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University at Buttalo
The State University of New York




Social Development Laboratory

Name:  __________________________________________________
Person Number: ___________________________________________

School Address :__________________________________________


   ___________________________________________
School Phone:  ____________________________________________

Email: ___________________________________________________

Year in school: 
1st 
2nd 
3rd
 4th
 5th 
Gender:      Male
or      Female
GPA: ________
Psych GPA ________
What experience do you have with children? (use additional paper if necessary)

________________________________________________________________________________________________________________________________________________________________

What (current or past) research experience do you have? (use additional paper if necessary)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What groups, organizations, or sports are you currently involved in? (use additional paper if necessary)

________________________________________________________________________________________________________________________________________________________________

What courses are you taking next semester? (if you aren’t sure take a guess, but say it’s a guess)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
Do you currently have a job? If so where

________________________________________________________________________________

Why do you want to be involved in this project?
________________________________________________________________________________________________________________________________________________________________

What do you see yourself doing after graduation?

________________________________________________________________________________________________________________________________________________________________

Have you ever been convicted of any type of crime?  YES 

or 

NO

· Please attach a transcript of the courses (and grades) you have taken so far (just a print off from UB learns is fine).  
· Please attach an updated resume and tentative schedule for next semester (include any outside school jobs or activities). 

· Email back to Dr. Ostrov (jostrov@buffalo.edu ) or deposit in mailbox in the psychology department [image: image2.png]



