
APPLICATION FORM 
Master of Science in Juvenile Justice 

Master of Science in Juvenile Forensic Psychology  
College of Juvenile Justice and Psychology 

Prairie View A & M University 
P.O. Box 519; MS 2600 

Prairie View, Texas 77446 
 

 
 
NAME: __________________________________________________SOCIAL SECURITY NO._____________________________ 
 
CURRENT ADDRESS: _____________________________________BIRTHDATE:______________________________________ 
 
CITY:____________________________________________________STATE:______________________ZIP:________________ 
 
        Home    Work 
E-MAIL ADDRESS ________________________________________ Phone ______________________  Phone________________ 
 
PERMANENT ADDRESS(if different)__________________________________________________________________ 
 
CITY:____________________________________________________STATE:_______________________ZIP:________________ 
 
COUNTRY OF CITIZENSHIP: (USA)________ (OTHER)_________________________ 
 
If you are not a citizen of the United States: 
 
What type of Visa do you have?____________________________What is your Visa number?_______________________________ 
 
__________________________________________________________________________________________________________ 
 
TERM AND YEAR FOR WHICH YOU ARE APPLYING: FALL�    SPRING� SUMMER�  YEAR___________ 
 
FULL TIME (3-4 Courses)?� PART-TIME(1-2 Courses)?� Are you applying for an  ASSISTANTSHIP?� 

(Full-time, no-working only) 
CHECK DEGREE PREFERENCE:  MS in Juvenile Justice �  MS in Juvenile Forensic Psychology � 
___________________________________________________________________________________________________________ 
 
 
Have you previously applied for admission to graduate study at Prairie View A & M University? YES� NO� 
 
GRE Scores: Year taken ____________(if none, when will you take the exam?)Month________________  
(Note: GRE scores more than 10 years old cannot be used for admission) 
 
A. VERBAL _______ B. QUANTITATIVE ________ C. ANALYTIC________ Total A+C________ 
 
UNDERGRADUATE DEGREE___________________MAJOR___________________________________YEAR_______________ 
 
GRADE POINT AVERAGE: _________________UNIVERSITY______________________________________________________ 
 
GRADE POINT AVERAGE:_________________UNIVERSITY ______________________________________________________ 
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Names and phone numbers of three academic references (Please ask them to send reference letter form): 
 
Name:__________________________________________________________________Phone____________________________ 
 
Name:__________________________________________________________________Phone____________________________ 
 
Name: _________________________________________________________________Phone____________________________  

 
List in chronological order, periods of full-time employment, including military service  (use another sheet of paper or resume3 if 
necessary). 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
What experience, if any, have you had which  would be of special benefit to you as a candidate for the degree? 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Please list any publications, special honors or awards that you have received: 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
Please list professional organizations in which you have membership: 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
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___________________________________________________________________________________________________________ 
Please answer the following request on separate sheets of paper.  Your response should be typed, double spaced, and a minimum of 
1,000 words. 
 

Discuss why you want to obtain the master’s degree and your vocational goals upon graduation. 
 
___________________________________________________________________________________________________________ 
 
IMPORTANT! 
 
We must receive all the following before you may be considered for admission 
 

1.  Completed application form from School of Juvenile Justice and Psychology. 
 
 2.  Completed application forms from the Graduate School. 
 
 3.  Official transcripts from all colleges and universities attended. 
 
 4.  Official copies of GRE scores. 
 

5.  Evidence of a conferred Bachelor’s degree 
 
 6.  Essay 
  
 7. Three letters of recommendation using the forms enclosed. 
 
 8. TOEFL scores, if you are not a citizen of the United States. 
  
  
 
___________________________________________________________________________________________________________ 
  

Deadline for fall is July 1 
 

Deadline for spring is November 1 
 

Deadline for summer is April 1 
 
 
 

For Further Information  
Phone: 1-866-819 2855 (toll-free) 

Fax:    (936)  857 4941 
E-Mail:   skrobinson@pvamu.edu

 
 
 

mailto:skrobinson@pvamu.edu
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