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APPLICATION FOR ADMISSION 

MASTER OF ARTS IN CLINICAL PSYCHOLOGY 
 
 

ENTRANCE QUARTER:  YR_____       � !Fall !!!    � !Winter!!! 
 

� !Full-time!!!     � !Half-time!!! 
 

 
S   A   N   T   A       B   A   R   B   A   R   A 
801 Garden Street 
Santa Barbara, CA  93101-1581 
(805) 962-8179   /   FAX   (805) 962-4786 
admissions@antiochsb.edu 

 
 
 

Legal name______________________________________________________  ___________________________________  
                     Last   First         Middle initial    Social Security Number  
 
Current address______________________________________________________________________________________________ 
       Street     City   State  Zip 
 
Permanent address____________________________________________________________________________________________ 
       Street     City   State  Zip 
 
Work phone___________________          Home phone ___________________          E-mail address __________________________ 
 
Please list all colleges &  universities attended.  Please request that your  official transcr ipts from all institutions that you 
attended be sent to the Admissions Off ice at Antioch University Santa Barbara. 
 
Other names appearing on transcript(s)____________________________________________________________________________ 
  
Institution    Location   Dates  Credits/Degree Graduation Date (mo/yr)  
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Antioch University does not discriminate on the basis of gender, age, ethnic background, or national origin.  This information is used 
for statistical purposes only. 
 
Birthdate_____________       Citizenship________________        Residence status if not U.S.____________      Visa Type_________ 
   
Ethnic Background (please check one)   � !Caucasian/European      � !African American     !� !Asian/Pacif ic Islander 
  
� !Native American/Alaskan Native        � !Hispanic/Latino/Chicano      � !Other/Unknown           Gender:  � !!Male    �    Female!  
 
Preferred Name (other than legal name)___________________________________________________________________________ 
 
In case of emergency please notify_______________________________________________________________________________ 
    Name      Relationship   
  
___________________________________________________________________________________________________________ 
Address          Telephone Day/Evening 
 
STATEMENT OF ACCURACY 
I certify that the information I have provided in this application packet is complete and accurate, and that all the statements and essays 
are my own work (unsigned applications will be returned for your signature). 
 
Signature_________________________________________________________ Date_________________________ 
 
This application is not complete without your  signature, a non-refundable $60.00 application fee, and your  answers to the 
questions listed on the reverse side.  (Check  #________) 

OVER 
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APPLICATION REQUIREMENTS: 
 
 
I . TWO LETTERS OF RECOMMENDATION Ð Please give the enclosed form to two  

individuals who can describe your academic and/or professional competence as well as  
your potential to be a clinician.  Have the completed recommendation sent directly to the 
Admissions Office.  Do not request letters from friends or personal therapists.  Letters of 
recommendation must be received unopened from the original source. 

 
I I . TRANSCRIPT - have one official transcript from all institutions you attended sent 

directly to the Admissions Office. Your official transcript must be received unopened 
from the original source.  

 
I I I . QUESTIONS AND AUTOBIOGRAPHICAL ESSAY - please answer (in typewritten 
 form) the questions below and attach your responses to this application.   
 

1. Write an autobiographical essay describing how your life history has contributed 
to the development of the person you are today.   Include your family background, 
relationships, volunteer work, academic or other study, and employment and 
multicultural experiences that you consider to be formative.  Be sure to relate your 
essay to your decision to pursue graduate studies and training in clinical 
psychology. (Please limit your responses to 5 pages.) 

 
2. How do you see yourself, after you have earned your Master of Arts degree,  

working in the field? What do you envision as your long-term goals? 
 
 
Admissions interviews cannot be scheduled until this application, application fee, official 
undergraduate transcr ipts, and two letters of recommendation are received.   
 
Waiver  of Right of Access: 
 
I, the undersigned, understand that the information provided in my letters of recommendation 
may be used by the university in deciding upon admissions to graduate study.  I hereby waive 
any and all rights of access to these letters of recommendation (under the Family Educational 
Rights and Privacy Act). 
 
Signature of Applicant_____________________________                Date________________  
 

 
 
PLEASE NOTE: Your BA/BS degree must have been earned at a school accredited by one of the six regional 
accrediting bodies of the Commission on Institutions of Higher Education.  Check with the Admissions Office 
at your school, if you are unsure.  
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MASTER OF ARTS IN CLINICAL PSYCHOLOGY 
 

 

APPLI CANT RECOM M ENDATI ON FORM  
 

              
APPLICANT MU ST COM PLETE THIS SECTION AND PROVIDE RECOM MENDER WITH A STAMPED &  
ADDRESSED ENVELOPE.  ADDRESS ENVELOPE TO :  Antioch University, 801 Garden St., Santa Barbara, CA., 93101, 
Attn:  Admissions Office 
 
Applicant’s name:            
      PLEASE PRINT 
        
Waiver of Right of Access: 
 
I, the undersigned, understand that the information provided in my letters of recommendation and this recommendation 
form,  may be used by the university in deciding upon admissions to graduate study.  I hereby waive any and all rights of 
access to these letters of recommendation (under the Family Educational Rights and Privacy Act).  
 
Signature of Applicant       Date     
              
 
 

RECOM MENDER PLEASE FILL IN THE REQUESTED INFORMA TION AS YOU FEEL QUALIFIED.   
 
 
Section 1:  In comparison with other candidates for graduate school that you have known, how would you rate the 
applicant with respect to the following qualities: 
 

 
Qual i f i cations: 

Below 
Averag

e 

 
Average 

 
Good 

 
Outstanding 

Unable to 
observe 

Ability to Work with Others      
Ability to Work in a Multicultural 
Context 

     

Critical Thinking      
Creative Expression      
Concern with Social Issues      
Dependability      
Emotional Stability      
Initiative      
Integrity/Ethics      
Intellectual Capacity      
Maturity      
Openness to Feedback      
Oral Communication Skills      
Perseverance      
Written Expression      

 
      (Over) 
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Section 2:   Please write a separate letter of recommendation on the applicant’s behalf in which you address the areas 
listed below: 
 
¥ Length and capacity in which you have known the applicant 
¥ Likelihood of academic success at Antioch University 
¥ Applicant’s personality or interpersonal qualities and their relation to working with others 
¥ Applicant’s most outstanding talents or characteristics 
¥ Applicant’s chief needs for improvement or development 
¥ Overall assessment of  the applicant's suitability for the program & for graduate study at this time 
 
Section 3: 
 
!  I strongly recommend 
!  I recommend 
!  I recommend with some reservations 
!  I do not recommend 
 
Explain any reservations: 
 
              
 
              
 
 

 
NAME OF RECOMMENDER (Please print or type)         
 
SIGNATURE OF RECOMMENDER          DATE   
 
POSITION/TITLE      EMPLOYER      
 
ADDRESS              
 
PHONE (        )             
 

PLEASE RETURN THE COMPLETED FORM AND SEPARATE LETTER OF RECOMMENDATION TO ANTIOCH 
UNIVERSITYÕS ADMISSIONS OFFICE IN THE RETURN ENVELOPE. 

 
 

Thank you for taking your time on behalf of the applicant!  
 

 


