
OLD DOMINION UNIVERSITY 

Application for ODU Applied Behavior Analysis Certificate Program 

1. ODU University Identification Number*: _____________ Desired semester of entry: _________

2. Name: ___________________________________________________________________________

3. Mailing address: __________________________________________________________________

4. Home Phone: (      ) ____ - ___________              Cell Phone: (     ) ______ - ___________ 

5. E-Mail Address: ___________________________________________________________________

6. Residency: Are you claiming Virginia residency? ❑ No  ❑ Yes (If yes, you must complete the application for in-state

tuition rates*)

7. Education: List in chronological order all educational institutions attended beyond high school, including ODU (If

applicable). Begin with the most recent enrollment; include part-time and nondegree studies. Applicants educated outside of

the U.S. must indicate all secondary and postsecondary institutions.

Name of Educational Institution 

Location: city, state, country  

(if not U.S.) 

Date of attendance 

From mo/yr to mo/yr 

Hours attempted 

GPA 

Major Degree 

awarded/expected 

Date awarded/expected 

8. Professional experience: List in chronological order all professional experiences, including employment, volunteer

work, and internships. Begin with the most recent; include part-time and full-time employment.

Place of employment 

Location: city, state, country 

Dates of employment 

From mo/yr to mo/yr 

Position Direct 

supervisor 

Job responsibilities 

9. License: Enclose copy of current teaching license, if applicable.

10. Transcripts: Please send your electronic official transcripts to lchezan@odu.edu to verify completion or in-progress 

status of a master’s degree from an accredited university. If your master's degree was completed at Old Dominion 
University, you do not need to send your official transcripts.

11. Certification: I certify that the information submitted in support of my application is complete and accurate. I 
understand that inaccurate information may affect admission and may be grounds for dismissal.

Signature of Applicant: _____________________________________  Date: __________________ 

Please email your application and required documents to Dr. Laura Chezan at lchezan@odu.edu 
You must apply to Old Dominion University as a nondegree seeking student upon acceptance to the ABA Certificate 

Program.  




