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Student Application 

 Psy 390-Field Experience in Psychology

PLEASE PRINT OR TYPE
NAME:________________________________WKU ID:______________________

LOCAL ADDRESS:______________________________________________________

LOCAL PHONE:____________________E-MAIL_____________________________
PERMANENT ADDRESS:_________________________________________________

PERMANENT PHONE:___________________________________________________
MAJOR______________________MINOR OR SECOND MAJOR __________________

ADVISOR________________________
G.P.A. TO DATE:_______________________
NUMBER OF SEMSTER HOURS COMPLETED:_________________________________
EXPECTED DATE OF GRADUATION: _______________________________________ 
Psychology courses taken to date:(or attach printout from TopNet)

COURSE


INSTRUCTOR

GRADE

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

_____________________________________________________________________ ___________________________________________________________________

FACULTY REFERENCES (Professor’s signature required)

Faculty signature below indicates a recommendation for this student to participate in Psy 390

1__________________________________________Date______________

2                                                                                                                Date __________________

Type of placement experience desired (Described in general terms, identify particular placement settings preferred, if any). Why do you prefer this type of placement?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Relevant previous experience, if any:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
_________________________________________________________________________________ SEMESTER/YEAR DESIRED_Summer/Fall______Seminar Meeting: Monday or Tuesday? (Circle one)

PAGE  
          STUDENT SIGNATURE:____________________________________ DATE:___________________


            Return form to Dr. Libby Jones, Psychology Department            Approved/Not Approved_____________


                                                                                        Registration Cleared _________________


