





PLEASE SEND A DUPLICATE APPLICATION FORM WITH THE ORIGINAL

Office of Admissions
FERKAUF GRADUATE SCHOOL OF PSYCHOLOGY
YESHIVA UNIVERSITY
Jack and Pearl Resnick Campus at

FOR OFFICE USE ONLY

FEE RECEIVED

FEE TO OSF

The Albert Einstein College of Medicine
1300 Morris Park Avenue - Bronx, NY 10461-1602
(718) 430-3820

PROGRAM

DEGREE

APPLICATION FOR ADMISSION

Read the instruction sheet before filling out this form.
Type or print clearly except where instructed to write by hand or sign.

(Attach $50 application fee and return two copies to the above address.)
For admission in FALL 20

Mr.
Ms.

1. Name

LAST FIRST MIDDLE OR MAIDEN

2.1f you have been known by any other name, list it here

3. Social Security No. . - - - - - Date of Birth

4. Current Mailing Address (NUMBER, STREET AND APT. NO

(CITY, STATE, AND 23P)

c/o Telephone ( )

5. Current email address

6. Home Address (NUMBER, STREET,APT. )
(IF DIFFERENT FROM 4)

Telephone ( )

(APT.NO., CITY, STATE, AND ZIP)

7. Occupation 7. Name of Institution or Firm

8. Business Address (NUMBER AND STREET)

( CITY, STATE, AND ZIP)

Telephone ( )
9a. Place of Birth

9b. If foreign born: Year of arrival in US
CITY AND STATE

9c. Citizen of which country Foreign applicants must complete the Foreign Student Questionnaire.

10. List in ChI'OIlOlOgiCZil order all institutions of higher education you have attended: sk A SUPPLEMENTARY SHEET IF MORE SPACE IS NEEDED)

DATES OF
ATTENDANCE

(FROM -TO -)

MAJOR AND
MAJOR AVERAGE

DEGREES RECEIVED
AND DATE GRANTED

NAME OF INSTITUTION
(GIVE BRANCH)

ADDRESS

(CITY & STATE) AVERAGE

11. List in chronological order, starting with the most recent experience, all full-time or part-time jobs you have held in the

last1 0 YE€Aars: (Use A SUPPLEMENTARY SHEET IF MORE SPACE IS NEEDED)

ADDRESS DATES
(CITY & STATE) (FROM-TO-)

TYPE OF WORK
(TEACHER, ACCOUNTANT, ETC.)

SUBJECT TAUGHT OR
SPECIFIC POSITION

SCHOOL OR
FIRM NAME




12. Have you ever taken the Graduate Record Examination? []Yes []No If yes,when?

Give your scores: Verbal Quantitative Advanced Test (Specify subject and subscore where applicable)

If no, on what date have you arranged to take it?

If not yet available, scores will be forwarded by (specify date):

13. Have you ever taken the TOEFL (Test of English as a Foreign Language)?

If so, when

14. Please check the box next to the program to which you are applying.

[ Clinical Psychology PsyD [ Clinical Psychology (Health Emphasis) PhD
] School-Clinical Child PsyD [ Mental Health Counseling MA

15. References: List names and addresses of instructors or supervisors familiar with your work who have been asked to

ADDRESS

16. Pertinent Experience: (Internships, etc.; give dates, places, supervisors)

17. Have you ever attended or applied to Ferkauf Graduate School of Psychology prior to filing this application?
[dYes [No

If yes, specify date(s) of application or attendance

18. COURSEWORK IN PSYCHOLOGY AND SCIENCE (If you require more space, please include additional pages)
Undergraduate
TITLE GRADE INSTRUCTOR

Graduate
TITLE GRADE INSTRUCTOR

Research publications or research interest

19. Give a brief typewritten statement in duplicate of your graduate and vocational goals and any pertinent factors which
you mlght WlSh to include. (SUBMIT THIS STATEMENT ON A SEPARATE 8 1/2 X I  SHEET)

Date Signature




Instructionsfor APPLICANT on reverse side.

office of Admissions
FERKAUF GRADUATE SCHOOL OF PSYCHOLOGY
YESHIVA UNIVERSITY
Jack and Pearl Resnick Campus at the Albert Einstein College of Medicine
1300 Morris Park Avenue - Bronx, NY 10461-1602
(718) 430-3820

FOREIGN STUDENT QUESTIONNAIRE

All applicants who are not US citizens must complete this form and return it with the Application for Admission.

