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Bouvé College of Health Sciences * Graduate Programs
GRADUATE APPLICATION MATERIALS

Thank you for your interest in Bouvé College of Health Sciences. Use this
front page as a checklist to assist you as you prepare your application.
Have test scores sent directly to us; ALL other materials should be first
collected by you, then sent in as one packet.

___ Application and Data Processing Sheet
The entire application and data processing form should be completed,
either by typing or printing neatly. Please sign the application.

___ Application Fee

The application must be accompanied by a US$50 fee. Your check or
money order must be in U.S. dollars payable to Northeastern University.
Fees for international applicants, if not from a United States bank, must
be from a bank which has a U.S. branch. Fee waived for alumni of NU
graduate programs.

___ Personal Goal Statement

Your personal goal statement should briefly describe how you view the
future of the field, what your goals are to be part of that future, and what
brought you to pursue an advanced education degree in your chosen field.
You may include any other information that you feel might be useful.

___Transcripts

Please request all transcripts to be returned to you in a sealed envelope.
You must submit official transcripts of your academic record from each
of the colleges and universities you attended, regardless of whether or not
you received a degree.

TraNscriPTs FROM U.S. INsTITUTIONS: We have provided one Transcript
Request Form for your use. If you need additional forms, the original
form provided may be copied. You should complete the left portion of the
Transcript Request Form and forward it to the Registrar’s Office at the school.

INTERNATIONAL STUDIES: Please submit official documentation of acade-
mic materials including diplomas and mark sheets. Students who have
attended an institution outside of the United States may be required

to submit an additional US$50 fee to have the transcript evaluated for
U.S. equivalency. If this is required, you will be notified upon receipt

of your application and original transcripts.

___ Letters of Recommendation
Three letters of recommendation are required. Letters should be of an

academic and/or professional nature, not from relatives, friends, or neigh-

bors. We have provided three Letters of Recommendation forms for your
use. You should complete the top portion of the forms and forward one
to each person whom you have asked to write a recommendation. Please
request recommendations to be returned to you sealed and signed in the
provided envelopes.

___Test Requirements

MasTER OF ScIENCE — Graduate Record Exam (GRE) or Miller Analogies
Test (MAT) within past five years. Note: Applicants for Pharmaceutical
Science programs are required to submit GRE scores only.

The MASTER OF SCIENCE/MASTER OF BUSINESS ADMINISTRATION
(MS/MBA in the Graduate School of Nursing) Graduate Management
Admissions Test (GMAT) scores within the past five years.

CERTIFICATE OF ADVANCED GRADUATE STUDY — Graduate Record Exam
(GRE) or Miller Analogies Test (MAT) within past five years. Note:
Nursing CAGS applicants are not required to submit GRE or MAT scores.

Docror of PHILosoPHY — Graduate Record Exam (GRE) within past
five years. Note: Applicants to the PhD program in Pharmaceutical Science
who have received their MS degree from a U.S. university may waive

the requirement.

TEsT OF ENGLISH As A FOREIGN LANGUAGE (TOEFL) — TOEFL scores are
required for applicants who do not hold undergraduate or graduate
degrees from U.S. institutions or institutions where English is used and
whose native language is not English.

CoMMISSION OF GRADUATES OF FOREIGN NURSING ScHOOLS Exam
(CGFNS) — CGFNS scores are required for nursing-program applicants
who do not hold undergraduate or graduate degrees from U.S. institutions
and whose native language is not English.

Information regarding testing agencies
MiLLER ANALOGIES TEST (MAT)
Given at Northeastern University Center for Counseling
and Student Development
617.373.2142 or www.counselingcenter.neu.edu/nts.html
Post Secondary Education Center
800.622.3231 « www.milleranalogies.com
GRADUATE RECORD Exam (GRE)
Educational Testing Service
PO Box 6ooo, Princeton, NJ 08541
609.771.7670 « Www.gre.org
GRE CoMPUTER TEST
800.GRE.CALL
Institution Code R3629
GRADUATE MANAGEMENT ADMIssIONS TEST (GMAT)
Educational Testing Service
800.462.8669
Institution Code 3667 « www.mba.com/mba/takethegmat
TEsT oF ENGLISH As A FOrREIGN LaNGcuaGE (TOEFL)
TOEFL Services
PO Box 6151, Princeton, NJ 08541-6151 USA
609.771.7100 « FAX: 609.771.7500 « www.toefl.org
CoMMIsSION OF GRADUATES OF FOREIGN NURSING SCHOOLS
Exam (CGFNS)
215.349.8767 « www.cgfns.org

___Verification of Statistics

Applicants for Nursing programs, except Certificates of Advance Study,
must provide proof of having successfully completed a statistics course that
includes probability theory and hypothesis testing.

