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COLLEGE OF SOCIAL SCIENCES AND HUMANITIES 
 

MASTER OF ARTS IN APPLIED BEHAVIOR ANALYSIS  
 

APPLICATION FOR GRADUATE ADMISSION 

 

The following items are required of all applicants applying to the Applied Behavior Analysis (ABA) Graduate program. 

1. Completed application form and submit along with a nonrefundable $30 application fee (please make payable to Spalding University). 

2. Brief autobiographical statement in introductory letter form (two to three typed pages, double-spaced and in introductory letter form 

which provides relevant personal and professional experiences in relation to personal goals. 

3. Three letters of recommendation from professional or academic sources. Please contact ABA Graduate office for forms. 

4. One professional academic writing sample which may be a portion of a thesis, senior paper, research report, or term paper. 

5. Official transcript from EACH college or university attended to be sent directly to the ABA Graduate office (no minimum GPA 

required applicants with 3.0 GPA or higher will be given preferred consideration). “Issued to Student” transcripts are not accepted. 

6. Graduate Record Examination (GRE) or Millers Analogy Test (MAT) score (no minimum score required). 

7. Prior to final acceptance, all students considered for admission into the ABA program will participate in an interview with program 

faculty and will be contacted to complete a background check.  

***Please submit the above materials to Debbie Pierce, Master of Arts in Applied Behavior Analysis, Spalding University 

       845 South Third Street, Louisville KY 40203-2188. Phone:  (502) 992-2498;  Email:  dpierce@spalding.edu 

 

APPLICANT INFORMATION 
 

Social Security Number________________________________ Birthdate _______________ Citizenship __________________________ 
 

Legal Name_____________________________________________________________________________________________________  

 First   Middle    Maiden    Last  

 

Street Address___________________________________________________________________________________________________  

 

City____________________________________County________________State_____Zip_____________Country__________________ 

 

Home Telephone (_______)________________  Work Phone (________)_______________  Mobile Phone (________)______________ 

 

E-mail Address  _________________________________________________________________________________________________  

  

Optional Information:    

 

Gender  ____________   Race  ____________________  Marital Status  ______________ 

 

 

ADMISSION INFORMATION 
 

Semester applying for:    _____  Fall   _____  Spring    _____  Summer  _____  Year  

 

Have you previously applied to Spalding University?  No __  Yes __ (Year) ______Program Applied to:____________________________ 

 

If yes, under what name did you previously apply? ____________________________________________________________________ 

 

Where did you hear about the ABA graduate program?  Spalding Graduate  Friend  Radio 

  Website  Print Ad  Television 

  Other  --  Please Specify    

mailto:dpierce@spalding.edu
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FINANCIAL AID PROCESS 
 

If you wish to apply for financial aid, you must submit:  A Free Application for Federal Student Aid Form (FAFSA).   

This form can be secured by contacting: Office of Enrollment Services/Financial Aid, Spalding University 

      845 South Third Street 

      Louisville KY 40203-2188 

      Phone:  (502) 585-7185 or 800 896-8941 ext. 2185 

      Email:  enrollment@spalding.edu 

Or apply online at: www.fafsa.ed.gov 

EDUCATION 
 

Name of High School _______________________________ City and State or Country  (if not U.S.)________________________________ 

 

Date of Graduation or GED__________________________  Location where GED was taken (City, State)___________________________ 

 

Please list names of all colleges or universities and dates attended starting with the most recent: (Please use back of application if necessary) 

 

               College/University          State or Country (if not in U.S.)        Degree/Date            Dates Attended 

1.     

 

2.    

 

3.    

 

4.    

 

 

TESTS TAKEN (Indicate Year)   GRE (Year)_____________ MAT (Year)_____________ 

 

  TOEFL (Year)_____________                TSE (Year)_________ 

All graduate program applicants for whom English is a second language (ESL) are required to 

take the Test of English as a Foreign Language (TOEFL), and the Test of Spoken English (TSE). 

 

If required tests have NOT been taken, indicate name of test and anticipated date: ___________________________________________ 

 

 

ACADEMIC AND PROFESSIONAL BACKGROUND 
 

l. Please list any courses taken beyond your bachelor’s degree on a separate sheet of paper. 

 

2. Have you taken any courses beyond your first undergraduate degree?  If yes, how many credits?  ____________ 

 

3. List below the names of the three persons who are submitting recommendations on your behalf. 

 

 1. ________________________________________________________________________________________________ 

 

 2. ________________________________________________________________________________________________ 

 

 3. ________________________________________________________________________________________________ 

 

4. Your current position  (if employed):__________________________________________________________________________ 

      Place of Employment      Title 

 

5. Describe your duties:______________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 
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PERSONAL INFORMATION 
 

Name of Emergency Contact Person ______________________________________________  Relationship ________________________ 

 

Address of Contact Person ______________________________________________________ Telephone __________________________  

 

Please list any member of your family who is currently a student at, or who graduated from, Spalding: 

 

_______________________________________________________________________________________________________________ 

 Name      Relationship     Year of Graduation 

 

_______________________________________________________________________________________________________________ 

 Name      Relationship     Year of Graduation 

 

 

INFORMATION REQUIRED FROM INTERNATIONAL APPLICANTS 
 

Country of Citizenship ___________________________________________  Your passport issued by________________________ 

 

Official Name on Passport ________________________________________  Passport Expiration Date _______________________ 

 

Have you been issued a Visa? Yes_______ No________ 

 

Visa Type _______________________________ Issue Date ___________________________ Expiration Date ________________ 

 

TOEFL score, if known ________________________ Date of TOEFL _______________ Years you have studied English _______ 

 

TSE score, if known: __________________________ Date of TSE ___________________ 

 

Note:  Each international applicant is required to provide proof of the necessary financial resources to fund the cost of educational 

expenditures while at Spalding University.  The United States Immigration Naturalization Service requires international applicants to 

submit an affidavit of support when applying for an I-20 form. 

 

 

 

 

 

I certify that all of the answers I have given in this application for admission to Spalding University are complete 

and accurate to the best of my knowledge.  Once a matriculated student at Spalding University, I understand that 

all charges not covered by financial assistance are solely my responsibility. Spalding University has my permission 

to use my photograph in University publications and advertisements. 
 

 

_______________________________________________________________________________   _________________________ 

Signature of Applicant           Date 

 

 

 

 

 

Admission is open to all qualified students regardless of race, religion, color,  

gender, sexual orientation, age, national origin or disability. 

 

Spalding University reserves the right to use and publish photographs taken of students. 

If you do not wish to be photographed, please contact the Marketing Office. 

 

 

 


