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Supplementary Application 

CLINICAL MENTAL HEALTH COUNSELING OR 
CLINICAL MENTAL HEALTH COUNSELING WITH A CONCENTRATION IN 
SUBSTANCE ABUSE /ADDICTIONS COUNSELING 

Name ______________________________________________________________________________________________________  
                                                                  Last                                                                                           First                                                                                 Middle 

 ___________________________________________________________________________________________________________ 

Applicants to the Master’s Program in Clinical Mental Health Counseling or in Clinical Mental Health Counseling with a 
Concentration in Substance Abuse/Addictions Counseling are requested to complete this Supplementary Application form in 
addition to the standard Antioch University New England Application for Admission. Please limit your essay to 300 to 500 words.  

Please return completed Supplementary Application to the Office of Admissions. 

 

1. Why do you want to become a mental health counselor? 

2. What personality traits or qualities and behaviors do you have that make you a good candidate to become a mental health 
counselor? 

3. What personality traits or qualities and behaviors do you have that you will need to work on or change in order to become an 
effective mental health counselor? 
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