
CHRISTIAN MINISTRIES | COUNSELING | EDUCATION | MBA | MSN

Application for Graduate Admission

Canton, Ohio

MALONE
C H A L L E N G I N G C O N T E M P O R A R Y C H R I S T I A N

�eep your job. �ork on your dream.



Admission/Registration Procedures
Checklist
�� 1. Complete the application form and attach a check for the

$25.00 application fee payable to Malone College. No
application fee is required if you have attended Malone 

for credit-granting courses/workshops.

�� 2. Submit the following, using forms provided:
�� Statement of Goals

�� Application Supplement
(Counselor Education Programs and MSN only)

�� Two Professional Reference Forms 
(Three required for Counselor Education)

�� 3. Official transcripts requested for each degree earned 
and for any school that you wish to request transfer credit
(See Transfer Policy in Catalog). Transcripts must be 
sent directly to the Graduate office to be considered official
(Transcripts issued to you cannot be accepted). Many 
schools have forms on-line to request transcripts.

For Malone Alumni, the Graduate office will request the
Malone academic record and transcripts that were included
in your degree at Malone.

Mail to: 
Graduate Admissions 
Malone College
515 25th Street NW
Canton, Ohio 44709

�� 4. For the following programs:

�� M.A. Ed. — Copy of Teaching Certificate
(not required for Counselor Education Programs)

�� M.B.A. — Malone M.B.A. Diagnostic Math Test

�� M.S.N. — Verification of current RN license,
certifications and resume

�� 5. Complete an admissions interview with the Program
Director or Dean.

�� 6. Be informed of admission status when file is complete.

�� 7. Register for classes in the Graduate office. See Course Schedule
and Registration Guide. It is advisable to register at least two
weeks prior to a course. Although there is no set deadline for
registration, courses will close on occasion. Also, some courses
require assignments due for the first class session.

Malone College has an established policy of equal academic and employment opportunity. This policy is applied to all qualified students,
employees and applicants for admission or employment, in all College programs and activities, without regard to race, color, religion,
national origin, sex, age, disability or veteran status, as defined and required by law.

Malone adheres to the provisions of the federal Family Educational Rights and Privacy Act of 1974. For a copy of Malone’s policy, contact
the Office of the Registrar.

Classification of Students:
• Degree-Seeking students include all applicants who are admitted

to a graduate degree program.

• Non-Degree admission is available for students who wish to
enroll for courses or workshops offered for graduate credit. To obtain 
a non-degree application contact Graduate Admissions or apply 
online. The admission requirements will vary based on the non-degree 
classification. Also, the program in which the courses or workshops 
are offered may have specific requirements for admission. Please note 
that financial aid is not available as a non-degree student.

If you have any questions concerning the application process, please
contact Graduate Admissions.

Graduate Admissions and Student Services
Malone College 
515 25th Street N.W.
Canton, OH 44709-3897

Phone: 330-471-8500 or 800-257-4723 (GRAD)
Fax: 330-471-8343 Email: grad@malone.edu
www.malone.edu/grad

Application Schedule
(Based on Financial Aid Deadlines)
All applicants are encouraged to submit completed applications by the
following deadlines or earlier. Provisional admit status may be granted
to applicants who do not have a complete file. This status is temporary
and may not apply to all programs.

Fall Semester  . . . . . . . . . . . . . . . . . . . . . . . August 1 (July 1*)

Spring Semester  . . . . . . . . . . . . . . . . December 1 (November 1*)

Summer Semester  . . . . . . . . . . . . . . . . . . . . April 1 (March 1*)

*Counselor Education requires a month earlier as noted in brackets.

