[image: ]	NORTH CAROLINA AGRICULTURAL AND TECHNICAL STATE UNIVERSITY
DEPARTMENT OF COUNSELING
APPLICATION FOR UNCONDITIONAL ADMISSION
All Information Must Be Typed


	Instructions: All provisionally admitted program majors must complete an application for Unconditional Admission after completion of 9 to 12 semester hours in your program courses. A student cannot enroll in any further courses until such time as this application is completed. Submit the completed application to the Counseling Office – SOE 329.

	[bookmark: Text1][bookmark: _GoBack]Last Name:      
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	Home Phone:  (         )       -      

	[bookmark: Text10]University Supervisor:       

	[bookmark: Check1][bookmark: Check3]Program:                    |_|   Mental Health Counseling – Clinical                                    |_|   School Counseling
[bookmark: Check2][bookmark: Check4]|_|   Mental Health Counseling – Rehabilitation                          |_|    PhD RCRCE

Attach a copy of unofficial transcript verifying courses


INITIAL PROGRAM COURSES COMPLETED
	Course
	Date
	Grade
	Instructor
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	Verified by:
	

	
	
	
	
	Staff Signature


										   

_____________________________    	_________			___________
Student’s Signature			      	      Date			       Date

_____________________________       _________			___________
Advisor’s Signature 			      	      Date			       Date

_____________________________       _________			___________
Admission Chair’s Signature		      Date			       Date

				        Forwarded to the Graduate School	___________
Comments:									       Date
_________________________________________________________________
_________________________________________________________________
____________	    	___________
Chair’s Initials		       Date
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