APPIC Postdoc Application Form – Revised 8-31-2011


APPIC Postdoctoral Membership Application
PART I
APPIC DIRECTORY FACE SHEET

RETURN TO:

Jeff Baker, Ph.D., ABPP
APPIC-Suite 170
17225 El Camino Real
Houston TX 77058
Postdoctoral Membership Application Information
	Agency Name:
	     

	Department or Division:
	     

	Other Title (if needed):
	     

	Mailing Address:
	     

	City:
	     

	State:
	     

	Zip+4:
	     

	Country:
	 FORMCHECKBOX 
 USA      FORMCHECKBOX 
 Canada      FORMCHECKBOX 
 Other

	Phone:
	     


*Current Accreditation:
   FORMCHECKBOX 
 APA Accredited
      FORMCHECKBOX 
 CPA Accredited
* IF APA OR CPA ACCREDITED SUBMIT:

 FORMCHECKBOX 
 Only this Directory Face Sheet

 FORMCHECKBOX 
 $250 Application Fee (Everyone, unless this is a renewal)

 FORMCHECKBOX 
 A Copy of the Letter from APA/ CPA Office of Program Consultation & Accreditation
Check here if your program has an APPIC member internship program:  FORMCHECKBOX 

APPIC Member Number:  N/A    Check if you would like the membership “combined”: FORMCHECKBOX 
 Note: Combined membership for Postdoctoral Program and Internship dues are $600.  Individual membership dues are $400 each.  

Type your fax and E-mail in the column below.  Indicate if you want it published in the APPIC Directory in the right hand column.  

	
	Information
	Published  in Directory

	Fax
	     
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Email

	     
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


World Wide Web Address:       
URL Address of your training brochure/Application:       


	Your application Deadline (mo/day):      
	Program start date (mo/day):     

	Chief Psychologist:
     
	Training Director:      

	(First name, MI, Last name, Degree, ABPP)
	(First name, MI, Last name, Degree, ABPP)

	Only one name is allowed in the Directory for each


	Number of licensed doctoral psychologists on staff:
	Number of intern OR postdoc slots next academic year:

	No. Full time      
No. Part time     
	Funded FT:     

Half time:     

	
	Unfunded FT:     
Half time:     

	Intern/Resident   Stipends:
    Full time:      
Half time:           Fringe Benefits:     

	Geographic Mean for Psychology Trainee Stipends:            Geographic Range of Psychology Trainee Stipends:       


Number of completed applications last year:       
This program uses the APPIC Application for Psychology Internship (AAPI).  Note:  Some Programs Use the Previous AAPI to assist in evaluating the postdoctoral applicant):    FORMCHECKBOX 
 No      FORMCHECKBOX 
  Yes
How does the intern OR postdoc applicant get brochure and application information: 

(Check one preference from the options below)
 FORMCHECKBOX 
 Visit Website      FORMCHECKBOX 
  Email the Program      FORMCHECKBOX 
 Telephone the Program      FORMCHECKBOX 
  Send a Letter of Request
What is the preferred method of contacting the program when the intern or postdoc applicant has questions? 

 FORMCHECKBOX 
 Visit Website      FORMCHECKBOX 
  Email the Program      FORMCHECKBOX 
 Telephone the Program      FORMCHECKBOX 
  Send a Letter of Request

CERTIFICATION:

APPIC is not an accrediting agency.  Programs that would like to include their membership in written materials may list their programs as “APPIC member,” but not as “APPIC Accredited” or “APPIC Approved.”  APPIC membership indicates that a program meets all membership criteria and conforms to APPIC policies.

I hereby certify that this psychology program is in conformity with all APPIC policies and guidelines.

     








     
__________________________________________________________

________________________

Electronic Signature of Training Director





Date form completed

APPIC Postdoctoral Membership Application
PART II
	Name of Postdoctoral Program:
	     

	Name of Agency:
	     

	Address:
	     

	Mailing Address:
	     

	City:
	     

	State:
	     

	Zip+4:
	     

	Country:
	 FORMCHECKBOX 
 USA  FORMCHECKBOX 
      Canada       FORMCHECKBOX 
 Other

	Phone:
	       

	Fax Number:
	     

	Email:
	     

	WWW:
	     

	Name of Person Completing this Form:
	     

	Date:
	     


Focus of the Postdoctoral Training Program (Advanced Training):  
 FORMCHECKBOX 
Clinical Psychology      FORMCHECKBOX 
Counseling Psychology      FORMCHECKBOX 
School Psychology
OR Advanced Specialty Training in specific areas:

 FORMCHECKBOX 
Clinical Neuropsychology      FORMCHECKBOX 
Geropsychology      FORMCHECKBOX 
Clinical Health Psychology
 FORMCHECKBOX 
Clinical Child Psychology      FORMCHECKBOX 
Pediatric Psychology      FORMCHECKBOX 
Other:      
In addition some programs offer different tracks and it will be important that you identify how the trainees matriculate through the training program and gain advanced practice skills in the identified track.  Please list the Postdoctoral Training area(s) of your training program below and refer to these #'s in questions on the rest of this form and on Tables I & II.

	Training Track (1):
	     

	Training Track (2):
	     

	Training Track (3):
	     

	Training Track (4):
	     

	Training Track (5):
	     


(If more than 5 Training Specialties, please use additional sheets or add rows and numbers)

Is the postdoctoral training program APA-accredited?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    

   (If yes, there is no need to complete the rest of this form.  Simply mail The Directory Face Sheet (Part I), a check for $250 and a copy of the letter from accreditation to APPIC Central Office) 

Please answer the following questions as clearly and specifically as possible.  Where appropriate, please copy and paste information from your brochure.  In addition, please identify where this information is located in your published brochure or website.  If space on this form is insufficient please use additional paper.

