
Current Address:  
(street/route, city, state, zip) 

Permanent Address:  

============================================================================================== 

M.S. General Psychology

M.S. Psychology (Behavior Analysis)

M.S. Clinical Psychology

M.S. School Counseling (Pre-K to 12)

Ed.S. School Psychology

Certificate in Behavior Analysis

I meet the requirements of 3.7 or above GPA and have completed 90 credit hours. Yes                No

If admitted, I agree to abide by all department policies, rules, and regulations regarding appropriate behavior and professional conduct. 
I understand that the Department of Psychology and Counseling will make appropriate inquiries with Validity Screening Solutions 
regarding the applicant's history of convictions for crimes involving violence or exploitation of others. I understand that the inclusion 
of any false or misleading information on this application form will result in my dismissal from the program and termination of my 
graduate studies at PSU. 

I understand that an electronic signature has the same legal effect and can be enforced in the same way as a written signature. 

By checking this box and typing the name below, I am electronically signing my application. 

Signature: Date: 

This application and supporting documents will NOT be returned to the applicant. Complete official transcripts of all courses and degrees previously 
received must be sent directly to the Office of Graduate and Continuing Studies, Pittsburg State University, from the appropriate registrars in support 
of this application. 

Pittsburg State University does not prohibit nor limit admission because of race, sex, color, creed, or national origin. 

NOTE:  Students are not normally eligible for financial aid until they have been admitted to a degree program. 

Revised 01/30/20 
Advanced Gradute Placement Document

ADVANCED GRADUATE PLACEMENT 
PITTSBURG STATE UNIVERSITY 

DEPARTMENT OF PSYCHOLOGY AND COUNSELING 
APPLICATION FOR ADVANCED GRADUATE PLACEMENT FOR PITTSBURG STATE UNIVERSITY AND 

MISSOURI SOUTHERN STATE UNIVERSITY STUDENTS ONLY 
============================================================================================== 

Return all completed material by email to: psych@pittstate.edu

============================================================================================== 
PERSONAL DATA

Name:
(first, middle [maiden], last)

Please check the preferred mailing address.

Degree Program Sought: 

ACADEMIC INFORMATION 

(street/route, city, state, zip) 

Phone: Date of Birth: E-Mail Address:
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