
APPLICATION FOR ADMISSION (POST-BACHELOR) 
 

             Date ______________________ 
 
Name ________________________________________________________________________________  
 
Former Name __________________________________________________________________________ 
 
Social Security # ___________________________________ Date of Birth _________________________
  
                                    (Optional – used to identify documents) 
U.S. Citizen?  Yes     No  --  If no, what is your current U.S. status? _____________________________ 
 
Mailing Address ________________________________________________________________________ 
 
Telephone Number (home) _____________________________ (work) ____________________________ 
 
Parents’ Name & Home Address ___________________________________________________________ 
 
Planned Enrollment Date ______________________________ Part-Time ________ Full-Time _________ 
 
Area of Specialization (check one):  Child Clinical Psychology ______  Adult Clinical Psychology _______ 
 
Education:  List schools attended after high school. 
College/University  City  State  Major     Degree Dates 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

If presently attending a school/university, give name, major city, state and dates. 
 

_________________________________________________________________________________________ 
 

PLEASE SUBMIT THE FOLLOWING: 
Do not write in the gray shaded area. 

_____ 1.  Official TRANSCRIPTS from all schools and universities sent to WSPP directly from program(s). 
_____   2.  Scores of the General Graduate Record Examination (GRE). 
_____    3.  Scores of the Psychology GRE Subject Test.  
_____ 4.   A vita or resume with an addendum explaining your motivation for attending WSPP. 
_____     5.  Personal essay (not to exceed five typed double spaced pages) on:  “There are a number of                              

critical issues facing clinical psychology in the 21st century.  Discuss their potential impact on 
clinical psychology.” 

_____ 6. Three letters of recommendation, two of which should be from college instructors and at least   
      one of which should be from a psychologist or psychology faculty. 
_____ 7. $75.00 Application fee (non-refundable). 
A personal interview will be required after the admission’s committee has reviewed the above submissions. 
 
WSPP should be expecting the following three letters of recommendation: 
      Name  Address    Position  Affiliation 
 
_____      _______________________________________________________________________________ 
 
_____      _______________________________________________________________________________ 
 
_____      _______________________________________________________________________________ 

Wisconsin School of Professional Psychology 

9120 West Hampton Avenue   Milwaukee, WI 53225  (414) 464-WSPP 


