
TREVECCA NAZARENE UNIVERSITY 

GRADUATE PSYCHOLOGY 
 

Candidacy Form for Application to a Degree Program 
 

DIRECTIONS: 
 

1. The candidacy form should be submitted to the Division of Social and Behavioral 
Sciences upon completion of  Twelve (12) semester graduate hours at Trevecca Nazarene 
University. 
 

2. No degree seeking student will be permitted to take more than eighteen (18) hours 
without a completed and approved admission to candidacy form. 

 
 
Name___________________________________________ Advisor_____________________________ 
 
Student ID#__________________________________ Date_________________ 
 
Program of Study:     Counseling    Degree:        M.A. 
       Counseling Psychology*          M.M.F.T. 
       Marriage & Family Therapy 
 
* There is a prerequisite of fifteen (15) semester hours of undergraduate or graduate psychology for this 
program.   See the Graduate Psychology Catalog for details.  List these courses on the back of this form.  
   
 
Please list the courses which you have successfully completed and the grade for each course: 
 
_________________________________  ______ _________________________________  ______ 
 
_________________________________  ______ _________________________________  ______ 
 
Please list the courses needed to complete the degree requirements: 
 
_________________________________________ _________________________________________ 
 
_________________________________________ _________________________________________ 
 
_________________________________________ _________________________________________ 
 
_________________________________________ _________________________________________ 
 
_________________________________________ _________________________________________ 
 
_________________________________________ _________________________________________ 
 
Please list the courses to be transferred from another college/university: 
 
_________________________________________ _________________________________________ 
 
_________________________________________ _________________________________________ 
 
 
 
 



Prepare a three to four page paper, doubled spaced with one inch margins, that focuses on the following 
areas:  

 
I. KNOWLEDGE OF SELF 

What are your assumptions about human behavior and change?  What are the personal values 
that you bring to the field of mental health?  Are there personal biases of which you need to 
be aware as you enter this field? 
 

II. COUNSELING CAREER 
Explain your reasons for selecting the mental health field as your career.  What strengths do 
you bring to the profession?  What are your limitations or areas of growth? 

 
III. FUTURE WORK OR MINISTRY 

After completing twelve hours in the program, describe what you hope to do with the degree 
upon graduation.  (Do you expect to pursue licensure in Tennessee?  Do you plan to work in 
an agency setting, church counseling ministry, private practice?)   

 _____________________________________________________________________________________ 

  
COUNSELING PSYCHOLOGY CANDIDATES ONLY 
 
Please list the undergraduate or graduate courses that meet the prerequisite for entering the Counseling 
Psychology program of study (15 hours required): 
 
_________________________________________ _________________________________________ 
 
_________________________________________ _________________________________________ 
 
_________________________________________ _________________________________________ 
 
 
_____________________________________________________________________________________ 

 
This section for Administrator: 
  

 ⁯ Continuation of Program 
 

Note: Approval at this level does not assure readiness for practicum or internship but merely 
indicates readiness to move forward with one’s coursework.  Therapy and/or other 
requirements may be made throughout the student’s academic coursework and/or clinical 
training should concerns be identified. 

 

 ⁯ Continuation with Remedial Action (See attached form) 

 ⁯ Denial of Continuation 

 

 ____________________________________________   ____________________ 
 Faculty Advisor        Date 
 
 ____________________________________________   ____________________ 

Director of the Graduate Psychology Program    Date 
 

  


