VAWNYHS PSYCHOLOGY INTERNSHIP

SUPPLEMENTAL INFORMATION FORM

NAME:

____________________________________________________________________

UNIVERSITY AND PROGRAM:  ______________________________________________________

PHONE NUMBER WHERE YOU CAN BE REACHED BETWEEN 8 AM AND 5 PM EST:



__________________________________________

EMAIL:

__________________________________________

We will notify you regarding invitation to interview VIA EMAIL unless you request otherwise.
I prefer the following alternative means of being contacted for interview: ___________________________

_____________________________________________________________________________________
I am applying to the following internship track(s):
____ GENERAL      ____ GEROPSYCHOLOGY
____ NEUROPSYCHOLOGY

(Application to more than one track is permitted and may be to your advantage.)
Please characterize your experience in each of the following domains:
1) Experience with PSYCHIATRIC INPATIENTS or with SEVERELY AND CHRONICALLY MENTALLY ILL OUTPATIENTS?
____ None
____ Moderate
____ Extensive

Comments:  ____________________________________________________________________________

2) Development of your skills at DSM-IV DIAGNOSTIC INTERVIEWING?

____ None
____ Moderate
____ Solid

Comments:  ____________________________________________________________________________

3) Experience in PSYCHOLOGICAL ASSESSMENT:

____ Limited
____ Moderate
____ Extensive

Comments:  ____________________________________________________________________________

4) Experience working in a MEDICAL SETTING with MEDICAL PROFESSIONALS?

____ None
____ Moderate
____ Extensive

Comments:  ____________________________________________________________________________

5) Experience as a MEMBER OF INTERDISCIPLINARY CLINICAL TEAMS?

____ None
____ Moderate
____ Extensive

Comments:  ____________________________________________________________________________

6) What are your CAREER GOALS? ______________________________________________________

___________________________________________________________________________________
___________________________________________________________________________________

COMPLETE THE SECTIONS BELOW ONLY IF YOU ARE APPLYING FOR SPECIALTY EMPHASIS TRAINING.

NEUROPSYCHOLOGY SPECIALTY EMPHASIS TRACK

1) With what APPROACH TO NEUROPSYCHOLOGICAL ASSESSMENT are you most familiar?

PROCESS/FLEXIBLE BATTERY ____

HRNB ____

LBNB  ____




OTHER  ____

2) With which specific NEUROPSYCHOLOGICAL TESTS are you most familiar?  ________________

__________________________________________________________________________________

__________________________________________________________________________________

3) Are you interested in pursuing a POSTDOCTORAL FELLOWSHIP IN NEUROPSYCHOLOGY?

YES ____
NO ____

4) Are you interested in CONDUCTING RESEARCH during your internship year?

YES ____
NO ____

GEROPSYCHOLOGY SPECIALTY EMPHASIS TRACK

1) How much experience have you had working in GERIATRICS? ______________________________

__________________________________________________________________________________

2) What ACADEMIC COURSES have you taken which address older adult populations?  ___________

__________________________________________________________________________________

3) Are you interested in pursuing a POSTDOCTORAL FELLOWSHIP IN GEROPSYCHOLOGY?

YES ____
NO ____

4) Are you interested in CONDUCTING RESEARCH during your internship year?

YES ____
NO ____

