| Print Form |

Department of Psychology
__/A\_ 5500 University Parkway
CALIFORNIA STATE UNIVERSITY San Bernardino, CA 92407-2397

SAN BERNARD[NO Main Line: (909) 537-5570

Fax: (909) 537-7003

M.A. Psychological Sciences
Information Form

Biographical Information

Name:

Address:

City:

State: Zip:

Home Phone: ( ) Work Phone: ( )

Cell Phone: ( ) Email:

Date of Birth:

Undergraduate University Information

Undergraduate University:

Major(s):

Date Received (or willreceive) Bachelor’'s Degree:

Program Information

Year Applying:

The California State University

Bakersfield -Channel Islands -Chico -Dominquez Hills -East Bay ‘Fresno -Fullerton -Humboldt -Long Beach -Los Angeles - Maritime
Academy Monterey Bay -Northridge -Pomona -San Bernardino -San Diego -San Francisco -San Jose -San Luis Obispo -San Marcus ‘Sonoma -
Stanislaus



Prerequisite Coursework

Complete the following checklist indicating the courses (or equivalents) taken.

PSYC 100___

(Introduction to Psychology)

PSYC 210___

(Psychological Statistics)

PSYC311____

Or If Not
Taken at
CSUSB

(Introduction to Experimental

Psychology)

Area of Interest

Please select one of the following:

[IBiological []Social

[IClinical []Personality

[]Cognitive []Evolutionary
[]Other

Faculty of Interest (see faculty profiles on https://csbs.csusb.edu/psychology/faculty for more info)

PSYC or STAT

Please select 1to0 3

[ JAmodeo, Dionisio
[ JAmodeo, Leslie

[ ]Bloodhart, Brittany
[ ]JCampbell, Kelly
[]Chien, Yuchin

[ ]Clapper, John

[ ]Crawford, Cynthia
[ ]Garcia, Donna

[ 1Goetz, Cari

[ ]Hassija, Christina
[ ]Koshino, Hideya

[ ]Lewin, Michael
[IMclIntyre, Miranda
[ ]McDougall, Sanders
[ |Reimer, Jason

[ ]Ricco, Robert

[ JUllman, Jodie

(Biological)

(Biological)

(Social)
(Developmental/Social)
(Cognitive)

(Cognitive)

(Biological)

(Social)

(Evolutionary)

(Clinical)

(Cognitive)
(Clinical/Cognitive)
(Social)

(Biological)

(Cognitive)
(Cognitive/Developmental)
(Quantitative)
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