Information and Instructions



APPLICATION FOR GRADUATE ADMISSION

Application to Graduate Program

A. Personal Data Using full legal name, please print or type

�� Mr. �� Ms. �� Mrs. �� Dr. Gender:  �� Female �� Male

Preferred Name: ______________________________________________________________________________________________________
FIRST MIDDLE LAST

Address:_________________________________________________________________________ County: ___________________________

City: _________________________________________________________________ State: ________________ Zip: __________________

Home Phone: (        ) ________________________ Mobile Phone: (        ) _________________________ Birth date: ___ / ___ / ______

E-mail address: _______________________________________________________ Social Security Number: ________ / _____ / ________

US Citizen:  �� Yes �� No If no, type of visa status: _______________________________________________________________________

B. Program Information
At this time, I am applying for the degree program in:

�� M.A. Christian Ministries

��  M.A. Education  _____________________________________________________ Core Area

�� Master of Business Administration

��  Master of Science in Nursing ��  FNP ��  CNS ��  Undecided

��  Counselor Education ��  Clinical ��  School

Anticipated Entrance:  �� Fall �� Spring �� Summer Year: _______________________

C. Academic Information List in chronological order — most recent first

Post High School Education

COLLEGE/UNIVERSITY DATES DEGREE ESTIMATED
ATTENDED RECEIVED GPA

__________________________________________________ FROM _____ TO _______ _________________________ _________

___________________________________________________ FROM _____ TO _______ _________________________ _________

___________________________________________________ FROM _____ TO _______ _________________________ _________

Have you previously attended school using a different name?  ��  Yes ��  No

If yes, list other names: ________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

OFFICE USE ONLY

ID# _________________________



APPLICATION FOR GRADUATE ADMISSION

Other than minor traffic violations, have you ever been convicted of a crime under civilian or military law?

�� Yes �� No If yes, list the date and nature of each pertinent offense (such conviction does not necessarily exclude applicant from admission):

______________________________________________________________________________________________________________________________________________

D. Recent Employment History
Current Employer: ____________________________________________________________________________________________________

Address: _____________________________________________________________________________________________________________

City: _________________________________________________________________ State: ________________ Zip: __________________

Phone: (        ) _________________________________________

Please complete if less than 5 years in current position:

Previous Employer: ___________________________________________________________________________________________________

Address: _____________________________________________________________________________________________________________

City: _________________________________________________________________ State: ________________ Zip: __________________

Phone: (        ) _________________________________________

E. Statement of Compliance and Respect
Upon admittance to Malone College, I agree to comply with the rules and regulations and shall respect Malone’s standards while
enrolled as a student. I recognize that these standards involve good citizenship, personal honor, regard for the rights of others, 
and respect for duly constituted leadership. I certify that all information provided is true and complete.

Signature of Applicant: _____________________________________________________ Date: ____________________________________

Send application with $25.00 application fee to:
Graduate Admissions, Malone College, 515 25th Street NW, Canton, Ohio 44709
330-471-8500 or 800-257-4723 (GRAD)

This fee is waived for applicants who previously attended Malone for credit-granting courses/workshops.
Check this box  �� if you are a former Malone student.

This information is requested for institutional research and reports only. At your option, please check appropriate box:

�� White/Non-Hispanic (CA) �� Black/Non-Hispanic (BL)

�� American Indian or Alaskan Native (AI) �� Hispanic (SS)

�� Non-Resident Alien (in U.S. on temporary basis) (NR) �� Asian or Pacific Islander (OA)

Church Affiliation: ____________________________________________________________________________________________________

Is there an individual who influenced you to attend Malone College?

Name: ______________________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________________

Was there an advertising medium that helped influence your decision to attend Malone College Graduate School?

�� Malone website �� Newspaper �� Radio �� Other: _____________________________________________

What feature or benefit prompted you to choose Malone?  (If more than one apply, please prioritize: 1=highest)

__ Christian foundation __ Professionalism and success of graduates __ Faculty

__ Curriculum __ Reputation of program __ Other: ____________________________

__ Convenience of schedule __ Tuition ____________________________________________



APPLICATION FOR GRADUATE ADMISSION

Application Supplement
Required for Counselor Education Programs
and Master of Science in Nursing
Applicants for master’s degree programs in Counselor Education or Nursing must complete this form. Your 
cooperation in responding to the following questions and statements will allow for a more comprehensive 
evaluation of your qualifications for graduate study in Counseling or Nursing. Please print legibly or type. 
Use additional paper if necessary.

