WAYNE STATE
UNIVERSITY

www.mpsi.wayne.edu

Graduate Certificate Program Application
PHONE: 313-872-1790

Infant Mental Health FAX: 3138750947

MERRILL PALMER mpsi;
SKILLMAN INSTITUTE ~=——

Name:

First Last Middle Former (if applicable)

Permanent Address:

Street City State Zip

E-mail Address: Home Phone: Work Phone:

QUESTION ONE: Briefly describe your interest in infant mental health, your reason for applying to the Graduate Certificate
Program and how you plan to use the certificate:

QUESTION TWO: What special experiences do you bring to this program that support or strengthen your interest in work-
ing with infants, toddlers, and families?
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QUESTION THREE: What do you suppose it is about your life, particularly your family of origin, that explains your interest
in the field of infant mental health?

QUESTION FOUR: Parents and caregivers of infants and toddlers need to provide for a very young child’s needs. These include
basic needs (i.e. food, shelter); developmental needs (opportunities for play) and relationship needs (i.e. responsiveness,
sensitivity). What do you suppose prevents some parents (and or caregivers) from being able to provide for their baby’s needs?
Please expand on your answer, using at least one page.
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QUESTION FOUR: Continued
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EDUCATION:
List all collegiate and graduate institutions that you have attended and each degree earned.

Institution Years Attended Major Field and Degree Dates

EMPLOYMENT HISTORY:
List employment over past three years, including job responsibilities (start with most recent job.) Your resume may also

be attached.

Employer/Address Title/Position Responsibilities
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Are you currently enrolled in a graduate program at Wayne State University? [ YES [ NO

If YES, Department:

Degree: Advisor:

Date Admission: Expected Completion:

If not currently enrolled, have you been admitted to a graduate program at Wayne State University? [ YES [ NO

If YES, Department:

Degree: Advisor:

Date of Admission: Expected Completion:

MAIL completed form (and 3 letters of recommendation in sealed envelopes, and offical transcripts) to:

GRADUATE CERTIFICATE PROGRAM in INFANT MENTAL HEALTH
WAYNE STATE UNIVERSITY

Merrill Palmer Skillman Institute

71 E. Ferry

Detroit, MI 48202

FOR OFFICE USE ONLY:

Admitted:

First Term Enrolled

Director’s Signature Date
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