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Sarah E. Berger 
Department of Psychology 

College of Staten Island 
Office: 4S-221A 

telephone: (718) 982-4148 
e-mail: sberger@mail.csi.cuny.edu 

 
APPLICATION FORM:  UNDERGRADUATE RESEARCH 

 
Date of application:______________________________ 
 
Name:______________________________ ID #_______________ Sex:      M     F 
 
Local phone #:_(_______)_________________________ Email:_________________ 
 
Major/minor:_____________________________________ Fresh     Soph     Jr     Sr 
 
GPA (overall):_______________________ GPA (psych):______________________ 
 
SAT scores:______________________GRE/MCAT scores:_____________________ 
 
Reference (name, phone, email):__________________________________________ 
 
List all courses & grades: 
 

Psychology___________________________________________________________________ 
 
Statistics/Math/calculus__________________________________________________________ 
 
Computer programming/software skills_____________________________________________ 
 
Engineering, Architecture/Art____________________________________________________ 
 
Biology & Physics_____________________________________________________________ 

 
List all software experience & circle appropriate platform: 
 

Word Processing (Mac / PC) ______________________________________________________ 
 
Spread Sheets (Mac / PC) 
_________________________________________________________ 
 
Programming (Mac / PC) 
_________________________________________________________ 
 
Graphics (Mac / PC) 
_____________________________________________________________ 
 
Drawing/painting/photo-editing (Mac / PC) 
___________________________________________ 



Application Child Development Lab     2 
 
Internet Browser (Mac / PC) 
_______________________________________________________ 

 
List your skills in the following areas: 
 

Hand drawing & drafting 
_________________________________________________________ 
 
Woodworking & 
sewing__________________________________________________________ 
 
Video 
equipment________________________________________________________________ 
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Describe your experience working in a laboratory setting: 
 
 
 
 
 
Describe your experience working with infants & young children: 
 
 
 
 
 
What are your career plans after graduation? 
 
 
 
 
 
Please fill in your class and work schedule for next semester.  If you don’t know your final 
schedule yet, do your best to estimate what it will likely be.  I will use your schedules to 
coordinate data collections and group meetings.  If you are interested in starting in the 
summer, provide that schedule.  If you are interested in starting in the fall, provide that 
schedule. 
 

 Monday Tuesday Wednesday Thursday Friday 
8:00 

 
     

9:00 
 

     

10:00 
 

     

11:00 
 

     

12:00 
 

     

1:00 
 

     

2:00 
 

     

3:00 
 

     

4:00 
 

     

5:00 
 

     

6:00 
 

     

7:00 
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Can you commit 2 consecutive semesters to this course?       Yes       No 