1. Name: _______________________________________________________________________________________________________________
FIRST MIDDLE LAST

2. Describe professional and/or volunteer experiences that are relevant to your admission:
Organization Position

___________________________________________________________________ ______________________________________________

___________________________________________________________________ ______________________________________________

___________________________________________________________________ ______________________________________________

___________________________________________________________________ ______________________________________________

3. Memberships in professional organizations: ______________________________________________________________________________

_____________________________________________________________________________________________________________________

4. Honors, Awards, Distinctions: __________________________________________________________________________________________

_____________________________________________________________________________________________________________________

5. List any professional certifications/licenses you have: ______________________________________________________________________

_____________________________________________________________________________________________________________________

6. Is there additional information which you believe should be included in the consideration of your application?

�� No �� Yes, as follows: _____________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Signature of Applicant: _________________________________________________________ Date: _______________________________



APPLICATION FOR GRADUATE ADMISSION

Statement of Goals

Name: _________________________________________________________________________ Date: ____________________________________

Write a statement about your professional goals. Discuss short-term goals (6 months – 1 year) and long-term goals (3 – 5 years).
(Applicants to MSN program are expected to write a 1-2 page report on goals.)

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Discuss reasons for selecting your major field of study and type of position(s) you expect to seek when you complete your degree. 
Also, discuss any professional issues of most concern or interest to you at this time.

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Finally, describe your personal and professional characteristics which will contribute to success in your program of study.

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

For Counselor Education only:
Autobiography. Please provide an autobiography of your life. This needs to be a minimum of two (2) and a maximum of three
(3) single-spaced typewritten pages. Your autobiography needs to include at least the following information: a description of 
your parents and siblings (if any), significant childhood, adolescent, early adulthood, and adulthood experiences that you feel 
have had a significant positive and negative impact on your life, significant educational and work experiences, a life situation 
where you were involved with helping another person in crisis, and the factors that you feel have influenced your decision to 
pursue a career as a professional counselor.



APPLICATION FOR GRADUATE ADMISSION

Professional Reference Form
This portion to be completed by applicant.
PLEASE PRINT.

Name of Applicant: ___________________________________________________________________________________________________
FIRST MIDDLE LAST

Address: ____________________________________________________________________________________________________________

Anticipated Degree Program: __________________________________________________________________________________________

NOTE: Choose a reference who is acquainted with your academic program and/or your professional experience. This form is to be filled
out by someone who is not a member of your immediate family. To expedite, provide a postage paid envelope for the references.

Address to: Graduate Admissions, Malone College, 515 25th Street NW, Canton, OH 44709

Under the Family Education Rights and Privacy Act of 1974 (Buckley Amendment), which gives students the right to inspect and
review their education records, students may waive their right to see specific confidential statements and letters of recommendation.
In the belief that applicants and the persons from whom they request evaluations may wish to preserve the confidentiality of those
evaluations, we are giving you an opportunity to sign one of the following statements.

1. �� I waive my right to examine this form.

Applicant’s Signature: _______________________________________________________________ Date: ___________________________

2. �� I do not waive my right to examine this form.

Applicant’s Signature: _______________________________________________________________ Date: ___________________________

This portion to be completed by reference.

The individual named above is applying for admission to a graduate program at Malone College. Please note the provisions
of the Family Education Rights and Privacy Act above. Thank you for your part in this important phase of the application process.

