
UNIVERSITY OF OREGON COLLEGE OF EDUCATION 
SPECIAL EDUCATION & CLINICAL SCIENCES DEPARTMENT  

ADMISSION APPLICATION 
School Psychology Program 

 
 
Name ________________________________________________________________________ 
           (last)                                                           (first)                                           (middle initial) 
 
Address ______________________________________________________________________ 
 
Home Phone ___________________________    Work Phone ___________________________ 
 
E-Mail Address ________________________________________________________________ 
 
Social Security Number __________________________________________________________ 
 
 
Undergraduate Institution_________________________________________________________ 
 
Major___________________________________________    Total GPA __________________  
 
Degree Type ___________________     Year Degree Awarded ___________________________ 
 
 
Graduate Institution _____________________________________________________________ 
 
Major___________________________________________    Total GPA __________________  
 
Degree Type ___________________     Year Degree Awarded ___________________________ 
 
 
Indicate to which School Psychology Program you are applying: 
 
_____ Ph.D.            _____ M.S.            _____ Licensure only (requires previous graduate degree) 
 
 
For tuition purposes, are you considered an Oregon Resident?        _____  yes           _____  no 
 
You are requested to provide voluntarily your Social Security number to assist the UO and the OUS in developing, validating, or administering predictive tests, 
administering student aid programs; improving instruction; internal identification of student; collection of student debts or comparing student educational 
experiences with subsequent work force experiences. The UO and the OUS will disclose your Social Security number only if the studies are conducted in a manner 
that does not permit personal identification of you by individuals other than representatives of the UO and the OUS (or the organization conducting the study for the 
OUS) and only if the information is destroyed when no longer needed for the pruposes for which the study was sonducted. By providing your Social Security number, 
you are consenting to the uses identified above. This request is made pursuant to ORS 351.070 and 351.085. Provision of your Social Security number and consent to 
its use is not required and if you choose not do so you will not be denied any right, benefit, or privelege by law. You may revoke your consent for the use of your 
Social Security number at any time by writing to: Office of Admissions, University of Oregon, Eugene, OR. 97403.) 

SPECS Dpmt. Admission Application, School Psychology Program                                                                        Revised 10/2007 


	School Psychology Program

