
	
  
	
  

Application	
  for	
  Rehabilitation	
  and	
  Human	
  Services	
  Minor	
  (RHS)	
  
The	
  Pennsylvania	
  State	
  University	
  

	
  
	
  
Name:	
  	
  .............................................................................................................................................	
  
	
  
Major:	
  	
  ...................................................................	
  	
  Student	
  ID:	
  	
  ..............................................	
  
	
  
Semester	
  Standing:	
  	
  ...................................................................................................................	
  
	
  
GPA:	
  	
  	
  	
  	
  .............................................................................................................................................	
  
	
  
How	
  did	
  you	
  learn	
  about	
  the	
  RHS	
  Minor?	
  	
  ......................................................................	
  
	
  
.............................................................................................................................................................	
  
	
  
I	
  understand	
  that	
  admission	
  is	
  contingent	
  upon	
  the	
  permission	
  of	
  the	
  Rehabilitation	
  and	
  
Human	
  Services	
  (RHS)	
  Minor	
  Advisor	
  and	
  course	
  availability.	
  I	
  understand	
  that	
  I	
  will	
  only	
  
be	
  allowed	
  to	
  enroll	
  in	
  RHS	
  classes	
  associated	
  with	
  the	
  RHS	
  Minor,	
  and	
  only	
  in	
  the	
  
semesters	
  identified	
  by	
  the	
  RHS	
  faculty.	
  
	
  
Successful	
  completion	
  of	
  the	
  RHS	
  Minor	
  requires	
  a	
  grade	
  of	
  C	
  or	
  higher	
  in	
  all	
  RHS	
  classes	
  
pertaining	
  to	
  the	
  minor.	
  
	
  
Please	
  complete	
  this	
  form,	
  along	
  with	
  a	
  current	
  copy	
  of	
  your	
  audit,	
  to	
  Deirdre	
  O’Sullivan,	
  
Ph.D.,	
  RHS	
  Minor	
  Advisor,	
  312	
  CEDAR	
  Building	
  (Mailing	
  Address)	
  or	
  124	
  Ritenour	
  Building	
  
(Physical	
  location).	
  
	
  
It	
  is	
  best	
  to	
  arrange	
  an	
  appointment	
  (via	
  email)	
  to	
  meet	
  with	
  Dr.	
  O’Sullivan	
  
dmo11@PSU.EDU.	
  After	
  approval	
  for	
  registration	
  has	
  been	
  provided,	
  please	
  take	
  this	
  form	
  
to	
  Bobbi	
  Robison	
  at	
  224	
  S.	
  Allen	
  Street.	
  
	
  
	
  

**************To	
  be	
  completed	
  by	
  the	
  RHS	
  Minor	
  Advisor*********	
  
	
  
.............................................	
  has	
  permission	
  to	
  register	
  for	
  RHS	
  _________,	
  _________,	
  and	
  ________	
  (	
  if	
  
taken)	
  in	
  the	
  spring	
  semester	
  RHS	
  ________	
  and	
  ________	
  in	
  the	
  fall	
  semester.	
  
	
  
......................................................................................	
   	
   .........................................................	
  	
  
Deirdre	
  O’Sullivan,	
  PhD	
   	
   	
   	
   Date	
  

Department	
  of	
  Educational	
  
Psychology,	
  Counseling,	
  and	
  
Special	
  Education	
  

The	
  Pennsylvania	
  State	
  University	
  
125	
  CEDAR	
  Building	
  
University	
  Park,	
  PA	
  	
  16802-­‐3108	
  

Fax:	
  (814)	
  865-­‐7066	
  
Web	
  site:	
  
http://www.ed.psu.edu/educ/epcse	
  


