Masters of Rehabilitation Counseling (MRC) Program

Application Form

Please complete (print or type) and return to the Graduate School, P.O. Box 60, Arkansas State University, State University, AR 72467.

Name  __________________________________________   SSN __________________

                   first               mi                      last

Phone number(s) ___________    ___________   ___________  ____________________


           Home              Mobile                Work                     Email
Permanent Address _______________________________________________________

                                    street and number               city                  state                zip code

Local Address         _______________________________________________________

                                    street and number               city                  state                zip code

Application for the (check one)  _____ Fall   _____ Spring   _____Summer I or II

Interest in a Graduate Assistant? _____ Yes   _____ No  

Interest in a Teaching Assistant? _____  Yes  _____ No

How did you learn about the MRC program? ___________________________________

Submit a 2-3 page essay that addresses the following: 

(a)
your interest and commitment to providing rehabilitation counseling and related services to individuals with disabilities and their significant others, 

(b) 
the basis for your interest and commitment, 

(c) 
your employment plans after completing the program, 

(d) 
your academic background, and 

(e) 
your paid and volunteer work experiences. 
If you have any questions regarding the application form or process, please contact        Sharon Davis, PhD, CRC, LCPC, Program Coordinator, MRC Program; (870) 972-3190, sharondavis@astate.edu , Psychology and Counseling Department, P.O. Box 1560, State University, AR 72467.

The application form is available in alternative format upon request.

