
 
Application for Admission  
Master of Science in Education 
 

 1-866-42-NYACK admissions.mse@nyack.edu www.nyack.edu 

Last Name _________________________________________  First Name _______________________ MI ______________  
Address _______________________________________________________________________________________________  
City ______________________________________________________________ State ____________Zip ______________  
Home Phone ( _______ )______________________________  Work Phone ( _______ ) ______________________________  
Email ______________________________________________  Cell Phone ( _______ ) ______________________________  
Birthdate ___________________________________________  Social Security Number ______________________________  
Sex: � Male  � Female                    U.S. Citizen: � Yes  � No  Alien Status ______________________________  
Marital Status: (optional) ___________  Race: (optional) _____________ Religious Affiliation/Denom. (optional) ___________  
Nyack College is an educational institution that admits academically qualified students, without regard to sex, age, race, color, 
religion, natural origin and ancestry, marital status, parenthood, or handicap, to all the rights, privileges, programs and 
opportunities generally available to students. 

� Childhood Education – Initial Certification 
� Childhood Education – Additional Certification 
� Childhood Special Education – Initial Certification 
� Childhood Special Education – Additional Cert. 
� Inclusive Education Curriculum 
� Inclusive Education Curriculum – Gifted Extension 
� Inclusive Education Curriculum – Middle School Ext. 
� Inclusive Education Curriculum – Bilingual Ext. 

 
• Which program are you applying for? 

• When do you expect to begin the program? ______________ 
Primary Campus: � Rockland  � Manhattan 
Attendance: � Full-time  � Part-time 
Transferring In: � Yes  � No 

 
ACADEMIC HISTORY 

• Is this your first time in a graduate program? (optional) � Yes  � No 

• Have you ever been dismissed from college or a graduate school? � Yes  � No 
List all academic institutions you have attended since high school.  You are responsible for having official transcripts sent directly 
from each institution to the MSE Admissions Office.  Please Note: A preliminary admission decision may be made on the basis of 
the work you have completed.  However, you must have an official transcript showing the conferral of your degree sent to the 
MSE Admissions Office before your initial enrollment. Transcript Requested ( )
 

School___________________________________________________  City/State _______________________________   ( ) 
Degree Received __________________________________________ Academic Program ____________________________  
Dates Attended ____________________________________________  Date Graduated ______________________________  
School___________________________________________________  City/State _______________________________   ( ) 
Degree Received ___________________________________________  Academic Program ____________________________  
Dates Attended ____________________________________________  Date Graduated ______________________________  
School___________________________________________________  City/State _______________________________   ( ) 
Degree Received ___________________________________________  Academic Program ____________________________  
Dates Attended ____________________________________________  Date Graduated ______________________________  

 

 Nyack, NY Campus New York City Campus 
 1 South Blvd., Nyack NY 10960 361 Broadway, New York, NY 10013 



PROFESSIONAL BACKGROUND 
List memberships held in honorable and professional organizations: _______________________________________________  
______________________________________________________________________________________________________  
  Photocopy of Score Report Attached ( )
Have you passed the Liberal Arts and Sciences Test?    � No, I plan to take the test on (date) ________________  � Yes  ( ) 
 
List your certifications and attach a photocopy of each. 
   Photocopy of Certificate Attached ( ) 
Certificate Title (level and subject area) _________________________________________________________________   ( ) 
Issuing State/Organization ________________________________________________  Expiration Date _________________  
Certificate Title (level and subject area) _________________________________________________________________   ( ) 
Issuing State/Organization ________________________________________________  Expiration Date _________________  
 
List your teaching experience, beginning with the most recent first. 
Teaching Position (level and subject area) _____________________________  Dates Held __________________________  
School _________________________________  Address ______________________________________________________  
 

Teaching Position (level and subject area) _____________________________  Dates Held __________________________  
School _________________________________  Address ______________________________________________________  
 
REFERENCES 
 

Please complete the top section of each reference form and present (with the business reply envelope) to an individual who has 
known you for over one year and is not a relative. Reference Person Presented with Form and Envelope ( )
 

Academic Reference _______________________________________  Phone ( _____ )___________________________   ( ) 
Address _______________________________________________________________________________________________  
 

Academic Reference _______________________________________  Phone ( _____ )___________________________   ( ) 
Address _______________________________________________________________________________________________  
 

Professional Reference_____________________________________  Phone ( _____ )___________________________   ( ) 
Address _______________________________________________________________________________________________  
 
PERSONAL ATTESTATIONS 
Standard of Conduct.  The School of Education recognizes the value of maintaining standards that contribute to the 
atmosphere on campus, foster fellowship with a wide range of individuals and, in many instances, assist in strengthening a 
positive image in our community.  Students and employees are asked to be supportive of these standards.  A classroom 
demeanor which promotes professionalism, courtesy, and honesty is expected of all members of the Nyack graduate community.  
Plagiarism and offensive behaviors will not be tolerated.   
 

The School of Education reserves the right to dismiss a student who, in its judgment, does not conform to stated regulations 
governing student conduct or to the expressed principles, policies, programs and expectations of the graduate program.  Your 
initials here and signature below indicate your commitment to abide by these standards while enrolled in the Master of Science in 
Education programs at Nyack. Initials _______  
 

Accuracy.  I affirm that the information set forth in my application and any materials I provide pertaining to my admission and/or 
financial aid is true and complete.  I agree that if, in the judgment of Nyack, any misrepresentation or omission has been made in 
this application or related materials it shall be sufficient cause for rejection of admission consideration or dismissal as a student. 
 
Signature _________________________________________________ Date _______________________________________  

 1-866-42-NYACK admissions.mse@nyack.edu www.nyack.edu 
 

 Nyack, NY Campus New York City Campus 
 1 South Blvd., Nyack NY 10960 361 Broadway, New York, NY 10013 
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