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Application for Admission

To
Master of Science in Counseling
Northwest Nazarene University
     
   School Counseling 


     
  Marriage & Family

     
   Licensure Only
  










(Masters’ degree in Counseling
     
   K-12 Counselor certification only 
     
  Clinical


 or a closely related field required)
                   (Masters’ degree in Counseling required)

Have you ever applied for a counseling program at another university?   Name of college or university           

Date applied     




       Were you accepted or denied?             accepted                denied

Have you ever taken any classes from NNU before?          Yes            No                 Undergraduate             Continuing Ed             Graduate 
Have you ever been terminated from a position?  If yes, tell why           








May we call individuals (such as employers, colleagues) other than the references used for the reference forms?           Yes               No  

List exceptions:          

Have you ever been convicted of a felony?  If yes, please explain         







Semester I would like to begin taking classes:   Fall   Spring   Summer    Year:                       
I was recommended to the NNU program by:            



I.    PERSONAL

           Mr
Name Mrs          




           Ms

Last


    First


  Middle


Former

           Miss            

Permanent Address           






                                       Street and Number              Apt.
 City
State
Zip

Phone   H (
 )   
    W (
 )    
     Cell (
 )   

E-mail      
   Social Security #     
                                                          
        Male            Female     Place of Birth     
     Date of Birth   

Citizenship      U.S. Citizen           Yes          No     If no, which country      

Ethnicity:  Are you Hispanic or Latino?          Yes            No     
Are you a military veteran?        Yes            No     


Race:  (Check all that apply):

American Indian or Alaskan Native



Asian 





Black or African American



Hispanic                   





Native Hawaiian or Other Pacific Islander


White




 
Are you a certified teacher?   
 Yes     
  No        (M.S. in School Counseling does not require teacher certification)
II.     HIGHER EDUCATION (List all college or universities attended)
	College/University
	Location
	Dates Attended

From         To  
	 Degree
	Year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


III.
GRADE POINT AVERAGE
Undergraduate      


                                               Last 30 semester credits      


       
IV.     OCCUPATIONAL EXPERIENCE: (List positions held over last five years)
	Position
	Location
	Dates Employed

	
	
	

	
	
	

	
	
	

	
	
	


V.     TRANSCRIPTS, REFERENCES, AND FEES

· Provide official sealed transcript(s) from the college or university from which you received your baccalaureate degree (must be from a regionally accredited institution).  You may also submit master’s level transcripts.  Please have them sent to Northwest Nazarene University, Counselor Education, 623 Holly Street, Nampa, ID  83686.
· Submit two Professional Reference forms (provided with this application) completed by supervisor or professional colleague (Mail to Northwest Nazarene University, Counselor Education, 623 Holly Street, Nampa, ID 83686)
· Submit with application a non-refundable $40 application fee for on-campus 
VI.      OTHER

· Meet the admission requirements, found in the current Graduate Catalog on http://www.nnu.edu/catalogs 
· Submit a resume, a 2-page typed biographical narrative, and a 2-page typed definition of counseling
· Call the Counselor Education office (467-8345) to set up an appointment for your admission interview.  

NOTE: A maximum of 12 semester credits required for the degree may be transferred in from another accredited college or university.
Northwest Nazarene University is an evangelical Christian institution and students applying and admitted to the university agree to maintain standards appropriate to Christian values.

I certify that the above information is complete and accurate.

    



     







      Date






          Signature

DO NOT WRITE BELOW THIS LINE

DEPARTMENTAL ADMISSIONS COMMITTEE ACTION

Date                                                   
____ Approved
 Referred
____ Denied

Comments:_________________________________________________________________________________________________                                                                                                                                                                                         

             





_______________________________________________________


Counselor Education Program Director
	GRADUATE OFFICE ACTION

	
	Application Complete
	
	Program Plan Complete

	
	Transcript Received
	
	Admissions Committee Approval

	
	(1) Letter of Recommendation
	
	Letter of Acceptance Sent

	
	(2) Letter of Recommendation
	
	Data Sent to Registrar
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