
Counseling Psychology Biographical Information Form

PERSONAL INFORMATION

First Name: ____________________________ Last Name: ____________________________

Legal name if different than above (to match
documentation with Graduate College records): ______________________________________

Pronouns: ___________________________________________________________________ 

Please list any previous names or aliases: __________________________________________ 

Are you a U.S. Citizen or Permanent Resident? Yes __ No __

If no, please indicate country of citizenship: ___________________________________ 

Mailing Address: ______________________________________________________________ 

Preferred Phone Number: _______________________________________________________ 

Email Address: _______________________________________________________________ 

EDUCATION

Undergraduate Degree

Institution: _____________________________________________________________

Major/Area: ____________________________________________________________

Date Obtained/Expected: __________________________________________________

Undergraduate Honors Thesis (check one): Yes __ No __

If yes, please supply title: ____________________________________________

Graduate Degree

Institution: _____________________________________________________________

Program/Degree: ________________________________________________________

Date Obtained/Expected: __________________________________________________
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Research Experience

Masters Thesis (check one): Yes __ No __

If yes, please supply title: ____________________________________________

Date Thesis Proposal Completed/Expected: _____________________________

Date Thesis Defense Completed/Expected: _____________________________

Please include thesis abstract below: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
______________________________________________________________________

Clinical Experience

Was a clinical practicum part of your masters degree? Yes __ No __

If yes, in what type of setting? ______________________________________________

If yes, how many direct client contact hours did you earn? ________________________

If yes, briefly list intervention types and/or client population(s): _____________________

Was a clinical internship part of your masters degree? Yes __ No __

If yes, in what type of setting? ______________________________________________

If yes, how many direct client contact hours did you earn? ________________________

If yes, briefly list intervention types and/or client population(s): _____________________

PROGRAM INFORMATION

Please specify up to three (3) Counseling and Counseling Psychology faculty members who
match your research and professional interests. We invite you to contact these faculty of interest
to discuss possible research/professional fit.

____________________________________________________________________________
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https://cisa.asu.edu/directory-counseling%20and%20counseling%20psychology?sort-by=last_name_asc


Admission to the Counseling Psychology program is quite competitive. If the program is unable
to offer you admission at this time, please indicate your interest in being considered for direct
admission into the Master of Counseling program.

Yes __ No __

Have you filed or do you intend to file a FAFSA (Free Application for Federal Student Aid) for
the upcoming academic year?

Yes __ No __

DIVERSITY STATEMENT

Please provide a statement that briefly and clearly describes how your background,
experiences, achievements, and goals will contribute to the diversity of the Arizona State
University graduate student community and the field of Counseling Psychology.
(200 words maximum)
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Please list languages spoken (describe proficiency as relevant/needed):
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
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https://cisa.asu.edu/graduate/ccp/C_Student-Resources
https://studentaid.gov/


GRADUATE COLLEGE ENRICHMENT FELLOWSHIP AND PRESIDENTIAL GRADUATE
ASSISTANTSHIP PROGRAM AWARDS

Please review the program details, eligibility, and terms for the Graduate College Enrichment
Fellowship and the Presidential Graduate Assistantship Program. If you qualify and would like to
be considered for these awards, please respond to the following statements:

Describe your research strengths and scholarly promise as demonstrated by your previous
research experience and/or contributions.
(200 words maximum)
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Provide a statement that describes how your planned research as a doctoral student will focus
on producing work that is relevant, has social impact, is innovative, and fosters collaboration.
(200 words maximum)
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

BIF (rev. 08/23) 4

https://graduate.asu.edu/current-students/funding-opportunities/awards-and-fellowships/graduate-college-enrichment-fellowship
https://graduate.asu.edu/current-students/funding-opportunities/awards-and-fellowships/graduate-college-enrichment-fellowship
https://graduate.asu.edu/current-students/funding-opportunities/awards-and-fellowships/presidential-graduate-assistantship

	First Name: 
	Last Name: 
	Pronouns: 
	Please list any previous names or aliases: 
	If no please indicate country of citizenship: 
	Mailing Address: 
	Preferred Phone Number: 
	Email Address: 
	Institution: 
	MajorArea: 
	Date ObtainedExpected: 
	If yes please supply title: 
	Institution_2: 
	ProgramDegree: 
	Date ObtainedExpected_2: 
	If yes please supply title_2: 
	Date Thesis Proposal CompletedExpected: 
	Date Thesis Defense CompletedExpected: 
	If yes in what type of setting: 
	If yes how many direct client contact hours did you earn: 
	If yes briefly list intervention types andor client populations: 
	If yes in what type of setting_2: 
	If yes how many direct client contact hours did you earn_2: 
	If yes briefly list intervention types andor client populations_2: 
	Legal name: 
	Faculty members: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Diversity Statement: 
	Please list languages spoken describe proficiency as relevantneeded: 
	Presidential Graduate Assistantship Program: 
	Graduate College Enrichment Fellowship: 
	Thesis abstract: 


