California State Personnel Board

SUPPLEMENTARY INFORMATION TO APPLICATION – PSYCHOLOGY CLASSES

This information is required in addition to any curriculum vitae you may attach.

Name: (print)  _____________________________________________
Date:  ________________

12a.       College or University

Name of School               Location
Degree
Department
Psychology Specialty or Major


Date

Minor

















































12b.  Tiltes:  _____  Master’s Thesis:  ___________________________________________________

       Doctoral Dissertation:  ___________________________________________________________

12c.  University Approved Internships or Filed Experience

Position Title and Nature of Assignment
Month & Year
Number of Hours
Name of Supervisor & His/Her Degree

Name and Address of Facility or Agency
From
To



















































13.  Experience:  Begin with your most recent and list your entire professional experience excluding items to be listed in 12c or 14.

From

Mo. / Yr.
To

Mo. / Yr.
Total

Yr. / Mo.
Occupations and descriptions of duties performed.  List each position separately; indicate full or part time.
Salary
Employers Names, addresses and type of business.
Reason for Leaving.

































































































14.




TEACHING APPOINTMENT

College or University
Dates

    From                   To
Rank
Courses Taught



















15.


CURRENT MEMBERSHIP IN PROFESSIONAL ASSOCIATIONS

(Note elective or appointive offices)
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

16. STATUTORY CERTIFICATION, Licensure and Credentials…Psychology, Teaching and Other

State
Date
Number
Title





















Have any of the above ever been suspended or revoked?    FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  YES

17.  ABEPP Diploma:   FORMCHECKBOX 
  NO
 FORMCHECKBOX 
 YES
Date ____________
Specialty _________________

       or date established eligibility for these examinations  __________________
Specialty ____________

18.  References:  (Name, title, address, telephone and nature of relationship)

A.

B.

C.

19.  PUBLICATIONS AND ACCOMPLISHMENTS (Give titles, references and dates)


Professional journal and book publications


Presentation to state and national professional associations


Other recognition of significant professional competence and contributions
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