
Supplemental Application Form A 
 

Baylor University’s Psy.D. Program in Clinical Psychology 
 
 

Name ______________________________  Date ____________________ 
 
Only complete this form (A & B) if you are submitting a paper application.  If you are 
applying on-line, this information is a part of the on-line application.   
 
1. Personal Autobiography   
 Staple a 3-5 page, typed double-spaced Personal Autobiography to this Supplemental 
 Application Form.  Please include the following information in your autobiography: 
 a.) Your personal and family background and how these are related to your career  
  choice. 
 b.) Other factors that have led you to pursue a career in professional psychology. 
 c.) The strengths and weaknesses you bring to a career in professional psychology. 
 d.) What professional activities you would like to pursue after graduation. 
Your autobiography and other application materials will be kept strictly confidential and will only be 
seen by those personnel directly involved with admissions. 
 
2. Describe any specific assessment or psychotherapy training you have received.  Specify all 
 tests, if any, you feel qualified to administer and interpret.  Leave blank if you have had no 
 such training. 
 
 
 
 
 
 
3. Describe briefly any regular one-to-one supervision you have had in connection with a 
 clinically-related job (include volunteer jobs if regularly supervised).  Leave blank if you 
 have had no such supervision. 
 
 
 
 
 
4. Complete the chart on the following page dealing with “Clinical-Related Experience”.   
 Do not leave any item blank. 
 
5. Have you ever been convicted of a felony?  Yes ____ No ____ 
 If yes, please explain: _______________________________________________________ 
 
 
 
Send this form to: Graduate Admissions, Baylor University, 
   One Bear Place 97264, Waco, TX  76798 



Supplemental Application Form B 
 

Baylor University’s Psy.D. Program in Clinical Psychology 
 

Clinically–Related Experience 
 
Name ______________________________    Date ______________________________ 
 

Name and Type of Agency 
Name and Title of Supervisor 

Position/Title Staff, 
Volunteer, or  

For Credit 

Dates of 
Service 

Mo/Yr to 
Mo/Yr 

Total Years 
and Months 

Hours per 
week 

Job Duties Hours per/wk 
of one-on-one 

supervision 

 
 
 
 
 
 
 
 
 

       

 
 
 
 
 
 
 
 
 

       

 
 
 
 
 
 
 
 
 

       

 
 
 
 
 
 
 
 
 

       

Send this form to: Graduate Admissions, Baylor University, One Bear Place 97264, Waco, TX 76798 


