
APPLICATION FOR ADMISSION TO GRADUATE STUDY  
IN CLINICAL PSYCHOLOGY  

Department of Psychology, Memorial Hall 216,  
University of Arkansas, Fayetteville, AR 72701  

 
Please return this form to the Graduate Admissions Secretary at the departmental address 
given above. Before completing this form, be sure to carefully read the instructions on the 
web site. If any information on this application changes, please notify the Graduate 
Admissions Secretary by email psycapp@comp.uark.edu or by telephone at 479-575-
5797. The application and the following materials must be received by the Department of 
Psychology before December 1st

 
for your application to be considered: (Remember to 

complete the separate Graduate School Application). 
 

(a) Copies of transcripts from all colleges and universities attended  
(b) GRE scores (verbal, quantitative, and writing required)  
(c) Three (3) letters of recommendation (there are no forms for these)  

 
Application for Fall term 20 ______.  
Mr. /Ms. ______________________________________________________________  
                 Last                                                 First                          Middle  
Address: _______________________________________________________________  
_______________________________________________________________________  
                   City                                    State                                          Zip  
Social Security No. _____________________ Email _______________________  
 
Telephone numbers where you can be reached (with area codes).  
Please notify the Graduate Admissions Secretary if your telephone number changes.  
Days: _____________________________ Evenings: __________________________  
 
Have you included the printed form Graduate School Application?   Yes / No (circle one) 
If you circled No, please download and print the application at 
http://www.uark.edu/depts/gradinfo/forms/index.html.  
 
Educational History
List (most recent first) the colleges and universities attended.  
 

Name of 
Institution 

Attendance 
From / To 

Degree 
Awarded 

Date 
Awarded 

 
Major 

     
     
     
     
 
Undergraduate GPA: All 4 years _________ Last 2 years __________ Psyc _______  
Graduate GPA: (if applicable) ___________  



If you have completed, or have in progress, a master’s thesis, please give its title, its 
status with respect to completion, and the name of the director of your thesis research.  
________________________________________________________________________ 
 
 
Please list your GRE scores:  
 Raw Score Percentile 
Verbal   
Quantitative   
Analytical Writing   
Advanced Psych   
 
Please answer the following questions on separate sheets of paper.  
1. What are your specific career goals in the field of clinical psychology?  
2. What are your specific training goals in graduate school in clinical psychology?  
3. How does the clinical training program at the University of Arkansas match  

(a) with your training goals, and (b) with your career goals?  
4. Please indicate your interest in specific faculty members. Please read about the 
research interests of all faculty members on the web site. Then indicate the faculty in that 
area that you would like to work with by placing a “1” next to the faculty member you 
would most like to work with, a “2” next to your second preference, etc.  
_______ Bridges  
_______ Cavell  
_______ Ham 
_______ Feldner  
_______ Lohr  
_______ Petretic  
_______ Williams  
5. Because the match between student and faculty research interests is an important factor 
in admissions decision, applicants who are interested in research topics that are not 
available here are advised not to submit an application.  
 


