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SUPPLEMENTAL DATA SHEET 
School Psychology Program 

University of North Carolina at Chapel Hill 
 
 
Name: _______________________________ 
   
Address: ____________________________  Phone (Home): ____________________ 
 
____________________________________ Phone (Work): ____________________ 
 
____________________________________ (Optional) Age: ___ Race: ___ Sex: ___ 
 
Email:  ______________________________ 
 
GRE Scores (Verbal): __________________ Undergraduate Major: ______________ 
 
GRE Scores (Quantitative): ______________ Undergraduate Institution: ___________ 
 
Undergraduate GPA (Total): _____________ Graduate Degree(s): ________________ 
 
Last 2 Years Undergraduate GPA: _________ Graduate Institution(s): ______________ 
 
Graduate GPA (Total): __________________ Language(s) Spoken: _______________ 

Please list course number and title information for the prerequisite courses you have taken.  Indicate if you 
are currently completing the course. 
 
Prerequisite Courses     Course Title and Number 
 
Abnormal Psychology    _______________________________________ 
 
Developmental Psychology   _______________________________________ 
 
Learning Theory     _______________________________________ 
 
Personality Theory    _______________________________________ 
 


