
Clinical Psychology Doctoral Program 
Department of Psychology 

Phone :  (516) 299-2090    Fax:: (516)  299-2738 
 

E-mail: doctoral.psychology@cwpost.liu.edu
 
 

 
CHANGE OF INFORMATION FORM/PSY.D. DIRECTORY 

(Please print clearly) 
 
Name __________________________________________________________________ 
 
Please check all that apply: 
 
Faculty/staff:___      Adjunct ___      
 
Community/Test Spvr.___     Alumni  ___     Student ___    
 
Address _____________________________________________ 
 
____________________________________________________ 
 
 
Home Phone ________________  
 
Office Phone _______________  
 
Cell/Pager ____________________ 
 
E-mail address ___________________________ 
 
Note:  Please include information for the directory only. 
 
 
 
Return form to: 
Secretary 
Clinical Psychology Doctoral Program 
C. W. Post Campus/L.I.U. 
Brookville, NY 11548 
Or 
Email: dolores.burns@liu.edu  

mailto:doctoral.psychology@cwpost.liu.edu

	Department of Psychology

