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Chestnut Hill College School of Graduate Studies Application

for the 

Autism Spectrum Disorders Professional Certificate 

Please complete all information and print clearly or type.   Contact gradadmissions@chc.edu for the application and requirements for the Master’s Degree in Clinical and Counseling Psychology and post-graduate degree certificate in ASD.
  ( 
  PERSONAL INFORMATION









(
Name _________________________________________________________________________________________________________
 


Last 



  
First 




Middle
Name (s) on transcripts, if different than above ____________________________________________________________________
Address _____________________________________________________________ Apt # ____________________________________
City ___________________________________________________ State __________________  ZIP ___________________________
Home Telephone (____________) ________________________    
     Cell Telephone (_____________) ________________________
E-mail Address ________________________________________________________________________________________________
  ( 
  CITIZENSHIP











(
Social Security Number ______________________________________   
         Birth Date __________/___________/___________
Birthplace _________________________________________________  Country of Citizenship______________________________
 


     City 

        
              State  
If English is not your first language, what is your first language? ____________________________________________________
Permanent Resident # ___________________________________________ 

Visa Type ________________________
The following information will never be used in admission, registration, or employment decisions.  It is used only for research, grant applications, and efforts to provide appropriate academic programs and student services. Thank you.
Marital Status:
Single (
Married (
Divorced (
 Widowed (
Other ___________________________

Religious Affiliation: ______________________________________________________ Gender: _____________________________

Please check one or more of the following:
 
( Hispanic, Latino, or of Spanish Origin  
( Central American

( South American
         
( Cuban
 
( Puerto Rican



( None of these

( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( 

Please check one or more of the following:

 ( American Indian or Alaska Native 
 
( Asian

( Black or African American


( Native Hawaiian or Pacific Islander 
( White

( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( 

I choose not to answer: (
      (   EDUCATION











(
Graduate College/University ____________________________________________________________________________________
Name 





City/State/Country
_____________________________________________________________________________________________________
Dates: From – To



Program





Degree Received/Total Credits

Undergraduate College/University ______________________________________________________________________________
____________________________
 

Name 





City/State/Country
_______________________________________________________________________________________________________________

Dates: From – To



 Major





Degree Received/Total Credits
Certification(s) previously attained (name/date) __________________________________________________________________
  ( 
  EMPLOYMENT











(
Present Employer ________________________________________________   Position _____________________________________
Start Date________/_________/_________

Address __________________________________________ City ___________________________ State _______ ZIP ____________
Phone (________) ______________________ 

E-Mail ________________________________________________________
  ( 
  IN CASE OF EMERGENCY










(
Name _______________________________________________ Relationship to you _______________________________________

Address ___________________________________________ City ___________________________ State ______ ZIP ____________
Phone (__________) ___________________________ 
Email _________________________________________________________
  ( 
  OTHER INFORMATION










(
Learned about the program from (please check all that apply): 

______ Faculty Referral    ______ Friend 
______ Student Referral      ______Information Session
______Poster         
______ Graduate Fair        ______ Billboard        ______ Radio Ad    
      ______ Newspaper Ad            ______ Postcard  
 
______ Internet (specify website) ___________________________  Other (please specify) ________________________________

I certify that all information I have supplied on this application is true.
Signature _________________________________________________________________
      Date ________/________/________
