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UNION INSTITUTE & UNIVERSITY

440 E. McMillan Street, Cincinnati, Ohio 45206-1925 -- 513.861.6400 -- 800.486.3116 -- FAX 513.861.3218
28 Vernon Street, Brattleboro, Vermont 05301 -- 802.254.0152 — 800.336.6794 — FAX 802.257.0682

DOCTORAL PROGRAM
PSY.D. IN CLINICAL PSYCHOLOGY
APPLICATION FOR ADMISSION

Please print/type clearly the answers to all questions listed below and attach a $50 check or money order,
or complete the credit card information below (non-refundable application fee). Verification of receipt of
an application is sent within one week. Official transcripts from all colleges attended must be sent directly
from the issuing institution to the Doctoral Admissions Office. Likewise, the three letters of
recommendation must be mailed directly to the Doctoral Admissions Office from the recommending
parties. Documents received prior to the receipt of the application will be held for up to six months.
Please feel free to contact the Doctoral Admissions Office at 800-336-6794 ext. 8408 if you have
questions.

1. Full Legal Name

last first middle/maiden

Please list all other names under which credentials may arrive.

2. Social Security Number

3. Preferred Name/Nickname

4. Current Address

street city state  zip
5. Home Phone ( ) Fax ( )
6. Work Phone ( ) Fax ( )
7. E-mail Address

(home) (work)

8. Occupation/Title

9. Place of Occupation

10. Work Address

street city state zip
11. Date of Birth

month date year
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Optional Information
Questions 12-14 are optional. We are required to ask for federal reporting purposes only.

12. Citizenship U.S. Other

U.S. Permanent Resident Visa (Green Card)

13. Gender Male Female

14. Ethnicity Black, non-Hispanic White, non-Hispanic
Hispanic American Indian/Alaskan Native
Asian/ Pacific Islander Non-resident alien
Race/Ethnicity unknown Other

(please specify)

15. Previously attended Union Institute & University, Norwich University, or Vermont College
Yes No
If yes, indicate start and end date(s) and program(s) [academic center location(s)]

16. Previously applied to a doctoral program of Union Institute & University?
Yes No
If yes, indicate to which program and the approximate date

17. For which cohort are you applying? Cincinnati, OH Brattleboro, VT
No preference

18. List all colleges and universities attended (official transcripts are required from each).

College Name City/State Dates Attended Degree Earned Major
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19. Letters of Recommendation: List below three references that are acquainted with your academic or
professional qualifications, such as professors or supervisors. Have these people mail their letters directly
to the Admissions Office at UI&U. (This requirement is waived for students who have never studied in
the U.S. before.)

First Name Last name Position Phone email

20. According to the Family Educational Rights and Privacy Act (FERPA) of 1974, as amended, learners
who are admitted and enroll in Union Institute & University may have access to letters of
recommendation submitted during the admissions process unless they have waived their rights below and
signed this form.

I hereby waive my right to see letters of recommendation on my behalf.

I do not waive my right to see letters of recommendation on my behalf.

21. Personal Statement: Please provide a personal statement, maximum of five (5) pages, double-spaced,
regarding your interests and intent for applying to the Psy.D. program and how you see these fitting with
the overall mission of UI&U and the Psy.D. program. We suggest you write your statement using a word
processing program, such as Word, and then cut and paste it into this document.

22. Curriculum Vita: please include a Curriculum Vita (CV) covering the past ten years that includes the
following:

* Past and current employment

* Volunteer experiences

* Research experiences

* Awards

* Publications/presentations

* Languages spoken

* Other relevant skills and experiences

23. The practice of professional psychology is regulated in all states, with specific requirements varying
from state to state. If you intend to seek licensure or certification to practice psychology independently
and without supervision, check the program requirements for licensure or certification in the state in
which you plan to practice. Information on state licensing can be found at The Association of State and
Provincial Psychology Boards (ASPPB) website (www.asppb.org).The UI&U Psy.D. program is not
accredited by the American Psychological Association (APA).
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24. The Psy.D. program is designed to promote a set of core competencies vital to the practice of
psychology. To assist learners to meet these competencies, learners are evaluated across a range of
criteria, including clinical, academic, and non-academic areas. Evaluation of learner’s non-academic areas
includes ongoing assessment of learner’s personal and interpersonal functioning. These competencies and
non-academic criteria and assessments are consistent with the mission and objectives of Union Institute &
University.

25. In submitting material for admission to the Psy.D. program, applicants need to be aware that their
materials may be transmitted electronically. This involves all components of the application, including
the personal narrative. Union Institute & University will take reasonable precautions to ensure the security
and confidentiality of such transmitted data.

I understand that my application materials, once submitted, become the property of Union Institute &
University and cannot be returned, and I acknowledge that the application fee is not refundable.

I have enclosed my non-refundable $50.00 application fee* (check or money order made payable to
Union Institute & University), along with the application and narratives.

Applicant’s signature Date

Union Institute & University does not discriminate in its admissions, employment, or policy procedures
on the basis of age, race, color, sex, sexual orientation, religion, national origin, political party affiliation
or preference, or physical impairment.

*If you prefer to pay the application fee via credit card, please complete the information below.

Name on Card

Credit Card Number Expiration Date

Signature

Check One: O VISA

O MASTERCARD

O DISCOVER

O AMERICAN EXPRESS
Mail completed application to:

Psy.D. Admissions
28 Vernon Street, Suite 112
Brattleboro, VT 05301