___Nursing License
Applicants for Nursing programs must submit a copy of current license
to practice nursing and copies of any other professional certifications.

___ Submit Application

Please do not hesitate to call on us should you need further details
regarding the application process or our academic program offerings.
Applications cannot be considered complete until ALL materials have
been received, including applicable test scores.

Telephone: 617.373.2708 « Fax: 617.373.4701
Bouvé College of Health Sciences

123 Behrakis Health Science Center
Northeastern University

Boston, MA o2115-5000
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ACADEMIC DEPARTMENTS AND OTHER CONTACTS

ACADEMIC PROGRAMS

Specific questions regarding individual programs should be directed to
the directors of the programs listed below. Please call the Graduate Office
with general questions or to check on the status of your application. Your file is
not sent to the department for review until your application is complete.

SCHOOL OF HEALTH PROFESSIONS

Cardiopulmonary and Exercise Sciences
100 Dockser Hall
Telephone: 617.373.3666 Fax: 617.373.2968

MASTER OF SCIENCE
« Clinical Exercise Physiology

Speech Language Pathology and Audiology
106 Forsyth Building
Telephone: 617.373.3698 Fax: 617.373.2239

DocToR OF AUDIOLOGY, Au.D.

MASTER OF SCIENCE
« Speech Language Pathology

Counseling and Applied Educational Psychology
203 Lake Hall

Telephone: 617.373.3276 Fax: 617.373.8892

DocTtor oF PHILOSOPHY
« School and Counseling Psychology

CERTIFICATE OF ADVANCED GRADUATE STUDIES
« Psychology, Education and the Community

« Counseling Psychology

« School Psychology

MASTER OF SCIENCE

« Applied Behavioral Analysis

- Applied Educational Psychology with specialties in School Counseling
or School Psychology

« College Student Development and Counseling

« Counseling Psychology

CERTIFICATE IN EARLY INTERVENTION

Physician Assistant Studies

You are not able to apply for admission to this program through the
Graduate Office. Application materials for this program must be obtained
from the Physician Assistant Office. Please contact them at:

202 Robinson Hall
Telephone: 617.373.3195

Physical Therapy Department
301 Robinson Hall

Telephone: 617.373.3908 Fax: 617.373.7930

Docror of PHysicAL THERAPY (Graduate Entry)
« Four-year post-baccalaureate professional program in physical therapy
leading to the DPT.

SCHOOL OF NURSING
Nursing
211 Robinson Hall

Telephone: 617.373.3521 Fax: 617.373.8672

MASTER OF SCIENCE DEGREE (MS)
Specializations and Concentrations offered include:

« Administration with specializations in Institution-Based Care,
Community-Based Care, or MS/MBA (combined program in Nursing and
Business Administration)

- Anesthesia with specializations in Anesthesia (MS) or Certified Registered
Nurse Anesthetists/Master of Science (CRNA/MS)

« Critical Care with specializations as Neonatal Nurse Practitioner or an
Adult Acute Care Nurse Practitioner

« Direct Entry for Baccalaureate prepared students who are not nurses

« Primary Care with specializations as Pediatric Nurse Practitioner, Adult
Nurse Practitioner, or Family Nurse Practitioner

« Psychiatric-Mental Health Care with specializations as a Child Psychiatric-
Mental Health Clinical Specialist, Adult Psychiatric-Mental Health Clinical
Specialist, Child/Adolescent Psychiatric Nurse Practitioner, or Adult
Psychiatric Nurse Practitioner

MS/MBA (available in Administration only)

BSN/MS (available in all of the above specializations and concentrations)
CERTIFICATE OF ADVANCED GRADUATE STUDY (CAGS) (available in all of the
above specializations and concentrations except Anesthesia)

SCHOOL OF PHARMACY
Pharmaceutical Sciences
211 Mugar

Telephone: 617.373.3216 Fax: 617.266.6756

Docror OF PHILOSOPHY
« Pharmaceutical Science with specializations in Pharmaceutics and Drug
Delivery Systems, Pharmacology, Toxicology, and Interdisciplinary Studies

MASTER OF SCIENCE
- Pharmaceutical Science with specializations in Pharmaceutics and Drug
Delivery Systems, Pharmacology, Toxicology, and Interdisciplinary Studies

Pharmacy
206 Mugar

Telephone: 617.373.3380 Fax: 617.373.7655

Docror of PHARMACY (Graduate Entry)

« Four-year post-baccalaureate professional program in pharmacy leading
to PharmD and qualification to take licensure exam for pharmacist
registration.

