APPLICATION FOR GRADUATE ADMISSION
UNIVERSITY OF MICHIGAN-DEARBORN
MASTER OF SCIENCE IN PSYCHOLOGY
DEARBORN COLLEGE OF ARTS, SCIENCES & LETTERS
non-refundable application fee
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Applying to: 0 MS in Clinical Health Psychology
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Please complete or attach the following information as part of your application:
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College or University

Location (city, state, country)

Dates Attended

Degree Earned/
Major
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Please tell us how you heard about the Psychology Program:

Website
Brochure
Graduate Fair
Friends

Other
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Applicant’s Signature (required)

Date
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Intellectual ability

Motivation for chosen field

Ability in oral expression

Ability in written expression

Ability to work independently

Ability to work with others
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PAYMENT OF APPLICATION FEE
MASTER OF PSYCHOLOGY

DEARBORN
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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):
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Return this page to CASL Graduate Programs, 4901 Evergreen Road, 1080 SSB, Dearborn, MI 48128
with your application.
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