
 
 

Department of Psychology
Graduate Program 

Application 

1 University of New Mexico 
MSC03 2220 

Albuquerque, NM  87131-0001 
Phone: (505) 277-4121 

Fax: (505) 277-1394 
http://psych.unm.edu

advising@unm.edu 
 

DEMOGRAPHIC INFORMATION 
 
Full Legal Name (Last, First, Middle): ____________________________________________________________ 
 
Other Names on Transcript: ___________________________       Gender:     Male     Female 
 
Social Security Number:_________________ Date Of Birth:_______________   Do you have a Disability?  Yes No 
                                                                                                                                    Are you a Veteran?           Yes No 
Ethnic Background: Asian Native American African American Hispanic White, Non-Hispanic Other: _______________ 
 

CONTACT INFORMATION 
 
Mailing Address: _________________________________________________________________________________ 
 
City: _______________  State: _______ Zip: _________  Phone: ____________  Email: _________________________ 
 
 

APPLICANT INFORMATION 
 

Term Applying for: Fall: __________________ 
 
The deadline for fall admissions is January 15. 
There is no spring or summer admissions 
There is not Masters Program 

Application Type:  
 
   New Applicant 
   Previous applicant: when? __________________ 
   Readmission: last semester in attendance: __________ 
   Change of degree (submit a change of degree form) 
 

Which concentration are you applying to:  
 

 Clinical 
 Cognition, Brain, and Behavior (CBB) 
 Developmental 
 Evolutionary  
 Health Psychology  
 Quantitative 

  

List two faculty members you are applying to work with in order 
of preference:  
 
 
1. ______________________________________ 

2. ______________________________________ 

 
DEGREE INFORMATION 

List All Colleges and Universities attended:  
Name of Institution City & State Dates of 

Attendance 
Degree Year Major 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

http://psych.unm.edu/


 
Last Name: _____________________  First Name: ________________________ UNM ID#:_______________________ 
 

 
FOR OFFICE USE ONLY 

 
Gender: ________     Ethnicity: _________   Area: _____________________    Disability:________    Vet: ________ 
 
 
Faculty 1: _____________________________________________________________________ 
 
 
Faculty 2:_____________________________________________________________________ 
 
GRE Exam Scores:  
 
Verbal: ________   Quantitative: _________   Analytical: ________   Psych Subject: ________ 
 
Undergraduate Institution: ____________________________________________UGPA: _____________ HQI:_____ 
 
Graduate Institution: _________________________________________________GGPA: _____________HQI:______ 
 
Department Checklist:  
      

� UNM Application/Fee (on our Admission sheet?) 
 

� Statement of Interest/Letter of Intent 
 

� Transcripts 
o Transcripts received 

 
 
 
 

� 3 Letters of Recommendation 
o Letters received:  

 
 
 

� GRE Scores 
 

� GRE Subject 
 

� CV (optional) 
 

� Writing Sample (optional) 
 

� Date File Complete: _______________________________ 
 
 
APPLICANT PLEASE READ AND SIGN: 
 
I CERTIFY that all the information provided on this application is true and accurate to the best of my knowledge, and that 
I have reviewed the current checklist for graduate applications.  I understand that I must formally apply to the University 
of New Mexico in addition to submitting admissions documents (including this application) directly to the Department of 
Psychology:  
 
Applicants Signature: ________________________________________      Date: ____________________________ 
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