Applicant Information Form

Postdoctoral Clinical Psychology Residency Program

VA New York Harbor Healthcare System, Manhattan Campus

New York, NY

	Last Name: 
	First Name: 

	Home address 1: 
	

	Home address 2:
	State: 

	City:
	Zip:

	Home Phone: 
	Cell Phone: 

	Work Phone: 
	FAX: 

	Email: 
	

	Country of Citizenship: 
	Are you a Veteran? 


	Graduate Program Information

	Graduate Program Name: 

	Department Name: 

	University Name: 

	Address 1: 

	Address 2:

	City, State, Zip: 

	Graduate Program Specialization (e.g., Clinical, Counseling, Neuropsychology, etc.):


	Primary Theoretical Orientation (e.g., CBT, BT, Psychodynamic, etc.):



	Type of Degree (e.g., Ph.D., Psy.D. Ed.D., etc.): 

	APA-Accredited:      □ Yes     □  No

	Department's Training Model (e.g., Scientist-Practitioner, Practitioner-Scholar, etc.):


	Year you began graduate study: 

	Year coursework completed: 

	Year completed qualifying exam or comps: 

	Training Director: 
	Training Director Email: 

	Training Director Phone: 
	Training Director FAX: 

	Dissertation Advisor: 
	Dissertation Advisor Email: 

	Dissertation Advisor Phone: 
	Dissertation Advisor FAX: 


	Dissertation Status

	
	Expected Completion Date
	Date Completed

	Proposal Approved
	
	

	Data Collected
	
	

	Data Analyzed
	
	

	Dissertation Defense
	
	


	Internship Information

	Internship Name: 

	Address: 

	City: 

	State/Zip: 

	APA-Accredited:      □ Yes     □  No

	Dates of internship    Began:                         Completed:

	Training Director Name: 
	Training Director Phone: 

	Training Director Email: 
	Training Director FAX: 


	Professional Conduct
	Yes
	No

	1. Has formal, written disciplinary action of any kind ever been taken against you by a supervisor, educational or training institution, health care institution, professional association or licensing/certification board? If yes, please explain.
	
	

	2. Are there any complaints currently pending against you before any of the bodies in item #1? If yes, please explain.
	
	

	3. Have you ever been put on probation, suspended, terminated or asked to resign by an employer, graduate program, practicum placement, or internship training program. If yes, please explain.
	
	

	4. Have you ever reneged on an internship match agreement without approval from APPIC and the internship site? If yes, please explain.
	
	

	5. Have you ever been convicted of an offense against the law other than a minor traffic violation or have you been convicted of a felony? If yes, please explain.
	
	


	Consent to Contact Training Directors

	I authorize the NY VA Harbor Healthcare System (Manhattan) Psychology Training staff to contact the Directors of Training of my doctoral psychology academic and internship programs.

	Signature:  

Your electronic signature is acceptable if submitted by email.
	Date:  
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