
 

  

School of Social Sciences and Psychology  

POSTGRADUATE PSYCHOLOGY MASTERS ADMISSION INTERVIEW 
 
Thank you for applying for a Master of Clinical and/or Professional Psychology at Western Sydney 
University. In preparation for your interview, could you please bring the following information to your 
interview: 
 

1) This 2-page form completed and signed 
2) A passport-sized photograph of yourself 

 
If you have any questions before the interview, please contact Janet Conti, Academic Course Advisor 
at j.conti@westernsydney.edu.au 

 
 

Name: ___________________________________________________________ 
 
Contact Details 

Phone:  ____________________________________ (Mobile) 

____________________________________ (home) 

_____________________________________(work) 
 
Email: _________________________________________________________________ 
 
 
University where you studied undergraduate Psychology: ___________________________ 
 
University where you studied 4th year in Psychology: ___________________________ 
 
Programs applied for through UAC:  
 

☐ Master of Clinical Psychology – Bankstown campus 
 
☐ Master of Clinical Psychology – Penrith campus 

 
☐ Master of Professional Psychology – Bankstown campus 
 
☐ Combined PhD/Master of Clinical Psychology 

 
Please indicate below if you have full or conditional registration as a psychologist with AHPRA: 
 
Full/Conditional Registration (please circle) 
 
Registration Number: ________________________________________ 

 
 
 
 

mailto:j.conti@westernsydney.edu.au


 

  

School of Social Sciences and Psychology  

PAST TRAINING AND EXPERIENCE RELEVANT TO CLINICAL/PROFESSIONAL 
PSYCHOLOGY 

 
What have you done to prepare yourself for postgraduate psychology training?  
 

a) Short Course/training over the last three years:  

YEAR Training (relevant to postgraduate psychology)   Organisation/Presenter 

 
 
 
 
 
 
 

  

 
b) Voluntary/paid work (relevant to psychology/clinical training)  

 

YEAR/S 
Voluntary 
or paid 
work 

Organisation Type of work 
No. 
months/hrs 
per week 

Contact 
number/email 
of person who 
can vouch for 
you 

 
 
 
 
 
 
 
 
 
 
 
 

     

 

c) Publications (include author/s, year, title and journal details) 

 

 

Signature: ______________________________________ Date: ________________________ 
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