PSYCHOLOGY GRADUATE EXIT FORM

1. Contact & Program Information

Full Name: Date:
Last First M.I.
Current Address:
Street Address Apartment/Unit #
City State ZIP Code

Permanent Address:

Street Address Apartment/Unit #
City State ZIP Code
Permanent Phone: ( ) Non UB E-mail Address:
Other Phone: ( ) Other E-mail Address:
UB Person Number: -
BNS Ph.D. Clinical Ph.D. Cognitive Ph.D. Social Ph.D. Mentored MA Accelerated MA

Area: [] [] ] ] [] [

Conferral Date: % 2&'1 6/1  vear:

2. Current Status & Future Plans

What is your current status (please select all that apply):

D Pursuing or plan to pursue further graduate or professional study in psychology
Go to Section #3

Pursuing or plan to pursue further graduate or professional study in another area
Go to Section #3

Employed in psychology related field
Go to Section #4

Employed in non-psychology related field
Go to Section #4

Seeking employment in psychology related field
Go to Section #5

Seeking employment in non-psychology related field
Go to Section #5

Not currently seeking employment
Go to Section #5

O O0ddon



3. Future Academic Plans

If you have been accepted to a graduate or professional program that you intend to attend, please
specify:

Name of Institution:

Grad/Prof Program:

Degree you will receive on
Completion of Program:

If you plan to apply to graduate or professional programs in the future, please specify:

Grad/Prof Program(s):

Degree(s) sought:

When do you plan to Apply? [] Fall ] Spring Year:

4. Employment

If currently employed or if starting employment this year, please specify:

Name of Employer:

Position:

5. Other

Is there anything else that you can tell us about your plans after completion of your graduate studies
at UB?

Thank you for completing this questionnaire!



