
TULANE UNIVERSITY 
SCHOOL PSYCHOLOGY PROGRAM 

RESEARCH AND PROFESSIONAL ACTIVITIES 
 
Name:___________________________________________ Year in Program:________ 
 
Year of reporting period:___________________________ 
 
 
1.  Please list any professional or research societies (national and state organizations) to 

which you belong. 
 
 Organization      Membership Dates
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
2.  How many colloquia have you attended this semester? 
 
3.  Have you given a colloquium this semester?  If so, indicate the title of your talk. 
 
 
 
 
4.  Have you been an author or co-author on any manuscripts this year?  If so, list the 

reference and the status of the work (under review, in press, etc.). 
 
 
 
 
 
 
 
5.  List any poster presentations or workshops you have conducted at professional 

meetings this year. 
 
 
 
 



6.  List any professional conferences or meetings you have attended this year. 
 
 
 
 
 
 
7.  List any continuing education programs you participated in this year. 
 
 
 
 
 
8.  List the number of formal case presentations given this semester (including group 

supervision and class presentations). 
 
 
 
9.  List any research grants or other outside funding you have received in the past year. 
 
 
 
 
 
 
 
10. Indicate whether you were funded as a research assistant or teaching assistant this 

year. 
  ________ Research Assistant ________ Teaching Assistant 
 
 
11. List any outside employment activities in which you have been involved, including 

the setting, types of activities, and approximate number of hours worked. 
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