DEPARTMENT OF PSYCHOLOGY - University of Nevada-Las Vegas
GRADUATE PROGRAM APPLICATION

Please type or write legibly

APPLICANT INFORMATION

Last Name (surname) First name Middle Name

Other names under which records may appear:

Social Security Number Date of Birth (Y/M/D) Gender [0 Male [ Female
Mailing address City State Zip
Permanent address City State Zip

Foreign address (required for all international applicants):

Province Country Postal Code
Daytime Telephone: E-mail address @
Evening Telephone: Other Telephone:

OPTIONAL INFORMATION

O African-American/Black not Hispanic O Asian-American/Pacific Islander O Hispanic/Latino

Racial/ethnic background: (Check one)
O Native American/Alaskan Native O Caucasian/White not Hispanic O Prefer not to answer

DEGREE PROGRAM INFORMATION

AREA OF CONCENTRATION: (Clinical or Experimental)

Admission sought for Fall of 20

List all post-secondary institutions attended in chronological order including extension, correspondence, or UNLV courses.
Official transcripts must be sent from all post-secondary institutions attended.

Institution Location Dates Attended Degree conferred and Major
GRE - Indicate date taken GRE Psychology GRE
GRE Results - List all scores in order ~ Verbal: Quantitative: Analytical Writing:

of date taken, most recent listed first
TOEFL (if a foreign applicant):

I certify that all statements on this application are complete and true and that subsequent evidence demonstrating that the information I provided is less than complete or correct may result in
the revocation of any admission, credits, or degree resulting from this application. I further understand that it is my responsibility to be familiar with and adhere to all academic regulations
and that no exception to them is warranted except by written authorization of the Dean of Liberal Arts.

Date : Signature :

7/2003
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