1. Name 2. Socia Security No.

FIRST MIDDLE FAMILY

3. Home Country Address (NUMBER AND STREET)

(CITY, STATE OR COUNTRY, ZIP OR POSTAL CODE)

Telephone ( )

4. Loca Maili ng Address (NUMBER AND STREET)

(APT.NO,, CITY, STATE, AND ZIP)

Telephone ( )

5. Person(s) to contact locally in case of emergency

(NAME, NUMBER, AND STREET)

(APT.NO,, CITY, STATE, AND ZIP)

Telephone ( )
6. Date of Birth 7. Place of Birth

MONTH DAY YEAR CITY, STATE OR COUNTRY

8. Country of Citizenship

9a. If you arein the United States now, which visado you hold?

9b. If you are planning to come to the United States under a category other than student status, which visawill you hold?

10a. Passport # (if applicable) 10b. Expiration Date

IF ENGLISH IS YOUR NATIVE LANGUAGE, 00 TO 12A. IF ENGLISH IS NOT YOUR NATIVE LANGUAGE:

Ila. Have you taken the Test of English asa Foreign Language (TOEFL)?  []Yes  (test date)

[ No. All applicants whose native language is not English must arrange to take the TOEFL examination before they
can be admitted to Y eshiva University.

|1b. Have you arranged for your TOEFL scoresto be sent to Yeshiva University? []Y€S [ NO iease bo so mveoiateLy
11c. Areyou enrolled in afull-time course of English language study? [JYes []No

if yes, where? Date of Completion
12. Citizenship
Check one box only
] uscitizen [ Political refugee.
Date applied

[J Permanent residency granted.
Alien registration number [] Foreign student.

[ Permanent residency pending. Immigration status

Date applied

12a. Do you now attend or have you ever previoudy attended any American school(s)?  [JYes []No



12b. If yes, which school(s)

(NAME, NUMBER, AND STREET)

(CITY, STATE OR COUNTRY, AND ZIP)

(NAME, NUMBER, AND STREET)

(CITY, STATE OR COUNTRY, AND ZIP)

Dates of Attendance:

From to
MONTH YEAR MONTH YEAR

From to
MONTH YEAR MONTH YEAR

13. Indicate your resourcesfor one academic year at Y eshiva University:

Savings $

Government Stipend

Family Support

Scholar ship (please state sour ce)

Other Means (please describe on separate sheet) ...

14. Areyour means of support guaranteed? []Yes []No
If yes, for how long?

I5. Your Signature, Today's Date

PLEASE NOTE: Y eshiva University cannot release an I-20 form until the student has completed all financial arrangements with the Office of
Student Finances. Foreign students should direct inquiries regarding al matters other than admission and finances to the International Student
Adviser, 500 West 185th Street, New York, Ny 10033-3201, (212) 960-5235

SPECIAL INFORMATION

Special Services
The University's International Student Adviser offers assistance in avariety of areas, and should be consulted regarding all matters other than admis-
sion and finances. Assistance with visas and travel are two services the International Student Adviser provides.

Finances

Financial aid for international studentsis extremely limited. Aid is based upon need, but at maximum will cover only a small portion of tuition.
The student must assume full cost for food and personal living expenses. TUITION AND FEES MUST BE PAID BEFORE THE START OF EACH ACADEMIC
YEAR. The University will not issue a Certificate of Eligibility (Form 1-20) until tuition for the year has been received and your means of support has
been guaranteed. Payment is accepted in US dollars only, at the current rate of exchange.

International students who are interested in receiving financial assistance should file the Gradute "Foreign Student Financial Aid Application”,
which can be downloaded online at: www.yu.edu/student_aid/pdfs/ForeignStudFinAidGrad.pdf

Immigration Information

After you have been formally accepted for admission to Y eshiva University and al financial arrangements have been completed, you will receive
your Certificate of Eligibility (Form 1-20). This form should be taken with your passport to the nearest United States consul, who will issue an F-1
(student) visa. The 1-20 form must aso be presented to the immigration officials on your arrival in the United States, aswell as each time you leave
and re-enter the country. Please be sure to have the form updated by the International Student Adviser at least 10 days prior to your departure from
the United States.

