
College of Education 

University Park, IL 60484 
708.534.4050 
Fax: 708.534.8451 
www.govst.edu/coe 

 

APPLICATION FOR M.A. DEGREES IN THE COLLEGE OF EDUCATION 
 

COHORT CODE:     
 

Term applying for: ❑ Fall (Aug - Dec) ❑ Spring (Jan - May) ❑ Summer (May - Aug) ❑ Readmission 

                                                    Year: _____________ 
Applying for Master of Arts Degree in: 

❑ MA Educational Administration  
❑ Principal Leadership  

 

❑ M A Counseling (Fall/Spring admission only) ❑ M A Psychology (Fall/Spring admission only) 
❑ Clinical Mental Health ❑ Clinical 
❑ Marriage & Family ❑ School Psychology Ed.S. (Fall admission only)        
❑ School     

Applying for Endorsement only in: 
 

         ❑ Reading Teacher Endorsement (RDTE) 
               ❑ Bilingual/English as a Second Language (BESL) 
                                                                  

 
  PLEASE COMPLETE THE FOLLOWING INFORMATION: 
 

Social Security Number    Birth Date    Check one ❑ Female ❑ Male 

 

Name     
Last First M.I. 

 
(Other last names that may appear on transcripts) 

 

❑ Mr.  ❑ Mrs. ❑ Ms. 
 

Permanent Address   
Number & Street Apt.#  City State ZIP 

 

Current Address   
(if different from above) Number & Street Apt.#  City State ZIP 

 
Phone Numbers: Home    Cell    

Area Code Area Code 
 

Work     
Area Code 

 

Email Address    
 
Illinois Resident?  ❑ No ❑ Yes If yes, how long?    years   months County:     

 
U.S. Citizen?  ❑ Yes  ❑ No   If no, specify country of citizenship    Type of visa   

 

Are you a veteran or on active duty in the U.S. Armed Forces? ❑ Yes  ❑ No —over—



Ethnic Origin:  1. Are you Latino/Hispanic? ❑ Yes  ❑ No 
 

2. Please select the categories below that describe you (select as many as apply) 

❑ American Indian or Alaska Native ❑ Native Hawaiian or Pacific Islander 

❑ Asian ❑ White ❑ Black 
 

 
 
 
 
Complete the following table for all colleges/universities you are attending or have attended, including GSU, if applicable. 
Begin with the most recent school attended. Official transcripts from each institution other than GSU must be filed with the 
Admissions Office. 
 
 

Institution Name 
 

City Month/Year 
From - To 

Hours 
Earned 

 

Major Degree 
Earned 

           

           

           

           

 
  Please list your teaching experience: 
 
 
 
 
 
 
 
 
 
 

 
NOTE: Supplemental application materials are required for applicants to the following programs: Counseling, Early 

Childhood Education, Education, Educational Administration, Multicategorical Special Education, and Psychology. 
Supplemental materials can be found at www.govst.edu/apply/supplemental. 

 

 
 
 
 
Signature _______________________________________                Date _______________ 
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