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IMPORTANT HOTICE: (Compietion of SUPPORTING DOCUMENT

this Torm |2 negessary for conekeralon
for licensure unger 225 of the Mincls

C led Statutes. Disclosure af this
i I VOLUNDITE Hhamea CERTIFICATION OF EDUCATION ED
fallure o comply may result in this fom

not being processed.
APPLICANT: Complete the applicant section of this form, then forward it to the school for completion of the remainder
of the form.
1. MNAME LAST FIRST MIDDLE 2. DATE OF BIRTH 3. BDCIAL SECURITY NUMBER
[ B S F T S
Monh Day — Year
4 ADDRESZ STREET, CITY, STATE, ZIP CODE 5. REFER TO REFEREMCE SHEET. Record profession name and three

digit professian £ode for which you are making ilinols applicaion.

6. MAIDEN OR GIVEMN SURMAME

Profession Mame Profiagslan Code
7. HAME OF IMSTITUTION ATTENDED 3. DATE OF GRADUATION / COMPLETION
_
Month Cay “fear

| hereby authorize a school official of the institufion named above to fumish fo the [lnois Department of Financial and
Professional Regulation or its designated testing service the information requested below.

Dae Signaiure of Applicant
— ————————————————————————————————————— 3
SCHOOL OFFICIAL: Complete the bottom portion of this page and the reverse side. RETURN THE COMPLETED

FORM TO THE APPLICANT.
A NAME OF INSTITUTION B. ADDRESE OF INSTITUTION STREET, CITY, STATE, ZIP CODE
Lindenwood University 209 South Kingshighway, St. Charles, MO 63301
C. DEPARTMENT OF INSTITUTION D. SPECIFIC PROGRAM DR CURRICULUM CONCENTRATION OF
Professional & School Counseling AFPLICANT Professional Counseling
E. MAJOR AREA OF STUDY OF THE APPLICANT F. APPLICANT WAS [CHECK ONEL
Professional Counseling 1 Fulktime O] Rart-time O coop

G CREDOIT HOURS EARNED H. DATES OF ATTEMDANCE

{CHECK OME AND K] 48 Semester Hours

COMPLETE] O__ QuarerHours Fom___ /1 Te_ 00

[ | Course Hours Monih  Day fear Month  Cay fear
. Total academic years attended J. TYPE OF DEGREE OR CERTIFICATE AWARDED
oR Vears Wonle TaEps 2.9 BA, WA, MD., PhD)
Total calendar years attended M.A.
Vears Woos Tays
K. DATE THAT DEGREE OR CERTIFICATE REQUIREMENTS WERE MET | L. DATE THAT DEGREE OR CERTIFICATE WAS CONFERRED
N S S N B
Month  Day Yigar Month  Day ear
M. CHECK THE APPROPRIATE STATEMENT(S) AND COMPLETE
Clappécant has graduatedon ___ (_ ( Clappécant has completed programen 1 1
7] Cay fear Morih Day Year
Clappbcant wil graduateon 1 1 Clappbcant wil complete programen /1
Mo Day Year Morih  Day Year

M. IF EDUCATION PROGRAM WAS COMPLETED IN LESS THAN THE NORMALLY REQUIRED TIME, PLEASE EXPLAIN

. ____ |
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