1. How long have you known the applicant? _______________________________________________________________________________

How well? �� Very well �� Rather well �� Casually �� Not well

In what capacity?______________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

2. We would appreciate any comments that would help us to know this candidate: _____________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________



APPLICATION FOR GRADUATE ADMISSION

3. In view of your knowledge of the applicant, how do you assess his or her abilities and character as compared to peers:

NOT OBSERVED BELOW AVERAGE AVERAGE ABOVE AVERAGE

1 2 3 4 5

Intellectual ability ........................................................................................... �� �� �� �� �� ��

Ability to work with others ........................................................................... �� �� �� �� �� ��

Initiative ............................................................................................................ �� �� �� �� �� ��

Adaptability to change ................................................................................. �� �� �� �� �� ��

Maturity ............................................................................................................ �� �� �� �� �� ��

Interpersonal skills ......................................................................................... �� �� �� �� �� ��

Self-confidence ............................................................................................... �� �� �� �� �� ��

Self-discipline .................................................................................................. �� �� �� �� �� ��

Oral communication skills ............................................................................ �� �� �� �� �� ��

Written communication skills ...................................................................... �� �� �� �� �� ��

Quality of work ............................................................................................... �� �� �� �� �� ��

Ability to analyze problems and formulate solutions ............................ �� �� �� �� �� ��

Leadership skills ............................................................................................. �� �� �� �� �� ��

Motivation for proposed program of study ............................................ �� �� �� �� �� ��

Potential for career advancement .............................................................. �� �� �� �� �� ��

Aptitude for chosen profession .................................................................. �� �� �� �� �� ��

4. I recommend this applicant for admission to graduate programs at Malone College:

�� Highly recommend �� Recommend �� Recommend with reservations �� Do not recommend

5. PLEASE PRINT:

Your Name: __________________________________________________________________________________________________________
FIRST MIDDLE LAST

Position: __________________________________________ Organization: _____________________________________________________

Address: _____________________________________________________________________________________________________________

City: _________________________________________________________________ State: ________________ Zip: __________________

Day Phone: (          ) _______________________________________ Evening Phone: (          ) ___________________________________

E-mail address: _______________________________________________________________________________________________________

Signature: _________________________________________________________________________ Date: ___________________________

Malone alumnus? �� Yes �� No

Please send this reference form to:
Graduate Admissions
Malone College
515 25th Street N.W.
Canton, OH 44709-3897

Phone: 330-471-8500 or 800-257-4723 (GRAD)
Fax: 330-471-8343
Email: grad@malone.edu

www.malone.edu/grad
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Professional Reference Form
This portion to be completed by applicant.
PLEASE PRINT.

Name of Applicant: ___________________________________________________________________________________________________
FIRST MIDDLE LAST

Address: ____________________________________________________________________________________________________________

Anticipated Degree Program: __________________________________________________________________________________________

NOTE: Choose a reference who is acquainted with your academic program and/or your professional experience. This form is to be filled
out by someone who is not a member of your immediate family. To expedite, provide a postage paid envelope for the references.

Address to: Graduate Admissions, Malone College, 515 25th Street NW, Canton, OH 44709

Under the Family Education Rights and Privacy Act of 1974 (Buckley Amendment), which gives students the right to inspect and
review their education records, students may waive their right to see specific confidential statements and letters of recommendation.
In the belief that applicants and the persons from whom they request evaluations may wish to preserve the confidentiality of those
evaluations, we are giving you an opportunity to sign one of the following statements.

1. �� I waive my right to examine this form.

Applicant’s Signature: _______________________________________________________________ Date: ___________________________

2. �� I do not waive my right to examine this form.

Applicant’s Signature: _______________________________________________________________ Date: ___________________________

This portion to be completed by reference.

The individual named above is applying for admission to a graduate program at Malone College. Please note the provisions
of the Family Education Rights and Privacy Act above. Thank you for your part in this important phase of the application process.

1. How long have you known the applicant? _______________________________________________________________________________

How well? �� Very well �� Rather well �� Casually �� Not well

In what capacity?______________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

2. We would appreciate any comments that would help us to know this candidate: _____________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
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3. In view of your knowledge of the applicant, how do you assess his or her abilities and character as compared to peers:
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Malone alumnus? �� Yes �� No

Please send this reference form to:
Graduate Admissions
Malone College
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This portion to be completed by applicant.
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