Clinical Research in Identity and Belief (CRIB) Lab
Research Contributor Application

Thank you for your interest in the CRIB Lab! Please complete the following items to the best of
your ability:

Name:
Pronouns:
Major/Minor:
Year:

GPA:

1. I am able and willing to commit 3 hours per week to my involvement in the CRIB Lab.
My weekly commitment includes attendance to a 1-hour research lab meeting and 2
hours of work on research tasks. I acknowledge that my commitment may be different if |
am participating in the lab for credit or pay.

[ ]Yes
[]No

2. | commit to answer emails related to my work in the CRIB Lab within 48 hours
(excluding holidays).
[]Yes

[]No

3. lam interested in joining the CRIB Lab because:

4. 1 would describe my work ethic as:

5. | am committed to belief and identity research because:



6.

7.

I have the following research experience/skills

My future goals include (select all that apply):
] Working as a clinician (counselor, psychologist, social worker, etc.)
[ ] Becoming professionally involved in the American Psychological Association
[ ] Becoming professional involved in the American Counseling Association
[ ] Working as a researcher
[] Teaching undergraduate students
[] Teaching graduate students
[] Other (please elaborate below):

Please type your preferred email address (the one you check most frequently) in the box below if
you agree to all the following statements. Entering your email address constitutes your signature
and agreement:

| understand that contributor status in the CRIB Lab is probationary, and that | may be
invited to leave the lab at the discretion of the lab director, Dr. Chris Dabbs

| understand that ethical misconduct will be grounds for immediate removal from CRIB
Lab.

| understand that participants in CRIB Lab are expected to honor the diversity of research
lab members and to strive for social justice.

| understand that my promotion to positions with greater responsibility within CRIB Lab
will be contingent upon my performance as a contributor.

I am in good standing with my program.

After entering your preferred email address above, please save this document and send it, along
with your CV/Resume, to chris.dabbs@valpo.edu. Thank you for your interest in CRIB Lab!
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