
Supplemental Application to Counseling Psychology (PhD)   
 

Name                                                                  

Last   First  Middle     

Phone                                   (home)                                   (work)                                     

FAX Number                                               

Email                                                                                  

 

Please indicate any other name(s) under which your transcripts may be submitted:                   

 

Mailing Address:                                                                                                             

   Street   City  State   Zip 

  

Home Address:                                                       

Street   City  State   Zip 

 

Have you ever been denied admission to a Doctoral Program in another college or 

university?        

If yes, explain when, where, and, if known, why:      

                                                                                                                                                                                                                                                                                         

 

Complete the Supplemental Data requested below on a separate sheet of paper and attach 

it to your completed application.  Please type your responses.  Limit your response to two 

(2) single spaced, typed pages per question. 

 

1.   How does Counseling Psychology as a field match the goals that you envision for 

yourself? 

2.   Why do you want a doctoral degree in Counseling Psychology from Tennessee State 

University? 

3.   What have been your personal and professional experiences with diversity? 

 

  
 


