
 
 
Please enclose a $60 United States Citizen or $75 Non-United States Citizen non-refundable application fee with this application 
and mail to: The University of Michigan-Dearborn, CASL Graduate Programs Office, 4901 Evergreen Road, 1080 SSB, Dearborn, 
MI, 48128.  
 

              Applying to: ���� MS in Clinical Health Psychology   

Personal Information:  (Please print neatly)    ���� MS in Health Psychology 
 
 

Last Name    First Name   Middle Name  Previous Legal Name 
 

 

Mailing Address    City    State  Zip Code Country 
 

 

Home Telephone Number   Business Telephone Number  E-Mail Address 
 

 

U.S. Social Security Number  Date of Birth  Place of Birth   Male or Female 
 
I am applying for admission to:   Fall Term, Year____________  

           Winter Term, Year_________ 
               Summer Term, Year________ 
 
Date when you took or plan to take the Graduate Record Examination (GRE):  _________________________________ (month/year) 
 

_____________________________  If you are not a U.S. citizen, are you a  �  U.S. permanent resident registration #_____________ 

Country of Citizenship                 or an  �  International Applicant visa type _____ visa #_______ 

                   or a    �  Non-U.S. Citizen, U.S. visa type you plan to obtain 
                     ___________________________________________ 
 
______________________________  If English is not your native language, indicate 

Native Language        when the � TOEFL or � MELAB was/will be taken:  __________________________ 
(month/year)        What was your Total/Final Score:  ________________________________________ 
 
 

Residency:  

 �  Michigan Resident.  From what date have you lived continuously in Michigan? ____________________ (month/year)   

 �  Non-Resident of Michigan 
 

Ethnicity:   
a.   Please mark the one race or ethnicity which best applies to you (Optional): 

� African American/Black (not of Hispanic origin) 

� Hispanic/Latino (Spanish culture or origin, regardless of race) 

� Asian or Pacific Islander (including Indian subcontinent) 

� American Indian or Alaskan Native 

� White (persons not of Hispanic origin, having origins in any of the original peoples of Europe, North Africa, or 
the Middle East) 

� Race not included above, please specify _________________________________________________________ 
 

 
b. Are you multi-racial (parents are of two or more of the above groups)? 

� No 

� Yes, please specify __________________________________________________________________________ 

APPLICATION FOR GRADUATE ADMISSION 
UNIVERSITY OF MICHIGAN-DEARBORN 

MASTER OF SCIENCE IN PSYCHOLOGY 

COLLEGE OF ARTS, SCIENCES & LETTERS 



Please complete or attach the following information as part of your application: 

 

1. Educational History:  Please list in reverse chronological order all universities, colleges, and community colleges that 

you have attended.  You may provide this information on a separate sheet or in a resume enclosed with this application. 
 

College or University Location (city, state, country) Dates Attended Degree Earned/ 

Major 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 

2. Employment History:  On a separate sheet or in a resume, please detail your employment history, beginning with your 

current position.  For each position include the title, responsibilities, employer name, location, starting/ending dates and total 
number of years/months of employment. 

 

3. Background of Related Courses:  In the appropriate space below, please provide the university, course number, and 

date taken for psychology courses, statistics courses and any other health-related and science courses.  You may provide this 
information on a separate sheet, if necessary.  If more space is required, you may provide a resume. 

 

College or University Course Name and Number Date Taken 

 
 

  

 
 

  

 
 

  

 
 

  

 

4. Awards and Achievements:  On a separate sheet or in your personal statement, please indicate distinctions, honors, 

and awards for academic achievement or community service.  Also indicate membership and positions held in professional or 
volunteer organizations, clubs, athletics, or other community or campus activities. 

 

Other Required Materials to Complete Application.  In order to complete your application file, you will also need to  

have sent to us:  (a) your official GRE test scores; (b) three completed recommendation forms (at least two from academic referees); 
and (c) official transcripts from all universities or colleges that you have attended. 

 

Please tell us how you heard about the Psychology Program: 

 

� Website 

� Brochure 

� Graduate Fair 

� Friends 

� Other  ________________ 

 
All information in or accompanying this application is correct and complete to the best of my knowledge.  I  
understand that any misrepresentation or omission of facts in application materials will justify the denial or 
cancellation of admission to the Master of Science in Psychology Program before or after enrollment. 
 
