
   

  

  

 

  

       

                     
  

         
        

     

                     

       

 

            

        

                    
             

  

   

   

 

         
       

                             
            

  

 

  

 

  

 

________________________ _______________________ 

Cashiers Code PST286 

COUNSELOR EDUCATION 
Dual Concentration Program Application 

Application Fee - $25.00 

Interviews, if chosen, will be held via Zoom – Date To Be 
Determined (Incomplete applications will not be considered) 

APPLICATION PROCEDURES: 

Step 1: Apply to the University CALSTATE.EDU/APPLY. 

Step 2: Fill out the information below. Attach a $25 check made payable to Stanislaus State, or get a receipt at 
the Cashier’s Office, and staple to application. 

Mail, or drop off, this form and check to: 
CSU Stanislaus - Advanced Studies, Demergasso-Bava Hall (DBH) 348 
One University Circle, Turlock, CA 95382 

We are located in DBH 348, Building #21 on the campus map. There is a drop box outside our office door. 

Step 3: The following items must be uploaded into Google Docs: https://forms.gle/h7413KLYBXLs9vVGA 

• Personal Statement 

• Copy of a valid Teaching Credential or Substitute Permit or Certificate of Clearance 

Step 4: Send our assigned link to two people to fill out a reference form. 

All applicants who are invited to an interview must receive a minimum score of 3.0 out of a possible 4.0. 
Any applicant that receives less than a 3.0 is automatically denied to program. 

NAME CSUS ID# 

ADDRESS CITY ZIP 

TELEPHONE # (Home/Cell) 

E-MAIL ADDRESS 

(Work) 

WHAT TERM ARE YOU APPLYING FOR? _____________________ 

I understand that payment of the non-refundable application fee does not imply acceptance to any credential or 
Master's degree program at California State University, Stanislaus. 

Signature Date 

mailto:advancedstudies@csustan.edu
https://CALSTATE.EDU/APPLY
https://forms.gle/h7413KLYBXLs9vVGA
https://CALSTATE.EDU/APPLY
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