ADDITIONAL UNIVERSITY CONTACTS

Financial Aid (U.S. citizen/permanent resident only)

The Northeastern University Graduate Financial Aid priority filing
date is March 1. Applications can be requested from:

Office of Graduate Financial Aid
110 Richards Hall

Telephone: 617.373.5899

Email: sfs@neu.edu

Web: www.customerservice.neu.edu

Fax: 617.373.5666

Housing
4 Speare Hall
Telephone: 617.373.4019
Email: housing@neu.edu
Web: www.housing.neu.edu/gradlaw.html

Fax: 617.373.8794

Disability Resource Center
20 Dodge Hall
Telephone: 617.373.2675
TTY: 617.373.27730
Email: drcinfo@neu.edu
Web: www.access-disability-deaf.neu.edu

Fax: 617.373.7800
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I. GENERAL INFORMATION
Please type or print neatly.

Name

Mr. Ms. Last (Family) First (Given) M.IL

Program for which you are applying:

Until what date?

Current Address—Street

City State/Country ZIP code
Daytime phone Evening phone
Fax E-Mail

Permanent Address—Street

City State/Country ZIP code
Daytime phone Evening phone
Fax E-Mail

Il. PERSONAL GOALS STATEMENT
On one separate page of paper, type your name, the date, and your personal goal statement in no less than 250 words. Describe how you view the future
of the chosen field, what your goals are to be part of that future, and what brought you to pursue an advanced education degree in your chosen field.

For Anesthesia and Critical Care Applicants Only
Your application will not be considered if the information requested below is not provided. No supplemental statements or materials may be submitted.

Students applying to the acute care nurse practitioner and Anesthesia programs should provide a summary description of the clinical and technical skills
acquired through their work experience in critical or acute care settings. Areas of experience may include surgical or medical intensive care units, coronary
care units, post-anesthesia units, pediatric or neonatal intensive care units. Critical experience should include nursing management of ventilated patients
and monitoring invasive modalities. Applicants should have at least one (1) year of this experience.

Write a statement that clearly outlines and describes your critical or acute care nursing experience. Be very specific. Your statement should be typed on
a separate sheet of paper and should be limited to one page or approximately 300 words.

I1l. EMPLOYMENT RECORD
Please attach a copy of your current résumé. The résumé should include applicable paid and unpaid experience. Please include in chronological order:
Institution or Company, Location, Position, Brief Description, and Dates of Employment.
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1IV. EDUCATION
Have you taken classes at Bouvé College of Health Sciences Graduate School? O No O Yes

List in chronological order ALL colleges and universities attended, including professional schools.

Institution and location Dates of Major Degree Date degree
attendance received (expected)

Academic or other honors

Publications

Professional organizations or activities to which you belong (Indicate years and offices held):

V. PROFESSIONAL CERTIFICATIONS

Please list professional certifications and include licensure (state, date, number) and certifications (organization, date, number):

V1. ADDITIONAL MATERIALS TO BE SUBMITTED

Official transcripts: Students must submit official transcripts of all college and university work.
Examination requirements: Please refer to front page for testing requirements. If required, students must send official scores.

Application fee: This application must be accompanied by a nonrefundable US$50 application fee. Checks or money orders should be made payable to
Northeastern University. Please do not send cash.

VII. SIGNATURE

Please answer the following questions. Failure to answer these questions may delay the processing and review of your application.

For each question, check one response. If your answer is yes, please explain.

1. Have you ever been disciplined by an academic institution resulting in suspension or expulsion? O No O Yes

2. Have you ever been convicted of a felony? O No O Yes

3. Have you ever been convicted of a misdemeanor? (You need not mention first convictions for drunkenness, speeding, minor traffic violations, fight-
ing, simple assault, disturbing the peace, or any misdemeanor or conviction which occurred five or more years ago.)
ONo O Yes

I hereby certify that the information given by me on this application is complete and accurate.

