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Date of application:

Organizer(s)

Name: Name:

Affiliation: Affiliation:

Address: Address:

Email: Email:

Phone: Phone:

Please check what you would be interested in hosting:

Internship Workshop
APAGS Focus Group
Both

Audience:
Please indicate the schools/associations/groups where you will advertise the workshop/focus

group.

Estimated attendance:
Based on the student population you intend to target, how many participants to you anticipate?




Location:
Do you have a central location in mind to accommodate your estimated attendance? Please
explain.

List at least 4 potential dates:
In providing dates, please allow appropriate time for scheduling and advertising.

1.

2.

Other Comments:

ook skokskok

Please fax (202) 336-5694 or mail to:

Workshop/Focus Group Interest

American Psychological Association of Graduate Students
750 First Street, NE

Washington, DC 20002-4242

We appreciate your interest in hosting an APAGS event! Once we receive your interest form, we
will contact you to discuss your request and application further.



