
Application for Master Degree in Education and Licensure Programs 
Merrimack College * Graduate Education Department * O’Reilly Hall 228 

315 Turnpike Street * North Andover, Massachusetts 01845 
Telephone:  978-837-5368  Fax:  978-837-5408 

 
                                                                                                                                                                                                                                                           
 I am applying for:  OPTION I  □   OPTION II  □    OPTION III □  OPTION IV □    OPTION V  □    OPTION VI  □    OPTION VII □   OPTION  VIII  □        
 
PROGRAM  A □  B  □  C  □  D  □ 
 
I am applying for the Early Childhood Education Certificate Program. □    I am applying for the English as a Second Language Certificate Program.  □
 
Name_____________________________________________________________________________________________________________________________ _ 
  First   Middle   Last 
 
___________________________________________________________________________________________________________________________________ 
 Other (name's) under which your academic records might be issued. 
 
___________________________________________________________________________________________________________________________________ 
Social Security Number    Date of Birth 
___________________________________________________________________________________________________________________________________ 
Present Address    City       State             Zip Code 
___________________________________________________________________________________________________________________________________ 
Home Telephone    Cell Phone             E-mail address 
___________________________________________________________________________________________________________________________________ 
Permanent Address (if different) City    State    Zip Code 
___________________________________________________________________________________________________________________________________ 
Permanent Telephone 
___________________________________________________________________________________________________________________________________ 
 
Colleges and Universities Attended (list most recent first): 
Institution              Location                             Years Attended                     Major             Degree Received 
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________ 
 
It is the student’s responsibility to arrange to have official Transcripts sent to us from all colleges attended. Please write to the respective Registrar’s Office. 
 
 
 Licenses and Certifications held:  _______________________________________________________________________________________________________ 
   
Admission Exams Taken:    GRE (Date: _______) MAT (Date:_______)      C&L MTEL  (Date:________) 
 
Essay/Writing Sample:  Please use a separate piece of paper to provide information about yourself that might not have been provided elsewhere in the Admissions 
process. If there are any special accomplishments or honors you have received or if there have been any hardships or difficulties that have affected your academic 
performance, please share them with us so that we may get to know you better. 
 
List the names of the persons whom you have asked to send recommendations. 
___________________________________________________________________________________________________________________________________ 
Name      Telephone     Relation 
___________________________________________________________________________________________________________________________________ 
Name      Telephone     Relation 
___________________________________________________________________________________________________________________________________ 
Name      Telephone     Relation 
___________________________________________________________________________________________________________________________________ 
 
Application Fee:  $50.00.  Please make check payable to Merrimack College. 
 
Please send this form, application fee, three letters of reference, writing sample, official transcripts, admission exam scores, and current resume to the  Merrimack 
College Graduate Education Department. 
 
  

Claire Mary
Typewritten Text




