
THE UNIVERSITY OF WEST FLORIDA 
DEPARTMENT OF PSYCHOLOGY 

Ph:  (850) 474-2363 
 

SUPPLEMENTARY INFORMATION FORM
M.A. PROGRAM 

IMPORTANT: 
See cover letter in packet to be sure that you are submitting all of the required materials.  Please return form 
to the Psychology Department. 
 
1. ________________________________________________________________________________________   
 Last Name   First   Middle    Social Security Number 
 
 ________________________________________________________________________________________  
 Mailing Address  City & State   Zip Code       (Area Code) Phone Number 
 
 _________________________________________________ 
 Email Address 
 
2.   Indicate track (only one) to which you are applying: 
 
        General Psychology           Counseling        Industrial/Organizational 
 
3. If you are applying to General Psychology or Industrial/Organizational Track, rank the areas of specific  
 interest in your track.  Please use number one (1) as your highest preference. 
 
 a. GENERAL PSYCHOLOGY (Choose 3) 
           Learning              Health Psychology          Developmental            Cognitive Science  
          Transpersonal              Biological           Behavioral Medicine             Social   
          Comparative              Sensation/Perception          Other: ________________________________   
 
     b. INDUSTRIAL/ORGANIZATIONAL PSYCHOLOGY (Indicate rank order) 

          Industrial/Organization         Organizational Development 
 
4. If you are applying to the Counseling Track, indicate if you are interested in: 

         Licensure Option            Non-Licensure Option 
 
5.   If accepted, do you plan to be a full-time        or part-time        student? 
 
6. Will you be working while attending graduate school?        Yes        No    

 If yes, where? ____________________________________________________________________________   

     How many hours per week? _____ What will be your responsibilities?  ____________________________ 

7.  Have you had any work or other experiences (e.g. Volunteering) which were specifically related to 
 Psychology?  If yes, begin with the latest: 
 

POSITION    DATES    RESPONSIBILITIES
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SUPPLEMENTARY INFORMATION FORM (cont.)       Page 2 
 
8.  List the names and positions of those from whom you have requested letters of reference: 
 
NAME  POSITION  BRIEF ADDRESS  PHONE NUMBER

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

   
9. List all Psychology and Statistics courses that you have had or are currently taking.  (Add an additional  
 page if needed). 
 
  BRIEF   GRADUATE OR  WHERE  WHEN 
COURSE # TITLE   UNDERGRADUATE TAKEN  TAKEN  GRADE 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

 

Please tell us how you heard about our programs (check all that apply): 

         Gradschools.com             Faculty Member 

         APA Guide to Graduate Programs           Society for I/O Psychology (SIOP) 

         Professional Conferences            List Services 

         Other (Please explain): 
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