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COUNSELING PSYCHOLOGY (CP) 

 
SUPPLEMENTAL APPLICATION FORM 

 
The Counseling Psychology Program seeks to select students who identify with the field of 

Counseling Psychology and who are well-qualified to complete doctoral level work.  This 

supplemental application form includes information about special background experience 

and interests that will assist us in selecting students whose goals and objectives fit those of 

the CP program at Lehigh University.  Your application to the program CANNOT be 

considered by the CP faculty until you complete and submit this form along with the 

regular college application to our admissions coordinator, Donna Johnson. 
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Name ______________________________________  ____________________________________ 
   Last     First 
 
Address _____________________________________ Phone  _____________________________(h) 
 
 _____________________________________              _____________________________(w) 
 
               _____________________________________  
 
 
Best times to reach you _____________________________________________________________ 
 
1. On the reverse side of this page, or on a separate page, write a brief statement about why you are 

interested in a Counseling Psychology (CP) program in general, and the Lehigh CP program in 
particular. 

2. Do you believe that your grades and test scores accurately reflect your academic achievement and 
potential?  Please explain. 

3. Please list any activities which have provided you with behavioral, scientific or professional experiences 
relevant to the CP program (e.g., worked as a research assistant on a project studying phobias, 
participated in a professional convention, etc.). 

4. Is there anything else in your background (e.g., cultural, motivational, scholastic) which would assist us 
in evaluating your application? 



 49 

 

SUMMARY OF STATISTICAL DATA 
 
A. Undergraduate Degree 
 

1. Your grade point average for all undergraduate work __________ 
 

2. Your grade point average for your last 60 semester hours (90 quarter hours) of undergraduate work 
__________ 

 
3. The college/university where you completed your last 60 semester hours (90 quarter 

hours) __________________________________________________ 
 

4. The number of hours of undergraduate psychology courses completed __________ 
 

5. Your grade point average for all undergraduate courses completed in psychology, regardless of 
where they were completed __________ 

 
6. The number of hours of all courses (including psychology) completed since receiving a Bachelor’s 

degree __________ semester/quarter hours (circle one) 
 
B. Graduate Degree 
 

1. The college/university where you completed any graduate courses ______________________ 
________________________ degree __________ 
 

2. Your grade point average for all courses (including psychology) completed since receiving a 
Bachelor’s degree __________ 

 
3. Please indicate the courses you have completed in statistics 

 
a.  ____________   _______________________________________________   __________ 
      Course No.    Title        Grade 
b.  ____________   _______________________________________________   __________ 
      Course No.    Title        Grade 
 

       4. Have you completed a Master’s thesis?     __________ No    __________ Yes 
 
 If yes, what is its title ___________________________________________________________ 
 
 If yes, check the appropriate description 
 
 __________ my thesis was data-based and included a statistical analysis 
 __________ my thesis was a descriptive paper 
 __________ my thesis was bibliographic in nature 
 __________ other (please specify) _________________________________________________ 
 
       5. Have you completed other research projects?    __________ No   __________ Yes 
 If yes, please indicate 
 
 a.  title ________________________________________________________________________ 
 b.  description __________ data-based __________ descriptive 
             __________ bibliographic __________ other 
 c.  published ___________ No _________ Yes (please specify source) ___________________ 
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      6. Please describe your practicum experience 
 

a. length ________ 1 semester  ________ 2 semesters  ________ 3 or more semesters 
 
b. total number of clients seen __________ 

 
c. total number of sessions per client __________ 

 
d. nature of supervision __________ individual (hours per week) 

 __________ group (hours per week) 
 

C. Graduate Record Exam Scores 
 

Verbal _______      Quantitative _______      Analytic _______      Psychology ______ 
 
D.   If you are not accepted into the doctoral program, would you like to be considered for our master’s 

program in Counseling and Human Services (your answer to this question will not influence your 

eligibility for acceptance into the doctoral program)    _______ No  _______ Yes 

 


