44720-3396.




