Shawnee State University

Department of Social Sciences
3+2 Bachelor’s of Arts in Psychology/
Master’s of Occupational Therapy Program

Admissions Packet

Please follow the guidelines below with regards to application for admission to the 3+2 program:

+ First, submit an admission application to Shawnee State University.
(Online admission applications are available at http:/www.shawnee.edu/off/adms/index.html)

+ Next, ensure that official high school transcripts and official copies of your ACT scores
have been sent to Shawnee State University.

+ Finally, complete this admissions packet and submit it via mail. All applications must be
received no later than August 1st. Mail completed admissions packets to:

Psychology Coordinator
Social Sciences Department
Shawnee State University
940 Second St.

Portsmouth, OH 45662

Only completed applications will be considered. A completed application will include:

¢ Completed admission packet
+ Official high school transcript
+ Official ACT scores

Please be aware that admission to the 3+2 program is highly selective and competitive. The fol-
lowing minimum requirements must be met for consideration for admission to the program:

¢ Placement in ENGL 1102 in fall semester, freshman year.
(information on English placement can be found at http://www.shawnee.edu/off/ssc/placement.html)
¢ Placement in MATH 1500 in fall semester, freshman year.
(information on math placement can be found at http://www.shawnee.edu/off/ssc/placement.html)
¢ Minimum ACT composite score of 22.
¢ Minimum high school GPA of 3.5.




Shawnee State University

Department of Social Sciences
3+2 Bachelor’s of Arts in Psychology/
Master’s of Occupational Therapy Program

Psychology Coordinator, Social Sciences Department, Shawnee State University, 940 Second St., Portsmouth, Ohio 45662
Email: psychology@shawnee.edu Telephone: (740) 351- 3234

Name:

Last First

Other Name(s):

Your transcripts may appear under

Email:

Permanent Home Address:

Street Apt. #

P.O. Box if applicable

City State Zip

Country (if not U.S.)

Home Telephone

Mailing Address (if different from above):

Street Apt. #

P.O. Box if applicable

City State Zip

Country (if not U.S.)

Middle

Date of Birth: / /
Month Day Year

Social Security #:

or
Shawnee State ID:

High School:

High School GPA:

You must still submit official high school
transcripts to Shawnee State University

ACT Composite:
ACT English:
ACT Math:
ACT Reading:
ACT Science:

ACT Writing*:
*If taken

You must still submit official ACT results
to Shawnee State University

| certify that the information contained within this application is complete and accurate, and | understand that
submission of inaccurate information is sufficient cause for terminating my enrollment in the program.

Signature:

Date:




