School Psychology Vita Sheet

School Psychology Training Program
Department of Educational Foundations and Special Services
405 White Hall, Kent, Ohio 44242

Please provide responses to the questions and prompts which are to be found on the
following pages.

Return the set of materials to:
Kent State University
Office of Graduate Student Services
Room 418 White Hall
Kent, OH 44242-0001
330-672-2576

(Please type or write clearly)

Name

First Middle Last

Home Address

Home Telephone Number () -

Office or Local Address

Office or Local Telephone Number ( )-

Date of Birth




1. Academic History (names of schools attended, dates, addresses, majors
and minors, degrees):
Name of Dates Addresses Major(s) Minor(s)
School
2. List any honors or awards you have received:
3. Grade point average

a. Overall undergraduate
b. Last two years of undergraduate
c. Graduate (if applicable)

4. Please state you academic strengths and weaknesses.
Strengths Weaknesses
5. Teaching certificate and /or other licensure or professional credentials. If

certified, list type of certificate, state where certified, and date of
certification. If you are eligible for certification, but have not yet applied,
please indicate.

Type of Certificate State of Certification Date of Certification

Please check line below if applicable.
I am eligible for certification in ,
but I have not applied for this certification.




6. Record of employment (names of firms, dates, addresses, position, nature
of work):
Name of Firm Dates Addresses Position Nature of
Work
7. Do you anticipate any problems which might affect your performance in

the Kent State University school psychology training program? If so,
please explain.

8. If your career develops as you would like, what do you expect to be doing

give years from now?

Note: If you have credentials on file with a Placement Bureau that would assist us in
your selection, please forward them to us.

Signature




