Memory and Aging Lab Application

Thank you for your interest in the Memory and Aging Lab at The College of New Jersey. Please fill out the form (using the right-hand column) and email it back to me. Please name the file with your last name. For example, if your name is Janet Ploom, save the file as “ploom.doc”.

Semester you are applying for: ___________________

	Name
	

	TCNJ email address
	

	Local phone
	

	GPA
	

	Major
	

	Year in School (1st, 2nd, 3rd, 4th)
	

	Total number of credits you plan to take during the semester you will be in the lab
	

	Do you wish to enroll as a course for credit (PSY390) or as a volunteer?
	

	Please indicate the grade you have received in the following courses (if taken):
	

	Intro
	

	Methods & Tools
	

	Design & Analysis
	

	Research Seminar
	

	Cognitive psychology
	

	Research Experience (list most recent first, leave blank if none)
	

	Supervisor
	

	Phone or email
	

	Dates: From__ to __
	

	Position
	

	Primary Responsibilities
	

	Research Experience (continued)
	

	Supervisor
	

	Phone or email
	

	Dates: From__ to __
	

	Position
	

	Primary Responsibilities
	

	
	

	Why do you want to work in a research lab?
	

	Why do you want to be involved in this lab?
	

	What do you hope to gain from this research experience?
	

	What skills/talents/ interests/abilities do you feel you are bringing to the lab?
	

	Please include any further information that is pertinent to your application.
	

	
	


