
Application for Admission to the B.A./M.A. Program in Psychology 
 

Name:_____________________________________________________________ 
  (Last)     (First)    (Middle) 
 

Semester of Entrance □ Autumn □ Spring 20___  Soc. Sec. No. _______________________ 
 
Circle One: Sophomore Junior*    Dept: ______________________________ 
*(Psychology students may only enter in Junior year) 
 
Permanent Address: _____________________________________________________________________ 
   (Street and Number)  (City)  (State)  (Zip Code) 
 
Permanent Phone Number: ___________________________________________________ 
    (Country/area code) and number 
 
Present Address: ________________________________________________________________________ 
  (Street and Number or Wes Box) (City)  (State)  (Zip Code) 
 
Present Address Valid Until: _________________________________ Present Telephone:______________ 
 
E-Mail Address: __________________________________________________________ 
 
Date of Birth: _________________________________ Place of Birth: ______________________________ 
 

Citizenship: □ U.S.A. Other ________________ Legal Residence _____________Type Visa 
 

1) If you have attended more than one undergraduate college, please attach a statement giving the 

reasons for your transfer. 

2) List any work experience relevant to this application on an additional page. 

3) Briefly describe any research which you have done on a separate sheet of paper. 

4) Honors you have received: 

5) Do you consider your transcript and college record an accurate indication of your academic ability? 

________ If not, comment on an additional sheet. 

6) On a separate sheet or sheets, please describe in detail your academic background, abilities, 

interests, and objectives. What attracted you to your chosen course of study and why do you feel 

that Wesleyan’s program is suited to your needs? 

7) List names, titles and addresses of at least three individuals who know your abilities and from whom 

you will request letters of recommendation. 

8) Briefly describe the research you propose to conduct. Please comment on an additional sheet. 

9) Copy of Undergraduate Transcript must be handed in. 

 
I certify that the information on this application is complete and accurate. 
 
 
 Applicant’s Signature: _______________________________________Date: _________________ 
 
 

 
 
 
 



 
 
 

  Last updated 6/24/2010 

BA/MA PROGRAM IN THE SCIENCES  
APPROVED PROGRAM OF STUDY 

 
Last Name: ______________________First Name: _______________M.I. _________ 
 
Social Security Number: ____________WESID#: _______________Dept.: _________ 
 
Class: _______________ Advisor: _________________________________________ 
 

COURSES TO BE USED TO COMPLETE THE M.A. DEGREE 

DEPT & CID Course Title Yr & Sem Credit 

    

    

    

    

    

    

    

    

    

    

    

 
The satisfactory completion of all courses listed above fulfills departmental 
requirements for the M.A., as stated in the Combined BA/MA Degree Program in 
Psychology General Guidelines. 
 
We fully understand that credits applied to the MA from courses taken as an 
undergraduate fulfill all the requirements for inclusion listed above.  
 
 
___________________________  ________________________ 
Signature (student) & date   Signature (faculty adviser) & date 
       



 
 
 

  Last updated 6/24/2010 

Students enrolled in this program will receive the B.A. degree after four years and the M.A. 
degree at the end of the fifth year. Departments may set their own requirements for 
admission into the program which will be administered by the Graduate Council. The Office 
of Graduate Student Services will maintain a roll of those enrolled in the program and will 
administer the academic records of students in the fifth year of the program. 
 
Applications are due to Cathy Race on March 1st.  A decision will be announced by 
early April. 
 
Financial support other than tuition remission in the fifth year is not a formal 
component of this program. 
 
A B.A./M.A. candidate is not enrolled in the program until this form has been 
completed, signed in approval by the department chair, major adviser and research 
adviser, and filed with the department. 
 
Major Department: The satisfactory 
completion of all courses listed above will 
fulfill departmental requirements for the 
B.A./M.A. I am authorized to sign for the 
department. 
 
 
 
_________________________________ 
Major Adviser’s Signature and Date 
 
_________________________________ 
Research Adviser’s Signature and Date 

Student: I understand that this is an 
official record of my academic program of 
study. ANY CHANGES IN THIS 
PROGRAM MUST BE APPROVED BY 
MY MAJOR/RESEARCH ADVISER AND 
A NEW FORM MUST BE SUBMITTED 
TO THE GRADUATE OFFICE. 
 
_________________________________ 
Student’s Signature and Date 

 
Departmental Admission to the B.A./M.A. Program: 
 
____________________________________________ 
Department Chair’s Signature and Date 
 
Final Approval by Director of Graduate Studies: 
 
____________________________________________ 
Director of Graduate Studies Signature and Date 
 
Note: Application, Program of Study and Letters of Recommendation are filed with 
the Department. 


