Barnard College Center for Toddler Development
Field Work and Research Seminar PSY BC 3465x, 3466y

PROSPECTIVE STUDENT APPLICATION FORM
2024-25

1. Name: 2. Date:

. Campus Address:

. Campus Telephone:

3
4
5. College email address Permanent email address
6

. Permanent Address:

7. Permanent Telephone: Cell Phone:

8. College: 9. Class rank as of Sept. 2024:
FR SO JR SR

10. Major:

11. Please list all the psychology courses you have taken.

11a. Have you taken developmental psych or its equivalent? YES NO

11b. Did you take it at BC/CU? YES NO When did you take it?

11c. If you took an equivalent course, what course and where was it taken?

12. Please check all times you may be available to work in the Toddler Center for both semesters next year:

Mornings 8:50 a.m. - 12:30 p.m.

Mondays

Tuesdays

Thursdays

Fridays

13. Are you in the urban education teaching program? _YES NO

14. Do you have plans to go abroad next year? YES NO

15. Why are you interested in taking this seminar?

16. Have you had any prior experience working with children? YES NO

b. How old were the children?




c. Please describe your experience (s), including your responsibilities.

17. Using the space provided, please describe yourself as a child.

17a. Number of siblings:

18. What do you think is meant by the phrase, “terrible twos”?

19. How did you hear about the Toddler Center? Please list all sources.

20. Please list the names of two references to be contacted:

a) Academic Advisor:
Email:

b) Professor who knows you well:
Email:

Submit your completed application to toddlercenter@barnard.edu.
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