
 

STATEMENT OF CHARACTER FORM 

 

School Psychology Program 
Division of Psychology and Counseling 

 

Last Name: ________________________ First Name: _____________________ 

 

Social Security Number: ____________________________________ 

 

Please complete the following: (Circle Yes or No) 

 

1.  Have you ever been convicted of, found guilty of, or pled 

guilty to any misdemeanor other than traffic offenses? 

        YES                    NO 

2. Have you ever been convicted of, found guilty of, or pled 

guilty to any felony? 

        YES                    NO 

3. Do you have any criminal charges pending?         YES                    NO 

4. Have you ever had a criminal conviction sealed or 

expunged? 

        YES                    NO 

5. Have you ever had a professional certificate or license 

limited, suspended, or revoked? 

        YES                    NO 

6. Have you ever surrendered a teaching certificate, license, 

or permit? 

        YES                    NO 

 

 

 

 

___________________________________    ________________ 

Signature       Date 

 

Department of Psychology Policy: Application for admission to a psychology program: 

Any applicant responding “Yes” to any of the above statements may be asked to explain and 

have a Civilian Identification background check.  They may be denied admission to a 

psychology program and/or asked to sign a disclaimer acknowledging that upon completion of 

the program they may be denied licensure by the State.  The student is advised to seek legal 

counsel to have the violation or conviction expunged, but should acknowledge that expungement 

does not necessarily ensure that licensure will be granted by the state.   

 

THIS FORM MUST BE COMPLETED AND INCLUDED WITH OTHER REQUIRED 

APPLICATION MATERIALS. 
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