
       
     

 

       

       

                        

 

     

   

             

Department of Psychological Science 
Undergraduate Application Form 

Name: ______________________________________  UVM Net ID: ____________________________  

Total PSYS Credits to date: _____________________  UVM ID#_______________________________  

Major: ______________________________________ Minor: _________________________________  

Please check one of these: 

 Undergraduate Teaching Fellow (PSYS 3991) 
 Supervised Research Experience (PSYS 2995) 

Faculty Sponsor: ______________________________ Semester (select one): Fall Spring Summer 

Number of Credits: ________________  Number of Hours per Week (3-4 hours per credit):_______   

Project Title: _______________________________________________________________________ 

 New Project or   Continuation of Project  

Description and Expectations (to be completed by faculty sponsor; may be included as attachment) 

On what will you be evaluated and graded: (to be completed by faculty sponsor; check all that apply)   
☐ Lab meetings ☐ Seminar ☐ Lab work (explain) 
☐ Journal ☐ Written paper(s) ☐ Presentations 
☐ Mid-term evaluation results ☐ Final evaluation results 

☐ Other:____________________________________________________________________ 

Faculty Sponsor Signature:_____________________________________ Date:_______________ 

Student Signature:____________________________________________ Date: ______________ 

Approved by:________________________________________________ Date:_______________   

Return this form to Jamie Abaied (jamie.abaied@uvm.edu) updated 4/7/23 

mailto:jamie.abaied@uvm.edu
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