Applicant’s signature Date

Northeastern University is an equal opportunity /affirmative action educational institution and employer.
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Social Security Number: Ethnic Background (Optional: For statistical purposes only)
Name: Native American Asian American
Current Address: African American Caucasian American
Hispanic American Other
Male: Female: Date of Birth: Are you a U.S. citizen? O No O Yes

Please indicate the semester you wish to begin studies unless specified
by the program.
Fall (September, 200___) Spring (January, 200___)
Summer (May, 200__)

Indicate whether you wish to attend full- or part-time.

Part-time

For International Applicants only:

Are you currently authorized to study O No O Yes
in the United States?
Will you need Northeastern University’'s O No O Yes

assistance in securing or maintaining
authorization to study in the United States?

Full-time

Please check the program for which you are applying. Programs without application deadlines indicate rolling admissions.
Rolling admissions allow applications to be submitted up to August 1 for Fall admission.

SCHOOL OF HEALTH
PROFESSIONS

Cardiopulmonary and Exercise Sciences

MASTER OF SCIENCE
Clinical Exercise Physiology, deadline 3/1
Speech Language Pathology and Audiology

Doctor oF AupIoroGy (Au.D.) (Fall only)
full-time only, deadline 2/15
— AuD.

MasTER oF ScieENcE (Fall only)

full-time only, deadline 2/15
Speech-Language Pathology
Certificate in Early Intervention

Counseling and Applied Educational

Psychology

MASTER OF SCIENCE

____ Applied Behavior Analysis

Applied Educational Psychology

____ College Student Development

and Counseling

____ MS & CAGS School Psychology,
deadline 1/15

____ School Counseling

Counseling Psychology, deadline 12/1

CERTIFICATE OF ADVANCED GRADUATE STUDY
Counseling Psychology

Doctor oF PHILOsOPHY, deadline 12/15
(Fall only)
School and Counseling Psychology
____ Counseling Psychology
School Psychology

Certificate in Early Intervention

Physical Therapy
__ Doctor of Physical Therapy —
Graduate Entry (Fall only),
deadline 1/15

SCHOOL OF PHARMACY

Pharmaceutical Science
MASTER OF SCIENCE
With specialization in

__Interdisciplinary

__ Pharmaceutics and Drug

Delivery Systems

___ Pharmacology
Toxicology
Note: Applications for the M.S. in Pharmaceutical
Science are accepted on a rolling admissions basis. For
Fall admissions, all applications must be in by 8/1. For
Spring admissions all applications must be in by 12/1.

Docror oF PHILosoPHY (Fall only), deadline 12/15
Pharmaceutical Science
__Interdisciplinary
__ Pharmaceutics and Drug
Delivery Systems
____ Pharmacology
____ Toxicology
Pharmacy
____ Doctor of Pharmacy — Graduate
Entry (Fall only), deadline 1/15

SCHOOL OF NURSING

Nursing

Note that the deadline is 3/1 for full-time applicants with
the exception of Direct Entry which has a deadline of 2/1
for all full-time applicants. All part-time programs have
rolling admissions, with the suggested deadline one month
before classes start. The exception is Anesthesia, with a
deadline of 12/1 for classes beginning in Fall. The BSN/MS
has a deadline of 3/1 for Fall admission.

Select one of the following:

BACHELOR OF SCIENCE IN NURSING /
MASTER OF SCIENCE (available for RNs
in all of the specializations and
concentrations below), deadline 3/1
CERTIFICATE OF ADVANCED STUDY
(available in all of the specializations
and concentrations below)

MASTER OF SCIENCE

MASTER OF SCIENCE ADpuLT CNS
MASTER OF SCIENCE /| MASTER OF
BUSINESS ADMINISTRATION (available
in Administration only)

