
M.S. in Clinical Mental Health Counseling—Weekend Format
M.A. in Counseling

Applicant’s Name ____________________________________________________________________________  Preferred title:    Mr.     Mrs.     Ms.
    LAST                           FIRST                                                    MIDDLE 

Mailing address ___________________________________________________________________________________________________________

City ________________________________________________________  State ______________   Zip code________ Country_______________

   

   

Signature of applicant ______________________________________  Date _____________________________________________________

Reference:
Please complete both sides of this form. You may submit the second page in a letter format if you prefer. Completed  forms  may be 
emailed to: Admissions@NorthernVermont.edu

Name of respondent:  ________________________________________________________________________  Preferred title:    Mr.     Mrs.     Ms.
        LAST                           FIRST                                                    MIDDLE 

Respondent’s Title:  _______________________________________________________________________________________________________

Respondent’s Institution/Employer:  _________________________________________________________________________________________

Mailing address ___________________________________________________________________________________________________________

City ________________________________________________________  State ______________   Zip code________ Country_______________

Email address _______________________________________________  Phone number ____________________________________________

Please rate the applicant in comparison with other students known to you who have applied for admissions to graduate schools:

Application for Admission 
M.S. in Clinical Mental Health C

PART I – PLEASE COMPLETE THE FOLLOWING  

F ull Legal Name:            
Last                                                    First                                            Middle                          Maiden                                          

Address:   
No.  and Street                                                           

City:      State:                          Zip:

Country of Birth:                                                        Country of Citizenship:                                          Cell Phone: 

Social Security Number:          Date of Birth:          /            /           Home Phone: 

Email:                       Work Email:

Employer:        Work Phone:

Where you plan to attend classes:   

 Anchorage, AK      Brunswick, ME      Manchester, NH       Burlington, VT        Milwaukee, WI      

The Federal Government requires each institution to request and report the ethnic origins of its student body. 
Please check the appropriate group (optional): 

 Native American      White/Non-Hispanic      Black/Hispanic      Hispanic    

 International/Non U.S. Resident  

 
Please check the degree specialization option for which you are applying:  

Master of Science in Clinical Mental Health Counseling, Integrated Clinical Mental Health, and Addictions Treatment for:

  Children, Youth, & Families     Adults    

 
A bachelor’s degree from an accredited institution is required for admission:  

Name of Institution                     City                                       State/County                                           Attendan Dates Mon

ng institution indicating the degree earned and the date it was
awarded must be either mailed directly to M.S. in Clinical Mental Health Counseling at our address above or submitted 
via electronic delivery to pcmhadmissions@snhu.edu. Transcripts for graduate study or degrees must also be sent.
 

Complete this form and return to:  

 
463 Mountain View Dr., Suite 101; Colchester, VT 05446
Phone: 800-730-5542, Fax: 802-655-0236, Email: pcmhadmissions@snhu.edu

 OFFICE USE ONLY

Date Received:  Site cohort:  ID#:

Fee Received:  Semester of Start:  Action:    Accept   

To the applicant:  

academic references and reserve the right to request additional references. Completed forms may be emailed to 
Admissions@NorthernVermont.edu

Below average             Average            Above average

1       2        3       4        5       6        7        8       9

Intellectual Ability

Breadth of general knowledge

Ability in verbal expression

Ability in written expression

Critical thinking ability

Current emotional stability

Maturity

Ethical integrity

Ability to accept critical feedback

Perseverance

Motivation for proposed program of study

Independence/autonomy as a learner

Potential as a clinical mental health learner



DO
NORTH
NorthernVermont.edu

Lyndon Campus  |  800.225.1998  |  1001 College Road  |  PO Box 919  |  Lyndonville, VT 05851  |  Admissions@NorthernVermont.edu

Johnson Campus  |  800.635.2356  |  337 College Hill  |  Johnson, VT 05656  |  Admissions@NorthernVermont.edu

Please evaluate the applicant’s capacity for success as a graduate undertaking advanced  study. 

1. How long, and in what capacity, have you known the applicant?

Signature __________________________________________________  Date _____________________________________________________

Thank you for your evaluation. 

2. 

3. 
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