 
 

 

Applicant’s Signature (required)      Date 



  
   
Master of Science in Psychology 
CASL Graduate Programs 

4901 Evergreen Road, 1080 SSB      Applying to: ���� MS in Clinical Health Psychology   

Dearborn, MI  48128        ���� MS in Health Psychology 

 

To be completed by Applicant 
 
Name of Applicant:  __________________________________________________________________________________________ 
 
Name of Recommender:  ______________________________________________________________________________________ 
 
Under the provisions of the Family Educational Rights and Privacy Act of 1974, this applicant (if admitted and enrolled) will have 
access to the information provided below unless he/she has waived such access. 
 
__________ I waive             __________ I do not waive          my right of access to the information recorded below. 
 
 

Applicant’s Signature          Date 
 
 
Note to Recommender:  The person whose name appears above is applying for admission to the Master of Science in Psychology 
Program at the University of Michigan-Dearborn.  Unless the applicant has signed the waiver set out above, he or she has the right of 
access to and may inspect and review this form when completed (if admitted to and enrolled as a student at the University of 
Michigan-Dearborn).  The Admissions Committee requests your evaluation of the applicant’s scholastic aptitude and personal 
motivation for graduate study.  In addition to responding to the items below, please comment specifically on the strengths and 
weaknesses of the applicant in the following areas:  (1) intellectual ability; (2) professional achievements; (3) research ability; and (4) 
capability for self-directed study.  Please use the back of this form for your comments or attach a letter.  
  
1. How well and in what capacity have you known the applicant?  _____________________________________________________ 

 ________________________________________________________________________________________________________ 
 
2. In comparison with other college students you have known, how does this applicant compare with respect to the following 

qualities? 
 

 Exceptional 

Upper 5% 

Outstanding 

Next 15% 

Very Good 

Next 15% 

Good 

Next 15% 

 

Next 50% 

No Basis 

to Judge 

Intellectual ability       

Motivation for chosen field       

Ability in oral expression       

Ability in written expression       

Ability to work independently       

Ability to work with others       
 
3. Please indicate the strength of your overall endorsement by placing an “X” along the scale. 
 

� � � � 

Highly recommended Recommended Recommended with 
reservations 

Not recommended 

 
Name of Recommender:  __________________________________________________ Title: _______________________________ 
 
Department and Institution:  ____________________________________________________________________________________ 
 
Signature:  _____________________________________________________________ Date: ______________________________ 

RECOMMENDATION 
FOR ADMISSION 



 
 
Master of Science in Psychology 
CASL Graduate Programs 
4901 Evergreen Road, 1080 SSB 
Dearborn, MI  48128 
 

Personal Statement 
 
Submit an essay (250 to 500 words) that describes your background, including those persons and events which had the greatest impact 
on you.  Emphasize the experiences that have most shaped your interest in health psychology.  Be sure to address: 
 

A. Personal history 
B. Educational/Professional goals 
C. Research interests 
D. Post-graduate career plans 
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PERSONAL STATEMENT 
FOR ADMISSION 



 

 

The Fee for United States Citizens and those with permanent resident visa status is $60. The Fee for non-United 
States Citizens is also $75. 
 

Sign and return the charge form only if when you are charging the fee to a credit card. Write clearly and 

double check you credit card number and expiration date for errors, so as not to delay the processing of 

your application. 

 

Applicant Name (required): 

 
� I have enclosed a check for the application fee made payable to the University of Michigan-Dearborn. 

 
� I would like to charge the $60 application fee to my Visa or Mastercard: 

 
� I would like to charge the $75 application fee to my Visa or Mastercard: 

 
o Visa Number ___________________________________________ 

 
o Mastercard Number______________________________________ 

 

Cardholder Name (required): 

(Print your name as it appears on the card)______________________________ 
 
Cardholder Mailing Address (required):_______________________________ 
 
________________________________________________________________ 

 

Cardholder Phone Number:_________________________________________ 
 
Cardholder Email Address: (if available)_______________________________ 
 
Expiration date (required):__________________________________________ 
 
Signature (required):______________________________________________ 
 

Return this page to CASL Graduate Programs, 4901 Evergreen Road, 1080 SSB, Dearborn, MI 48128 

with your application. 

 

In order for us to successfully process your credit card payment, we MUST have the last 3 or 4 digit number 
located on the back of your credit card in the signature line. Please write this number below: 
 
_____     _____     _____     _____  
 

PAYMENT OF APPLICATION FEE 
MASTER OF PSYCHOLOGY 


