
 
Adler Graduate School 

 
Application for Admission 

 
 
 
 
Please submit this completed application form, a typed personal goal statement, and a non-refundable 
$50 application fee to the address below.  Also, arrange to have three letters of reference and an official 
transcript from the institution which granted your bachelor’s degree sent to:   
 
 

Director of Admissions 
Adler Graduate School 

1550 E. 78th St. 
Richfield, MN  55423 

 
 
 
Letters of   Please submit three letters of reference from persons who can evaluate your 
Reference   academic, personal, and professional qualifications.  List the three persons who  

will send your letters of references on this application form.  
 
 
Application Fee A $50 non-refundable fee is required for application. 
 
 
Official Transcript Please arrange to have an official transcript from the institution which granted your  

bachelor’s degree sent directly from that institution.  Your official transcript must  
indicate that a bachelor’s degree was conferred.  You may also submit official  
transcripts reflecting other undergraduate or graduate level education. 

 
 
Personal Goal On a separate sheet of paper, please type a brief personal statement of  
Statement  approximately 500 words.  Describe in this essay your personal, professional,  

and educational history, and describe how these influences relate to your 
future educational and career objectives. 
 

              Your personal statement will give the Admissions Committee: 
 
   •  Insight into who you are and what has brought you to this point in your life 
   •  A sense of your capacity for introspection, reflection, and critical thinking 
   •  An indication of your organizational, rhetorical, and conceptual skills 
   •  An impression of your commitment to undertake serious graduate work 
 

 
 
 
If you have any questions, please call the Director of Admissions at (612) 861-7554 or visit us on the web 
at www.alfredadler.edu. 
 
 
 
All materials submitted as part of your application, whether or not you enroll, become the property of 
Adler Graduate School.  It is our policy not to retain incomplete applications for more than one year.   
 
 
 
 



Adler Graduate School 
 

Application for Admission 
 

 
 

Please type or print in ink. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
E-Mail Address __________________________________ Social Security Number _______-_____-_______ 
 
 
Name _________________________________________________________________________________ 
                             last                           first             middle  previous name (if any) 
 
Mailing Address _________________________________________________________________________    
             street         city                                           
 
 
_________________________________________(_______)________________(______)______________  
state/country                           zip/postal code  home phone      cell phone 
 
 
Place of Employment _____________________________________________________________________ 
 
 
___________________________________________________________________________________________(______)__________________ 

street       city   state/country             zip/postal code         phone 
 
 
Nearest Relative_________________________________________________________________________ 
                                            name        relationship 
 
__________________________________________________________________(______)_____________ 

street       city   state/country             zip/postal code         phone  

 
Calendar year and term you intend to enroll: 
 
_____ Fall _____Winter     _____Spring     _____ Summer    Year ________________ 
 
Application for Admission to: 
 

Master of Arts in Adlerian Studies 
 

_____ Marriage and Family Therapy / Professional Counseling 
 

_____ School Counseling 
 

_____ Management Consulting and Organizational Leadership 
 

_____ Non-Clinical track 
 

Certificates and Specialty Programs 
 

_____ Professional Life Coaching 
 

_____ Coaching and Consultation in Organizations 
 

_____ Art Therapy Specialization (licensed professionals and current AGS students only) 
 

Other ____________________________________________________________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

List all psychology and related courses completed if you were not a psychology major: 
(Attach additional sheet if necessary) 
 
Course Name    Institution   Credits/Hour  UG/G    Year    Grade 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
List chronologically all colleges and universities you have attended since high school: 
 
 
Name       State  Graduation Year Major   Degree 
 
 

 
 
 
 
 
 
 
 
Grade Point Average (use four-point scale)        ____________Undergraduate       ___________ Graduate 

Work Experience (You may submit a current resume): 
 
Employer    Position   Supervisor           Dates of Employment 
 
 
 

 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that the information contained in this application form is complete and accurate.  I understand 
that misrepresentation of application information is sufficient grounds for denial or cancellation of 
admission and/or registration. 
  
 
 
Applicant’s Signature _______________________________________________    Date_____________ 
 
  
The Adler Graduate School does not discriminate in its admissions, employment, or other policies and procedures 
on the basis of age, race, color, sex, sexual orientation, religion, national origin, or physical impairment. 
 

 
Personal Information:  (We are required to ask this for federal reporting purposes.) 
 
Date of Birth _____/_____/_____   Place of Birth ____________________________________ 
 
Sex:  ____ Male     ____Female  
 
Are you a U.S. citizen?    ____ Yes    ____No   If no, please provide your alien registration number:         
           _______________________ 
 
Ethnic Background _____ American Indian/Alaskan Native 
 
   _____ Asian/Pacific Islander 
 

_____ Black/African-American, non-Hispanic 
 
   _____ Hispanic 
 
   _____ White/Caucasian, non-Hispanic 
 
   _____ Other _________________________________  

Volunteer Experience:  (List all volunteer positions in human services fields.) 
 
Location      Duties      Dates 
 
 

 
 
 
 
 
 
 
 
 

Letters of reference will be sent by the following people: 
 
1_________________________________________________  Position ____________________________ 
 
2 _________________________________________________  Position ____________________________ 
 
3 _________________________________________________  Position ____________________________ 


