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	Department of Educational and Counselling Psychology

Faculty of Education



Curriculum Vitae:
SCHool/applied child Psychology 
Once complete, please upload this form to McGill’s Online Web Application System. Deadline for receipt of this form is: January 15th
1. PERSONAL INFORMATION
	LAST NAME:
	 
	PROGRAM(S) APPLYING FOR 

(if more than one, rank order):

	FIRST NAME:
	 
	MASTERS
	

	TELEPHONE:
	 
	DOCTORAL
	

	EMAIL:
	 
	POST-PHD
	


2. LANGUAGES
	SPOKEN
	

	WRITTEN
	 

	UNDERSTOOD
	 


3. Education (Add cells as needed)

	DEGREE (Ex: B.A.)
	NAME OF SCHOOL/UNIVERSITY
	PROGRAM (Ex: Psychology)
	YR AWARDED

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


4. Work experience (Copy paste boxes as needed)
	EMPLOYER
	SUPERVISOR (Last/First)
	POSITION TITLE

	 
	 
	 

	START DATE (MTH/YR)
	
	END DATE (MTH/YR)
	
	HOURS PER WEEK
	

	RESPONSIBILITIES/ACCOMPLISHMENTS 

	 


5. Volunteer experience/Community service (Copy paste boxes as needed)
	EMPLOYER
	SUPERVISOR (Last/First)
	POSITION TITLE

	 
	 
	 

	START DATE (MTH/YR)
	
	END DATE (MTH/YR)
	
	HOURS PER WEEK
	

	RESPONSIBILITIES/ACCOMPLISHMENTS 

	 


6. Research experience (Copy paste boxes as needed)
	EMPLOYER
	SUPERVISOR (Last/First)
	POSITION TITLE

	 
	 
	 

	START DATE (MTH/YR)
	
	END DATE (MTH/YR)
	
	HOURS PER WEEK
	

	RESPONSIBILITIES/ACCOMPLISHMENTS 

	 


7. Presentations - For each, specify if it is a peer-reviewed or non-peer-reviewed presentation, a poster session, a workshop, etc., using APA referencing style.
	PEER-REVIEWED

	

	NON-PEER-REVIEWED

	


8. publications - For each, specify if it is a peer-reviewed or non-peer-reviewed publication, a documentary, etc. using APA referencing style)
	PEER-REVIEWED

	

	NON-PEER-REVIEWED

	


9. Awards and Honours (Add cells as needed)
	AWARD/HONOUR
	YEAR AWARDED
	VALUE ($)

	
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


10. Names and contact information for three referees.
	NAME (Last/First)
	INSTITUTION
	POSITION TITLE

	 
	 
	 

	ADDRESS:
	

	TELEPHONE:
	
	EMAIL:
	


	NAME (Last/First)
	INSTITUTION
	POSITION TITLE

	 
	 
	 

	ADDRESS:
	

	TELEPHONE:
	
	EMAIL:
	


	NAME (Last/First)
	INSTITUTION
	POSITION TITLE

	 
	 
	 

	ADDRESS:
	

	TELEPHONE:
	
	EMAIL:
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