
One-Year Program Application 

 

____________________________________________________,     ___________________________________________    ___________ 

(Last Name)                          (First Name)                                                    (Middle Initial) 
  

           Male           Female       _______________________________________________________________________________________ 

          (Date of Birth: mm/dd/yyyy) 
  

___________________________________________________________    ___________________________    ________    ____________ 

(Street Address)                    (City/Town)           (State)          (Zip Code) 
   

_______________________________________________________    _______________________________________________________ 

(Day Phone)                             (Evening Phone) 
  

_______________________________________________________    _______________________________________________________ 

(Cell Phone)                    (Fax Number) 
  

________________________________________________________________________________________________________________  

(E-mail Address) 
   

_____________________________________________________________    ________________________________    _______________  

(Name of Undergraduate School)                (Degree)           (Date)  
  

_____________________________________________________________    ________________________________    _______________  

(Name of Graduate School)                (Degree)           (Date) 
 

________________________________________________________________________________________________________________  

  

________________________________________________________________________________________________________________ 

(Other Learning Experience) 
  

________________________________________________________________________________________________________________  

  

________________________________________________________________________________________________________________ 

(Current Employment) 
  

________________________________________________________________________________________________________________ 

(How did you learn about BGSP?) 
  

Signature:  ____________________________________________________________________   Date:  ___________________________  

This program is ideal for anyone interested in enhancing their clinical skills, studying human motivation, 

or working more effectively with people. There is a non-refundable application fee of $50. Please fill out 

form below and mail with application fee enclosed to: BGSP, 1581 Beacon Street, Brookline, MA 02446 

Or save and e-mail to admissions@bgsp.edu  
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