


On a separate sheet(s) of paper, please answer the questions applicable to the program of your choice. If possible, please
type your answers.

For Applicants to the Counseling Program

A. Write a brief biographical sketch stressing events or experiences you consider evidence that you will be an
effective mental health professional (e.g., work experience, most important psychological learning, breadth of
background, personal philosophy, etc.)

B. What are your goals and interests as a mental health professional in psychology, and how do you
Anticipate the CSU program will help you reach them?

For Applicants to the School Psychology Program

A. Write a brief biographical sketch describing factors or events that have contributed to your interest
in School Psychology. What you already know about this profession, and how does that knowledge relate to your
interest in the CSU program?

B. How do you plan to use your School Psychology training after graduation? Describe your
interests in working in particular settings; with particular populations; or with an emphasis on specific skills or
professional interests.

For Applicants to the Experimental Research Program

A. Write a brief biographical sketch stressing events or experiences which have led to your interests
in psychological research (e.g., undergraduate courses or background, work experience, personal philosophy,
etc.). What experience, if any, have you had in doing psychological research?

B. What are your goals and particular interests as a researcher in psychology, and how do you

anticipate the CSU program will help you reach them? What area or areas of research are you
particularly interested in pursuing?

For Applicants to the Consumer/Industrial Research Program

A. Write a brief sketch describing your main areas of interest within the consumer/industrial realm
and any relevant experiences you have had.

B. What are your career objectives and how do you feel that the CSU program will help you reach
them?

Thank you for your time and consideration in completing these forms.
Please return to:

Cleveland State University
Department of Psychology
Chester Bldg. 158
2300 Chester Ave.
Cleveland, OH 44115



	Name: 
	Email: 
	Address: 
	City: 
	State: 
	Zip code: 
	Home Phone: 
	Work Phone: 
	Phone and best time: 
	Will you need an assistantship to participate in program?: No
	Regardless of need, do you wish to be considered for a tuition grant if available?: Yes
	Program Preferred: Off
	Optional: question is asked in order to aid us in carrying out our policy of trying to attract members of minority groups to program: 


