GIJ‘I' Queensland University of Technology

Brisbane Australia

School of Psychology & Counselling

Questionnaire to accompany
Postgraduate Coursework Applications for 2008 Admission
Applications close 31 October 2007

1. PERSONAL DETAILS

Title Female Male

Family name
Given names
Date of birth

Student number if past or present QUT student
2. CONTACT DETAILS

Postal address all correspondence and offers will be sent to this address

Home phone Mobile

Work phone Email

3. PROGRAM OF STUDY

rank in order of preference, e g 1, 2, etc
PY18 Master of Clinical Psychology
PY50 Doctor of Psychology (Clinical Psychology)
IX20 Master of Psychology (Educational & Developmental)

4. INTENDED STUDY MODE

Full-time Part-time (must be accompanied by a letter stating reasons)

5. PRESENT EMPLOYMENT

please circle:  Fulltime Parttime Not working
Position Title:

Organization:

Commencement date:

Brief description of duties:
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6. PRIOR EMPLOYMENT/RELEVANT EXPERIENCE

please provide brief details regarding period of employment, position title, organization title & duties

7. ACADEMIC QUALIFICATIONS

Name of degree/diploma Level of Name of institution Date
Honours awarded

8. PREVIOUS DISSERTATION/THESIS TOPICS

please provide brief details

If your application is successful, what general interest area(s) would you like to
investigate for your Masters/Doctorate Thesis?
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Any additional research experience or Have you ever published any submissions,
reports or articles relating to clinical psychology?

9. WHY HAVE YOU CHOSEN TO APPLY FOR THIS COURSE?

10. WHAT PERSONAL ATTRIBUTES MAKE YOU SUITABLE FOR THIS COURSE?
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11. WHAT TYPE OF PSYCHOLOGICAL WORK DO YOU HOPE TO DO UPON

COMPLETION OF THIS COURSE?

12. NAMES OF REFEREES

Please ensure that your 2 referees return their referee reports before the closing date

| N H

13. APPLICANT DECLARATION

The information above is true and correct to the best of my knowledge

Signature Date

Interview Dates: First week of November 2007.
Return to:

Course Co ordinator (Clinical Psychology Program)
QUT School of Psychology and Counselling.
Beams Rd.

Carseldine Qld 4034

AUSTRALIA

(Remember to enclose your referee reports)
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