
Date Last Name, First Name 

Masters Application EPLS MA or MED program SPED or LDIS 

MASTERS OF EDUCATIONAL PSYCHOLOGY STATEMENT OF PURPOSE 
Contact Information: 

Email: 

Phone: 

Preferred Stream: 
Learning, Development and Instructional Sciences 
Special Education 

Preferred Degree 
MED (with project) 
MA (with thesis) 

Planned Registration Status: 
Full Time (2-3 courses per semester) 
Part Time (1 course per semester) 

Experiential opportunities that are of interest to you: 
Cooperative Education Work Terms 
Teaching Assistantship 
Research Assistantship 

Do you have a Baccalaureate Degree in: 
Psychology 
Educational Psychology 
Education 

If your Baccalaureate degree was not in one of the above areas, please list 2 senior undergraduate courses covering content 
in educational psychology, learning, cognition and/or human development. List the course name, number & grade. If the 
title of the completed course does not present a clear meaning of the content of the course, include a course description.   

1. 

2. 

3. For Applicants to the special education stream ONLY, please list special education, developmental psychopathology 
or related course or describe 2-years of related field experience providing services to people with special needs in
school or community contexts.

In addition, indicate if you have taken any of the following: 
Senior undergraduate course in learning or cognition 
Senior undergraduate course in statistics 
Senior undergraduate course in development  
GRE 



Date Last Name, First Name 

Masters Application EPLS MA or MED program SPED or LDIS 

Part A: Program purpose (To be completed by MA and MED applicants) 

(a) The program stream you are applying for is:

Learning, Development and Instructional Science 

Special Education 

(b) Why have you chosen this program stream in particular? (200 max)

(c) What are your academic and professional goals? (200 max)

(d) Is there other relevant information you would like the admissions committee to understand or consider in your
application. If reapplying to the program, indicate what you have done in the past year to make your
application stronger. (150max)



Date Last Name, First Name 

Masters Application EPLS MA or MED program SPED or LDIS 

Part B: Research purpose (To be completed by MA applicants only) 

(a) Describe your past research experience (planning, conducting, analyzing, interpreting or writing research). (200 max)

(b) Description of past research related courses. (200 max)

(c) Description of research interest and research areas. Please note that this section is used to assign an appropriate
supervisor. It is strategic to review faculty research areas and make direct connections to areas of expertise in your
specific program of interest. (300 max)

(d) Name 2 Faculty with whom you might like to work. For each, provide a brief explanation about how your research 
interests connect with theirs. (200 max)

(b) Describe your proposed research topic or area of interest. Please note that this section is used to assign an appropriate
supervisor. Please review faculty research areas to ensure you are connecting your area of research interest to current
expertise. (300 max)

(c) List 2 Faculty with whom you might like to work. For each, provide a brief explanation about how your research
interests connect with theirs. (100 max)

 

 
 

 
 

1. 

2.
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