Select a specialization and concentration:
ADMINISTRATION

____ Institution-Based Care

____ Community-Based Care
___ MS/MBA

ANESTHESIA (MS), deadline 12/1

__ Anesthesia

_ Certified Registered Nurse
Anesthetist to Master of Science

CriTicaL CARE

__ Adult Acute Care Nurse
Practitioner

__ Neonatal Nurse Practitioner

DirecT ENTRY, deadline 1/15

PRIMARY CARE

__ Pediatric Nurse Practitioner
__ Adult Nurse Practitioner
____ Family Nurse Practitioner

PsycHIATRIC/MENTAL HEALTH

____ Child Psychiatric/Mental Health
Clinical Specialist

____ Adult Psychiatric/Mental Health
Clinical Specialist

__ Child/Adolescent Psychiatric
Nurse Practitioner

____ Adult Psychiatric Nurse Practitioner

INTERDISCIPLINARY GRADUATE

PROGRAM

Biotechnology

MasTER OF SciENCE (Fall only), deadline 6/1

____ Molecular Biotechnology
Pharmaceutical Biotechnology

__ Engineering Biotechnology



Nori‘heq stern Bouvé College of Health Sciences * Graduate Programs
IANN v ~Nt1veErRsiIrTyY DATA PROCESSING SHEET (CONTINUED)

College/University that granted your baccalaureate degree:

City and state: Year of (expected) graduation:

Major: Grade-point average:

College/University that granted your graduate degree:

City and state: Year of (expected) graduation:

Major: Grade-point average:

Letters of Recommendation Colleges/Universities Attended

Please list the names of your evaluators. Please list ALL colleges attended whether or

not you received a degree.

Exam scores Date taken (or Scores Sent to
expected date) Northeastern
GMAT \% Q A yes___no____
GRE \% Q A yes____no____
The Miller Analogy Test (MAT) yes___mno____
TOEFL yes___no____

If you have taken courses in which English was the medium of instruction, please indicate the name and location of the institution.

Please indicate the source(s) of your first information about Northeastern University’s Bouvé College of Health Sciences.

A member of the faculty/administration of my __ A Boston Globe advertisement

undergraduate college Bouvé College of Health Sciences student

A member of the faculty/administration of Northeastern Direct mail

University

A graduate school fair (please specify)
____ Analumnus/alumna of Northeastern University

Peterson’s guides .
Nursing Spectrum
____ Your college or university newspaper (please specify) Internet (please specify)

___ Other (please specify)

The Graduate School Guide
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PROJECT COLLABORATIVE TEAMS
PROGRAM LEADING TO CERTIFICATION AS AN EARLY INTERVENTION SPECIALIST

This application should be completed by applicants who have already filled out an application to the Bouvé College of Health Sciences.
Please return to Graduate Admissions, 123 Behrakis Health Science Center, Northeastern University, Boston, MA o2115; phone 617/373-2708;
email: bouvegrad @neu.edu.

Date: Date of Birth:

Social Security Number: Gender:

Name: Phone:

Address: Email:

Graduate Program: Year in program:

Are you a U.S. Citizen? Are you a member of an underrepresented group?
Do you speak languages other than English? If so, which language(s):

Statement of purpose: Why are you interested in becoming an Early Intervention Specialist?

Please describe activities in which you have participated that demonstrate your commitment to serving: 1) infants and toddlers with disabilities
and their families; 2) persons from linguistically and culturally diverse backgrounds; 3) persons with disabilities; and/or, 4) urban populations.
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TRANSCRIPT REQUEST FORM

TO THE APPLICANT

Make as many copies of this form as needed. Please complete the infor-
mation requested below. Send this form to the Registrar’s Office of your
school when you request your transcript. Make sure that you request the
transcript to be returned to you in a sealed envelope. Enclose the sealed

envelope in the application package.

Name:

Social Security Number:

School from which requesting official transcript:

Dates of enrollment:

Degree and year:

Transcript is to be sent directly to the applicant in a sealed envelope to the
address listed below:

I hereby authorize the release of an official transcript of my academic
record to the Bouvé College of Health Sciences Graduate School at
Northeastern University.

Applicant’s signature Date

TO THE SCHOOL

The above named person is applying to the Bouvé College of Health
Sciences Graduate School at Northeastern University and requests that an
official transcript of his or her academic record be released. We ask that
you enclose this form with the transcript and send them to the applicant
in a sealed envelope to the address indicated by the applicant.

Our Admissions committee feels that it may occasionally misjudge

a candidate’s record because it is not familiar with a particular college’s
grading standards. We ask, whenever possible, that you include informa-
tion on the student’s cumulative grade point average and cumulative
rank in class. Thank you.

1. Cumulative grade point average:

2. Cumulative rank in class: out of

3. Please explain grade point system (i.e., A=4.000):

Signature of school official completing request Date








