
Louisiana State University in Shreveport  

MASTER OF SCIENCE IN COUNSELING 

ADMISSION APPLICATION 

Name: _____________________________  Student Number: 

Address: 

City:   State:   Zip:  Phone: 

Email: 

Undergraduate GPA: Overall   Major GPA:  Graduate GPA: 

References 

Name of Reference Type Email Address Phone 

should be comprehensive and 

concise

Pleas 
  e be sure to submit the following 

inf     ormation  with your application: 

1. Current Transcripts (copies are
acceptable)

2. Two refer ence forms
3.
4.

Current address and contact information 
Letter of intent which addresses personal 
qualifications, relevant experiences, and 
professional goals. This statement should be 
comprehensive and concise.

NOTE: Original transcripts should be sent to the 
Office of Graduate Admissions, while copies of 
transcripts should be sent to the MSC program. 
You must also send a separate application to 
the  L         SU S Office of Graduate Admissions. 
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