
University of Utah 
Department of Psychology 

Application for Admission to the Senior Thesis Program 
 

 

Please type or print. 
 

Full Name (Last, First):___________________________________________________ 
 

Other names under which your academic records may be listed:_____________________________ 

 

Student ID#:______________________ 
 

Mailing address: 
 

_______________________________________________________________________ 
Street Address      City  State  Zip Code 

 

Permanent Address (if different): 
 

_______________________________________________________________________ 
Street Address      City  State  Zip Code 

 

E-mail Address: _________________________________________________________  

 
Phone: Day (       )______________________ Evening (       )______________________ 

 

Expected graduation date (m/yy): __________________________________________ 
 

List in reverse chronological order all the colleges/universities you have attended 

(including the University of Utah), regardless of length of attendance: 
 

Name of Institution Location  Dates of Attendance Degree & Date Earned 

 (City, State) From To (or Expected) 

     

     

     

     

 

List all undergraduate majors (and minors):__________________________________ 

________________________________________________________________________ 

 

List names of faculty members whose research interests you: (There is no guarantee 
of working with these people.) _____________________________________________ 

________________________________________________________________________ 
 

If you and a faculty member have already discussed the possibility of 

working on a Senior Thesis under his/her direction, please disclose the 

faculty member’s name here: ________________________________ 



Major Area of Interest (check one):  Minor Concentration: 
 

□  Child-Development  □  Child-Family (Clinical only) 

□  Clinical  □  Health 

□  Cognitive & Neural Science  □  Neuropsychology (Clinical or Cog./Neu.) 

□  Social  □  Other: ____________________________ 

 

 

Please indicate the semester in which you took or expect to take these courses or 

their equivalents (if equivalent, please list institution/department from which course 

was taken): 
Psychology 3000 Statistical Methods______________________________ 

Psychology 3010 Research Methods______________________________ 

 

 

Please list previous research experience: 
 

Project Research Advisor/Department Responsibilities  

   

   

   

   

   

   

 

Names and addresses of the two people who will provide recommendations for you: 
 

 

________________________________________________________________________ 
Name     Address 

 

________________________________________________________________________ 
Name     Address 

 

 

Indicate what you have been doing (e.g. employment, school, military) and where 

you have been for the past three years.  Be specific and account for all months. 
 

From(m/yy) To(m/yy) Employer/Activity City, State 
    

    

    

    

 

All answers I have given in this application are complete and accurate to the best of my 

knowledge: 
 

Signed:__________________________________________  Date:__________________ 
 

Please attach your personal statement as described in the application instructions. 


