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School and Clinical Child Psychology M.Ed. Program 
Supplementary Application Form
This form must be completed and included with your other application documents or your file will be considered incomplete and will not be reviewed by the admissions committee.

	Name:
	



	Prospective SCCP Supervisor #1:
	

	Prospective SCCP Supervisor #2:
	



	Undergraduate Degree:
	

	University:
	



	Psychology Honours Program?
	· Yes
	· No

	Honours Thesis?
	· Yes
	· No



	GPA (last 60 credits):
	

	GPA (all undergraduate Psychology courses):
	

	Number of credits of Psychology and/or Educational Psychology courses completed:
	




Please complete the following tables to demonstrate that you have adequate background in each of the following areas. You must have completed at least 3 credits at the graduate or senior undergraduate level in each of the following areas. Senior undergraduate coursework is defined as coursework that is not introductory in nature and has a course number in the 200 and above range (e.g, PSY 215, PSY 301, EDPY 455).
[bookmark: _GoBack]
Biological bases of behaviour (e.g., physiological, comparative, neuropsychology, sensation, psychopharmacology)
	 University                       
	 Year   
	 Course No.
	 Credits
	   Course Title                        

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	
	
	
	
	




Cognitive/affective bases of behaviour (e.g. learning, sensory, perception, cognition, thinking, motivation, emotion)
	 University                       
	 Year   
	 Course No.
	 Credits
	   Course Title                        

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	
	
	
	
	




Social bases of behaviour (e.g. social psychology; cultural, ethnic, and group processes; sex roles; organizational and systems theory)
	 University                       
	 Year   
	 Course No.
	 Credits
	   Course Title                        

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	
	
	
	
	




Individual differences (e.g. personality theory, human development, individual differences, abnormal psychology)
	 University                       
	 Year   
	 Course No.
	 Credits
	   Course Title                        

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	
	
	
	
	





Please describe, in bullet form, any practical experience you may have in the application of school and/or clinical child psychology (e.g., classroom volunteer, hospital or community volunteer related to school and child psychology). Be specific about start and end dates, location (name of site/agency), the nature of population, number of hours spent on site, number of hours of supervision received (if applicable), name(s) of supervisor(s), etc.

	



















The personal information requested on this form is collected under the authority of Section 33(c) of the Alberta Freedom of Information and Protection of Privacy Act to determine eligibility for admission to a course or courses in the Department of Educational Psychology. Questions regarding the collection or use or disclosure of this information should be addressed to the Associate Chair, Department of Educational Psychology, Room 6-102 Education North, University of Alberta, Edmonton, AB, T6G 2G5, Phone: (780) 492-5245.
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