
PART II 
 

Section C: 
 Briefly summarize any work experience relevant to psychology or to your degree objective.   
 
 
 
 
 
 
 
 
 
Section D: 
From whom are you requesting letter of recommendation? 
 
Name    Address      Phone 
 
______________________________ _________________________________________ ________________________________ 
______________________________ _________________________________________ ________________________________ 
______________________________ _________________________________________ ________________________________ 
______________________________ _________________________________________ ________________________________ 
 
Section E: 

If you are presently enrolled in coursework or expect complete additional study prior to entrance to the Ph.D. program, please 
list your present and proposed course of study on a separate sheet, indicating the name and number of each course, the unit 
value, and the semester or quarter during which you expect to complete such coursework. 
 

Section F: 
Attach a statement of no more than 2 pages stating your reasons for pursuing graduate study in clinical psychology and your 
interests.  This is a good opportunity to convey any additional information you believe to be important.  If more than six months 
have elapsed since the date of your last university enrollment, please indicate in your Statement of Purpose, or on a separate 
sheet, what you have been doing. 

 
Section G. 

1. Have you ever been arrested?  Yes ____  No ____ If “yes,” briefly explain the circumstances on a separate sheet. 
 
2. Have you ever been convicted of a crime other than a minor traffic violation? Yes____ No____ If “yes,” please explain 

where, when, and the nature of the offense. 
 

 
3. Have you ever been charged with or investigated for the violation of any code of professional ethics? Yes ____ No____ If 

“yes,” please specify where, when, the nature of the allegation, and the outcome. 
 

Please not that any dishonest statements on this or any other program form are grounds for dismissal from the program without 
further qualification. 
  
 Please return to: Selection Committee 
    SDSU/UCSD Joint Doctoral Program in Clinical Psychology 
    6363 Alvarado Court, Suite 103 
    San Diego, CA 92120-4913 
 
I certify that the information submitted in this application is true, complete, and accurate.  I understand 
that any misrepresentation will be cause for denial of admission. 

 
______________________________________ _________________________________ 
Signature      Date 
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