
 

 
Application for Admission for:  
 
Spring             2010   ______ 
Summer          2010   ______   
Fall                 2010   ______ 
Winter           2011   ______ 
 
Program: 
Masters in the Marriage and Family Therapy (MFT) Track  ___________________________                            
 
MA/Psy.D. Combination Program-List Specialization ________________________________  
 
Doctorate  in Psychology  (Psy.D.) - Specialization,  Forensic Psychology                     ______ 
Doctorate  in Psychology  (Psy.D.) -Specialization,   Clinical Psychology                      ______ 
Doctorate  in Psychology  (Psy.D.) -Specialization,   Holistic Psychology                      ______ 
Doctorate  in Psychology  (Psy.D.) -Specialization,   Clinical Geropsychology              ______ 
Doctorate  in Psychology  (Psy.D.) - Specialization,  Health Psychology        ______ 
Doctorate  in Psychology  (Psy.D.) -Specialization,   Parapsychology                            ______ 
 
 
                                                                      
Name: __________________________________________________________________ 
 Last    First   Middle 
 
Mailing Address:  _____________________________________________________ 
         Street Address        
 
   _____________________________________________________ 
        City    State   Zip Code 
 
Telephone No.: _____________________________________________________ 
        Home    Work   Cell 
 
E-Mail:  _____________________________________________________ 
        
 
Name of Employer:    _____________________________________________________ 
   
Licensures/Certifications ____________________________________________________ 
 
Social Security No.: _______________________ Date of Birth: _________________ 
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Colleges Attended:      
Undergraduate: 
 
Name___________________Date________Major___________Degree__________ GPA_____ 
 
Name___________________Date________Major___________Degree__________ GPA_____ 
 
Graduate: 
Name___________________Date________Major___________Degree__________ GPA_____ 
 
Name___________________Date________Major___________Degree__________ GPA_____ 
 
 
Statement Of  Interest In The Program For Which You Are Applying: (If you need more 
space, feel free to attach additional comments.) 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Where did you learn about EIPS?______________________________________ 
 
Unofficial transcripts should be sent in with your application. Upon acceptance , Official 
transcripts are required. 
 
I hereby certify that the information given in this application is true and accurate.  I give 
permission to EIPS to verify the above if need be. 
 
 
Dated: ____________________ Signature: _______________________________ 
 
Please include $65.00 application fee with the completed form.   
 
Send to: 
Eisner Institute for Professional Studies 
16133 Ventura Blvd., Ste. 700 
Encino, CA 91436 
(818) 380-0185 

 