Asaholder of a student visa, you are required to enroll in afull-time program of at least 12 credit hours and maintain a satisfactory academic average.

Employment

Employment of foreign studentsis carefully regulated by US Immigration laws. It isillegal for a student on a non-immigrant visato work without
permission. To apply for permission, use Form 1-538 available from the Office of the International Student Adviser. However, since international stu-
dents are expected to show evidence of financial support before they are permitted to enter the United States, be advised that the immigration
authorities will not grant work permission to students the first 12 months of their stay in the country. if you do apply for permission to work because
of achangein financial circumstances or financial necessity, you must be prepared to show your sources of income and yearly expenses. For fur-
ther information, consult the Office of the international Student Adviser.


http://www.yu.edu/student_aid/pdfs/foreignstudFinAidGrad.pdf

Office of Admissions
FERKAUF GRADUATE SCHOOL OF PSYCHOLOGY
YESHIVA UNIVERSITY
Jack and Pearl Resnick Campus at the Albert Einstein College of medicine
1300 Morris Park Avenue - Bronx, NY 10461-1602
(718) 430-3820

To Applicant:

1. Below, print your name, address, the degree you wish to pursue, and the program to which you are applying; then give
the form to the person whose recommendation you are seeking (former professor, principal, or other individual who
knows you professionally), with a stamped envel ope addressed to the above address.

REQUEST FOR LETTER OF RECOMMENDATION

Name Program
Address Degree Sought
Social Security Number

2. Complete the following statement:

() | authorize the release of acandid evaluation to assist in the admission process and, should | enrall, for counseling
or other educational purposes of FGS. | understand that the material will be kept confidential both fi-om me and the
public; | waive any right of accessthat | might have by law. | further understand that FGS does not require me to
execute thiswaiver and iswilling to review my application without it.

Date Signature

(OR)

(b) I authorize the release of a candid evaluation but choose not to waive my right to examine this form should | enroll
asastudent at FGS.

Date Signature

Instructions for PERSON SUBMITTING RECOMMENDATION on reverse side.



To Person Submitting Recommendations:

The aforementioned is applying for admission to Y eshiva University. We would appreciate your sending us your recommenda-
tion of this student, indicating how long you have known the applicant, in what capacity, and whether or not you consider
him/her capable of undertaking the program leading to an advanced degree in his/her chosen area. Please be as specific and

frank as possible regarding the applicant's intellectual ability, personality traits, and study habits. (Please note the applicant's
response to No. 2 on reverse side.)

Check each line of the appropriate point on the scale to show the applicant's rating on the characteristic concerned. Use
your own student body and recent graduates as a reference group.

CHARACTERISTIC

HIGHEST
TOP 1 0% NEXT 20%

AVERAGE
MIDDLE 40%

LOWEST
NEXT 20% BOTTOM 1(r/.

NOT OBSERVED

INTELLIGENCE

INDUSTRY

PERSONALITY

(PLEASE PRINT)

Name

Date

Title

Date

Institution

Signature




YESHIVA UNIVERSITY
Office of Student Finances

APPLICATION FEE RECORD

(TOBE FILLED OUT BY STUDENT AND SUBMITTED WITH APPLICATION FOR ADMISSION AND APPLICATION FEE)

RETURN THIS WITH APPLICATION
Mail to: Office of Admissions, Ferkauf Graduate School of Psychology,

Jack and Pearl Resnick Campus at the Albert Einstein College of Medicine
1300 Morris Park Avenue, Bronx, NY 10461-1602

FOR ADMISSION TO FERKAUF GRADUATE SCHOOL OF PSYCHOLOGY

FALL 20
Mr.
Ms.
Name
LAST FIRST MIDDLE OR MAIDEN

Social Security No.

Home Address numser streer, ap1)

(CITY, STATE, AND ZIP)

'lelephone ( )

Current Mailing Address (if different from home address)

c/o

(NUMBER AND STREET)

(APT. NO., CITY, STATE, AND ZIP)

'l elephone ( )

All eligible students who are interested in receiving financial assistance should file a Free Application for Federal Student Aid (FAFSA).
The FAFSA can be filed online at: www.fafsa.ed.gov *(please note, the Yeshiva University Federal School code is 002903 campus code 00)

Print Reset

FOR OFFICE USE ONLY
$50 Application Fee Received on
Sent to OSF
By
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