Application for Research Experience in Child Development

Dr. Bev Wilson

Name:_____________________________

Today’s date:______________

Phone #:___________________________




Address:___________________________

___________________________________

Email:______________________________

Overall GPA:___________________

Psychology GPA:_______________

Name and phone number and email of two individuals who can provide references about your reliability and professional behavior



What are your professional goals?________________________________________________

Current openings in your schedule (times you are available for working on this project:)

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Are you available during the evenings________ and weekends ___________if needed?

I agree to work with Dr. Wilson during the ___________________________quarters (3 quarter commitment needed) of 2006-7



at SPU.  I understand that I will be responsible for working10 hours each week and agree to maintain the confidentiality of research participants in Dr. Wilson’s research projects.

_____________________________________     ___________________________________

(Name)




   (Date) 

Please return your completed application to Holly Petaja Benson Dr. Bev Wilson’s Graduate Assistant in the Department of Graduate Psychology (Marston Hall).  Phone:  281-2628, petaja@spu.edu 
