
Application Form 

Doctor of Philosophy 

In Clinical and Counseling Psychology 

Name___________________________________________________________________________ 

Address____________________________________________________________________________

________________________________________________________________________________ 

Home Phone_______________________  Cell Phone___________________________ 

Email_________________________________________________ 

Master's Degree Completed  Yes______  No______ 

If no, when is the expected completion date________________________________ 

Area of Study for Master's degree________________________________________ 

Please attach a list of Graduate Courses you have taken 

 

If you would like to be considered for graduate assistantship, complete the Graduate Assistant 

Application Form and provide three letters of recommendation by February 15. 

 

Please select the category below that most accurately describes you. This is optional information. 

Failure to provide this information will in no way influence your application. 

White(Not Hispanic)__________________     Black(Not Hispanic)______________________ 

Hispanic____________________________     American Indian_________________________ 

Alaskan Native_______________________     Asian or Pacific Islander__________________ 

International_________________________ 

 

http://www.southalabama.edu/graduateprograms/GSForm12GradAssistanship.pdf


 

Applicants to the Doctor of Philosophy in the Clinical and Counseling Psychology program must 

submit the following information to the Office of Admissions: 

� Completed Graduate Admissions Application Form 
� Official GRE scores 
� All Undergraduate and Graduate academic transcripts 
� Statement of Purpose 
� Three letters of academic recommendation 
� Psychology Doctoral Program Application Form 
� Those interested in applying for graduate assistantship should also submit a Graduate 

Assistantship Application Form. 
 
 

 

I certify that the above information is true and complete. I understand that giving false information may 

make me ineligible for admission and enrollment. 

Signature___________________________________     Date__________________________ 

 

Return to: 
Office of Admissions 
Meisler Hall, Suite 2500 
University of South Alabama 
Mobile, AL 36688 

http://www.southalabama.edu/graduateprograms/GSForm12GradAssistanship.pdf
http://www.southalabama.edu/admissions/grad.html
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