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Thank you for your interest in our program. Please complete this supplemental admission
form and return it along with the graduate application.

Personal Information

Last name First name Middle name
Street Address:
City: State: ZIP:
Telephone Number: ( )
Date of birth:
Month Day Year

Names and titles of persons whom you have asked to complete letters of reference.
1.
2.
3.

Preparation in Psychology

Theories of Personality Abnormal Psychology Statistics

Tests and Measurements Experimental Psychology

To assist you in completing the self-managed application, please make sure that the
following items have been completed before sending in your application materials.

Completed and signed application

Completed and signed Doctor of Psychology supplemental admission information
Statement of purpose

Statement of research/inquiry

Official transcripts of all the colleges or universities you have attended

Three letters of recommendation

Results of both the Graduate Record Examination (GRE) general and the GRE
Psychology exam (taken within the last 5 years)



1. Attach a typewritten double-spaced statement regarding your purpose in undertaking a
Psy.D. in Combined School and Clinical Psychology. Please include your personal and
professional goals addressing your motivation to become a psychologist; the influence
of your family and/or cultural background; how your personal traits and skills match
with the practice of psychology; and, your effectiveness in interpersonal relationships.

2. Attach a typewritten double-spaced statement of research interest/inquiry to inform the
admissions committee of your thoughts, ideas, and areas of interest that may lead to
dissertation research.

Please include your name and date of birth on each page of your attachments. Please sign
and date the last page of each attachment.

Certification Statement

I hereby certify that all the information supplied by me in this application and supplement is complete and
accurate. It is the policy of Kean University that nay misrepresentation or omission of fact will constitute
cause for nullification of the application prior to admission and dismissal following admission.

Applicant’s Signature Date
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