
 

 

Distinguished Graduate Student Application 

First Name   Last Name   MI 

 

Email Address       Phone Number 

 

Intended Program of Study     Intended Term and Year of Entry 

 

Please submit a copy of your resume for our review.  

Please provide your response to the prompt below: 

In 500 words or less, please describe what you hope to accomplish in research, clinical, or professional 
practice while at Springfield College.  

 

 

 

 

 

 

 

 

 

Letters of recommendation required: 

� One researcher or practitioner who can attest to your potential in your chosen field. 
� One academician who can speak to your potential for focused research, clinical practice, or 

professional practice. 


