APPLICATION
Implementation of Evidence-Based Practices in Schools (IEPS) Lab 
School: Graduate School of Applied and Professional Psychology
Location: Busch Campus

 (
1
)

Name:


Graduation Month and Year: 
Email address: 


Major(s)/Program of Study:

Minors:

1. Please provide a brief description of why you are applying to the IEPS Lab

2. Please describe any concerns or questions you have about working in the research lab

3. Please estimate the amount of hours you are able to work in the lab (it will likely be a combination of remote and in person)




4. Are you interested in working in the lab for course credit or as a volunteer?
|_| Course Credit
|_| Volunteer
|_| Still deciding




5. Are you able to commit to 2-3 semesters?
|_| Yes
|_| No

