
 

 
DEPARTMENT OF COUNSELING, EDUCATIONAL 

PSYCHOLOGY & SPECIAL EDUCATION 
 

 
DEPARTMENT APPLICATION FOR GRADUATE SCHOOL ADMISSION 

Master of Arts in Educational Technology 
 

Application Deadlines: 
Fall Semester – May 1 

Spring Semester – October 1 
Summer Semester – March 1 

 
Check the semester and fill in the year for which you are applying 

 
Application for: Fall: ____  Spring: ____  Summer: ____                    20______ 

 
Check the Master of Arts program and location for which you are applying 
 
 Educational Technology  
  _____ East Lansing Hybrid Summer Cohort 
  _____ Plymouth, England Summer Cohort 
  _____ Online 
 
 Learning Design & Technology 
  _____ East Lansing 
 
 NP Endorsement ONLY  
  _____ Online 
  _____ East Lansing Hybrid Summer Cohort  
 
 
 
Last Name   First Name       Middle Initial 
 

 
PID (if previous MSU student) Birth Date 
 

 
Email Address  Alternate Email 
 

 
Mailing Address  City State Zip 
 
 
 



Do you have a teaching certificate? Yes ______ No ______ 
If yes, where do you teach, and what subject area(s) and level:   
 

 
 
Current technology experience: 
 

 
 

 
 
 
What do you hope to gain from the MAET program? 
 

 
 

 
 

 
 

 
 
 
Are there particular subject matters and/or courses that are of interest to you? 
 

 
 

 
 

 
 

 
 
Do you intend to transfer graduate credit from another institution into your program?  Yes ______  No ______ 
(One three credit, high quality, technology rich graduate level course from an accredited university may be 
transferred into the master's program with faculty approval.)  
 
TOEFL Score (Total) _________ (THIS IS A REQUIREMENT FOR INTERNATIONAL STUDENTS) 
 
How did you hear about the program? 
 

 
 

 
 
 
Signature: _______________________________________  Date: _____________________ 
 
 
MSU is an affirmative-action, equal-opportunity employer 
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