
Institute for Child Development 

Application 

Name:   # of semesters completed:   

Phone #:  (     ) Major:  

Permanent Phone #:  (     ) Email:   

Please circle the program(s) you would like to part icipate in: 

355:CUTE 355:CULD        355:Research 

REQUIRED COURSES FOR SPECIAL MAJOR (complete whether or not you are 
planning on participating in the special major) 

Required Courses Grade Other Psychology 
Courses 

Grade 

PSYC 111: Intro  PSYC   

PSYC 243:Stat ist ics  PSYC   

PSYC 344:Research Methods  PSYC   

PSYC 220:Developmental  PSYC   

PSYC 223: Behavior Disorders  PSYC   

PSYC 356:Learning  PSYC   

PSYC 357:Learning Lab  PSYC   

 
Please list any Math & Science Courses below with the grade obtained in each 
course. 
 
 
 
 
 
 
 
 
 
 



Research Experience(circle one)?    Yes        No 
With whom? When? 
 
   
 
Please te l l us about any re levant previous experience you may have. 
For each item you endorse (check the box next to the item), tel l us 
a little about what you did in the space below the table. 
 

I have worked as a camp counselor.  

I have worked with children with developmental disabilities.  

I have worked as a tutor.  

I have worked as a nanny or babysitter.  

I have worked in a school.  

I have taught swim/tennis/piano, etc. lessons.  

Other (please describe)  

 


