
APPLICATION FOR ADMISSION 
MASTER OF ARTS IN CHILD AND ADOLESCENT DEVELOPMENT 

 
 

Name (print):       
First Middle Last 

 
Telephone:   

 
 

Email Address:    
 
 

Permanent Address:      
Number Street 

 
 

 

City State Zip 
 

Academic Record 
Institution Date Degree 

 
 

 
 

 

 
 

 

 
 

 

 

Graduate Record Examination: 
Attach a copy of your scores if available or the date when you expect to send them to the department – 
deadline is June 15th. 

Letters of Recommendation (to be sent directly to the department Graduate Program Coordinator): 

1.    
Name Title 

 
2.      

Name Title 
 

3.      
Name Title 

 
 

Statement of Educational and Professional Background and Professional Goals 
Attach this statement to this form. 

 
Send to: 
Graduate Program Coordinator 
Child and Adolescent Development 
One Washington Square 
San José State University 
San Jose, CA. 95192-0075 
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