
Miami University, Department of Psychology
Brain & Cognitive Program Application Checklist

After completing your graduate school application, please fill this form out completely and mail with additional materials in 
one packet to:

Brain & Cognitive Graduate Coordinator
Department of Psychology
100 Psychology Building
90 North Patterson Ave.

Oxford, OH  45056

First Name: ___________________________   Last Name:  __________________________

People with whom you would wish to work.  (You may check more than one; if you also wish to work with faculty outside 
of the Brain & Cognitive area, please write in the name).

Stephen Berry Yvette Harris Joseph Johnson

Leonard Mark Lynn Olzak Jennifer Quinn

Cecelia Shore Peter Simson L. James Smart

Robin Thomas David Waller Christopher Wolfe

______________ _____________ __________________

Packet Checklist

Personal Statement.  A brief 2-page statement explaining why you are interested in doctoral studies in brain and/or 
cognitive psychology.

Three letters of recommendation from faculty who are familiar with your work and preparation for graduate 
studies.  Ask your recommenders to write their letters on their own letterhead and to give the recommendation to 
you in a sealed envelope with their signature on the flap.  The Department does not have a separate 
recommendation form.

Faculty recommendations (list names of recommenders below):

_____________________ _____________________ _____________________

Copy of your application to the graduate school

Copy of your unofficial transcripts (Official transcripts must be mailed to the graduate school).

Copy of your vita or resumé.

Copy of your unofficial GRE scores

An official copy of your GRE scores will be sent to Miami University (Verbal, Quantitative, and Analytic writing). 
The psychology subject test is not required.  Final action on your application will not be taken until we receive the 
official scores from the Educational Testing Service.


