SUPPLEMENTAL CLINICAL APPLICATION
College of Graduate Studies
Middle Tennessee State University
P.O. Box 42
Murfreesboro, TN 37132

Date of Application: This application is for admission: Fall Spring
Applicant’s Name: Student ID#: M

Email Address:

Permanent Address:

City: State: Zip: Phone:
Current Address:

City: State: Zip: Phone:

Mailing Address? ______Permanent ________Current

Are you applying as: _ Full Time Student or _ Part Time Student?

How did you learn about the MTSU clinical emphasis program?

] APA Guide to Graduate Study in Psychology ] Faculty advisor
] A friend who is a former student ] Flyer or brochure
] Professional meeting ] Other (please specify):

From where did you or will you receive your baccalaureate degree?

Institution Name Address City State
Your Major: When did you or will you graduate?
What was your overall undergraduate GPA? GPA in Psychology:
GRE: Date Taken: Verbal Score: Quantitative Score: Analytical Score:

If you believe that your GPA and/or GRE do not accurately reflect your potential for graduate work, please explain.



Have you ever been convicted of a misdemeanor or felony? ] Yes |:| No
If yes, please explain:

Do you have a misdemeanor or felony charge pending? [] Yes |:| No
If yes, please explain:

Please indicate which of the following you have taken or will have taken prior to entering the MTSU Graduate Clinical
Psychology Program:

O 18 semester hours of undergraduate psychology O Social or Developmental Psychology
0 Introduction to Tests and Measurements O Abnormal Psychology
O Learning Theories or Cognitive Psychology OO Experimental or Physiology Psychology

or Sensation and Perception

Have you previously enrolled in graduate study? ] Yes O No

To help us with advising, please check which specialization currently interests you the most?

[1 General Clinical ] Health/Neuropsychology [] Applied Behavior Analysis



Please describe your professional interests and how admission to this program may further those interests. Please
indicate whether these goals include entrance into a doctoral program.

Describe any experience you have had that is clinically relevant to your application.

Describe any experience you have with research and research skills.
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