Northwestern University
Counseling and Psychological Services, Chicago Campus Office
POSTDOCTORAL FELLOWSHIP APPLICATION FORM

	[bookmark: Text50]Name:                    
	[bookmark: Text2]Date:      

	E-mail address:      
	Pronouns:      

	Address:          

	[bookmark: Text6]Phone:      
	[bookmark: Text7]Work Phone:      



	DOCTORAL EDUCATION
· Name of University/Academic Institution:      

· Program Address:       

· Director of Clinical Training (DCT):                                                   Phone #:      
	
	


· [bookmark: Check4][bookmark: Check5]Type of Program:		|_|  Counseling Psychology              |_|  Clinical Psychology
[bookmark: Check6][bookmark: Text11]					|_|  Other; Specify:                                                                     

· [bookmark: Check1][bookmark: Check2][bookmark: Check3]Degree:	 |_|  PhD 	|_|  PsyD 	|_|  EdD

· [bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10]APA Accredited?	  |_|  Full	  |_|  Provisional         |_|  Probationary      |_|  Not Accredited

· Expected Graduation Date:      

· Dissertation Title:       

· Dissertation Completion Date:      




	INTERNSHIP SITE
     Name of Internship Site:      
	Internship’s APA Accreditation    |_| Full    |_| Provisional    |_| Probationary 	|_| Not Accredited
     Training Director:      
     Names of Supervisors:      	
     Expected Completion Date:      				   










	EXPERIENCES WITH CLINICAL AND OTHER SERVICES

Please provide BRIEF answers that you believe will complement information already provided in your CV. 

1. 	Please describe your experience and approach with short-term individual psychotherapy.
	     







2. 	Please tell us about your experience and approach with multiculturalism and social justice.
	     







3. Please tell us about your experience and approach with crisis intervention, consultation, and case management.
[bookmark: Text24]     
	




3. 	What types of groups have you led or co-led?
[bookmark: Text23]	     




4. What types of outreach programs have you developed and/or facilitated?
[bookmark: Text20]	     



	
5. 	Please describe any other specialized training or experiences.
[bookmark: Text25]	     



Please indicate your best estimate for each item below:

Number of intake interviews conducted:
[bookmark: Check11][bookmark: Check12][bookmark: Check13][bookmark: Check14]	|_| 1-10	|_| 11-20	|_| 21-30	|_| 31+

Number of clients seen in short-term therapy (less than 15 sessions):
[bookmark: Check15][bookmark: Check16][bookmark: Check17][bookmark: Check18][bookmark: Check19][bookmark: Check20]	|_| 0		|_| 1-5		|_| 6-10	|_| 11-15	|_| 16-20	|_| 20+

Number of therapy groups (not sessions) facilitated or co-led:
	|_| 0		|_| 1-3		|_| 4-7		|_| 8-10	|_| 11-15	|_| 16+

Number of outreach presentations / workshops conducted (excluding tabling events):
	|_| 0		|_| 1-3		|_| 4-7		|_| 8-10	|_| 11-15	|_| 16+

Number of clients in crisis whom you have sent for assessment or admission at a hospital:
	|_| 0		|_| 1-3		|_| 4-8		|_| 9-12	|_| 12+


Please list all your clinical experiences starting with the current internship, then the most recent practicum followed by more distant practica.  Leave out the hours for the current internship experience.
	
	Name of Clinical Setting
	Type of Clientele
	Primary Supervisor(s)
	Hours
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Professional References 
(at least 1 needs to be from the primary internship clinical supervisor)
	Name:      
	Job Title/Role:      

	Phone #:      
	Email:      

	Name:      
	Job Title/Role:      

	Phone #:     
	Email:      

	Name:      
	Job Title/Role:      

	Phone #:     
	Email:      




	

In addition to this application form, the following materials should also be sent:
1. Cover letter/statement of purpose indicating your interest in the postdoctoral fellowship and its relationship to your professional goals.
2. Curriculum Vita.
3. [bookmark: _GoBack]Graduate school transcripts. Unofficial versions are acceptable. Official transcripts may be requested for applicants who receive an interview.

Please email Application Form and items 1 through 3 to:
Christine Cox, Program Assistant, @ c-cox@northwestern.edu
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