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University of Rochester Department of Clinical & Social Sciences in Psychology 

Supplemental Graduate Application Form 
Area to which you are applying (circle one): 

Clinical Developmental Social- 
Personality 

Last Name  First Name  Initial Name faculty member(s), if any, with whom 
you would like to work. 

Age  Sex  Citizenship   

Email Address 

Current Address  Phone 

Permanent Address  Phone 

Names of References: Applicant: please do not write in the space below 
  1. 
  2. 
  3. 
  4. 
  5. 

List your GRE Scores: 
Verbal Quantitative Anal.-Writing Psychology 

Mth/Yr 
Raw Centile Raw Centile Raw Centile Raw Centile 

       
     
     

Undergraduate and Graduate Schools: 
Degree/ Attendance School / City, State 

Yr. Granted From To 
   
 
 

 

Undergraduate Grades  (e.g., 9 A's, 5 
B's; omit +/-) for all schools combined  A B C D F Other  

(e.g., Pass/Fail)

Psychology (all courses)  
      Statistics courses  
      Research courses  
Social Sciences (except Psychology)  
Other Sciences & Mathematics  
All other academics (except Phys. Ed., etc.)  

 Overall Undergraduate GPA:  
 Undergraduate Psychology GPA:  

Please use one-decimal accuracy 
(e.g., 3.6). Assume A = 4.0 

 

List other graduate schools to which you are applying. (This information will not affect your application): 
         

         
         
        




