SUPPLEMENTAL APPLICATION

Psychology Department

East Carolina University

Please fill out both sides of this form and return to the

 Psychology Department
 East Carolina University, 

Greenville, NC 27858-4353

Admission to a graduate program in the Psychology Department at East Carolina University is contingent upon meeting all requirements of the Graduate School and upon being recommended by the Graduate Admissions Committee of the Psychology Department.

Applicant’s Name:_____________________________________________________________________________________SS#_________________________

Home Address:



Street


Town or City


State

Zip Code

Current Mailing Address (if different from Home Address);



Street


Town or City


State

Zip Code

E-Mail Address:

_________________________________________________________________________________________________________________________

Home Telephone Number  ______________________Current Telephone Number (if different from Home Telephone Number) ____________________

Date of Proposed Entrance:  Fall (   ); Spring (   );  Semester of 20_____ (Note:  The PhD program, school psychology MA/CAS program, and the clinical program only accepts students for Fall admission)
Please indicate (in order of preference) those programs for which you wish to be considered:

PhD in Health Psychology


Behavioral Medicine concentration 

_______


Pediatric School Psychology concentration
_______

MA/CAS Program
     School Psychology

_______

MA Programs


CLINICAL (Adult Concentration):
   _______ 
     GENERAL (Academic):  
                      _______
 


CLINICAL (Child Concentration):
   _______
     GENERAL (Industrial/Organizational): 
_______


CLINICAL (Applied Behavior Analysis)
   _______
     GENERAL (Research):
                      _______

NOTE:  Admission is for one program only.  Program switching at a later date is not possible.  The PhD programs and the clinical MA program require an on-site interview of the final candidates for admission.  The other programs may request an interview. 

In which state are you claiming residency? _____________________________________________________________________________________

College graduated or expect to graduate from: __________________________________________________________________________________


Date __________ Undergraduate Major ___________________________ Minor ________________________

Computed GPA on a 4-point scale (A – 4; B – 3; C – 2; D – 1; F – 0)

Cumulative ___________; Junior & Senior years ___________; Psychology courses ___________

The following courses (or their equivalents) are strongly recommended and may be required of students entering a graduate program in Psychology.  Please indicate the course number and title, semester taken, grade and university attended for each course.  If you are currently enrolled in the course, please note this information.

	Course
	Course Number and Title
	Semester Taken
	Grade
	University

	Introductory Psychology
	
	
	
	

	Statistics
	
	
	
	

	Experimental Psychology
	
	
	
	

	Learning
	
	
	
	

	Personality Theory
	
	
	
	

	Physiological Psychology
	
	
	
	

	Tests & Measures
	
	
	
	

	Abnormal Psychology*
	
	
	
	


*Clinical Psychology only.   Note:  If you do not have a course with the denoted title, please list the exact title of the course you took that you believe

might meet the prerequisite.  No course can be used for more than one prerequisite.

Current GRE Scores: Verbal ________; Quantitative ________; Analytical ________; (Note:  We no longer require the advanced psyc test)
I have not yet taken the GRE ______; I have taken the GRE but have not received the results __________

Are you interested in a Psychology Department assistantship?  Yes (   )  No (   )


If an assistantship is not available (check one):  _____ I do not want to be considered for admission; _____ I can attend but must obtain 


outside financial support; _____ I can attend without financial assistance.

NOTE:  
If you wish to be considered for an assistantship, a letter stating your need for financial assistance must accompany this form.  For other types of financial aid, contact the University Financial Aid office, Old Cafeteria, East Carolina University, Greenville, NC 27858-4353

Please list and describe any psychological research in which you have been involved.

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Please list and describe any teaching or psychology related practical experience you have had.

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Previous Employment Experience

List present or last position first.  Account for all periods of employment since graduation.  List summer and part-time work, if relevant.

From

To

Name and Location



Title and Duties

_________________________________________________________________________________________________________________________

Reason for leaving:_________________________________________________________________________________________________________

From

To

Name and Location



Title and Duties

_________________________________________________________________________________________________________________________

Reason for leaving:_________________________________________________________________________________________________________

From

To

Name and Location



Title and Duties

________________________________________________________________________________________________________________________

Reason for leaving:________________________________________________________________________________________________________

Additional Remarks:________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

________________________________________________________




_____________________________

                                     Signature








Date