1.  Briefly provide a description of your program's planned, programmed sequence of postdoctoral psychology training (i.e., setting, population, training schedules) and identify where this information is located in your published brochure or website and place here.

     

List the objectives and goals of your Program:
     

List the competencies expected of your postdoctoral fellows that meet the advanced practice of psychology in the training area identified on your certificate of completion:
     

List the activities your program provides for the postdoctoral fellow to meet competencies and objectives of your program:
     
2.  
	2a. Name of Director of Training:
	     

	2b. License or Certification /  State:
	     
	Number:       

	(Include a copy of current license for all clinical supervisors)

	2c. Describe the Director of Training “Credentials of Excellence” that might include formal training in the advanced practice of psychology, years of experience, honors, leadership qualities, etc: 
     


	Identify additional credentials of the Director of Training:
	 FORMCHECKBOX 
 ABPP  

	 FORMCHECKBOX 
 Peer Reviewed Publications
	 FORMCHECKBOX 
 APA Fellow
	 FORMCHECKBOX 
 National Register

	 FORMCHECKBOX 
 Completed APA Accredited Internship      FORMCHECKBOX 
 Completed Postdoctoral Training Program
 FORMCHECKBOX 
 Completed APA Accredited Doctoral Program


	2d. What are the responsibilities of the Director of Training?       

	Does the Director of Training have responsibility for the direction and organization of the training program?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Does the Director of Training have significant input into the resources regarding the control of the training program?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Does the Director of Training have significant responsibility for selection of Fellows, monitoring and evaluating the training program’s goals and activities, and documentation and maintenance of Fellows’ training records?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If not, please explain:       


3.  Please Complete Table I (enclosed).   FORMCHECKBOX 
Attach full CV and  FORMCHECKBOX 
 copy of state license or certification for Director of Training and attach CV or Abbreviated Vitae Form and copy of state license or certification for all other program supervisors. 

 FORMCHECKBOX 
 CVs of all training supervisors attached.
 FORMCHECKBOX 
 Copy of state licenses of all supervisors and TD attached.
4.  How many hours per week do fellows spend in regularly scheduled, formal, face-to-face individual supervision by doctoral-level, licensed psychologists with the specific intent of dealing with psychological services rendered directly by the fellow (Supervisors maintain clinical responsibility for the fellow's cases)?

     Hours per week individual supervision.  
5.  Please list additional training activities such as case conferences, seminars, group supervision, etc., in which fellows participate.

	Training Activity
	Hours Per Week
	Training Track #
	Brochure Page #

	Case Conference
	     
	     
	     

	Seminar
	     
	     
	     

	Group Supervision
	     
	     
	     

	Rounds
	     
	     
	     

	Other
	     
	     
	     


6.  How many hours per week do fellows spend in providing professional psychological services?

	Full-time fellows:
	
	

	   Training Track #     
	      hours per week providing services.
	% of Time:      

	   Training Track #     
	      hours per week providing services.
	% of Time:      

	   Training Track #     
	      hours per week providing services.
	% of Time:      

	   Training Track #     
	      hours per week providing services.
	% of Time:      

	   Training Track #     
	      hours per week providing services.
	% of Time:      

	
	
	

	Part-time fellows:  
	
	

	   Training Track #     
	      hours per week providing services.
	% of Time:      

	   Training Track #     
	      hours per week providing services.
	% of Time:      

	   Training Track #     
	      hours per week providing services.
	% of Time:      

	   Training Track #     
	      hours per week providing services.
	% of Time:      

	   Training Track #     
	      hours per week providing services.
	% of Time:      


Where in your brochure or online web page is the above information available to applicants?  Please copy and place that information below:
     
7.  Do you require the applicant to have completed an APA/CPA-accredited doctoral program?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If you do NOT require an APA or CPA accredited program, do you state in your published materials that you require completion of all doctoral degree requirements from a regionally accredited institution of higher education?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

Do you require an APA/CPA-accredited doctoral internship?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If you do NOT require that the internship of the postdoctoral applicant be APA or CPA-accredited, do you insure the internship experience meets APPIC standards?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
Cite page # of brochure where this information appears or is available to applicants.      
Please provide a copy of the published statements/requirements that appear in your brochure/web page:       
8.  Please be sure to complete Table II.
All postdoctoral trainees are required to complete their doctoral degree before starting the postdoctoral training program?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If NO, Please explain:       
9.  What is the title used by postdoctoral fellows during their training?       
10.  Please attach a copy of the brochure and provide the written description from your web or applicant materials that is provided to applicants. 

On what page(s) of the brochure do you provide information about:

Page(s) # or URL:
The program’s training goals, objectives, competencies and activities.

     
The program’s training methods, content, and curriculum, including rotations

offered or required, seminars, supervision, and other training experiences.

     
Copy and Paste description:      

The program’s training resources, including training/supervisory staff, 

physical facilities, training support.






     
Copy and Paste description:      
The sites at which training and services are provided.  For programs with

multiple sites, clear descriptions are given for each site of services rendered

by Fellows, supervision offered, and involvement of the Director of Training
     
Copy and Paste description:      
Specific application requirements, including completion of doctoral degree  requirements as described in Criteria #7. 







     
Copy and Paste description:      
Methods of Fellow evaluation (copies of evaluation forms), including the 

frequency of evaluation and an indication of due process procedures in the 

event of a grievance.








     
Copy and Paste description:      
Whether the program fulfills the licensure requirements for postdoctoral

supervised practice in the jurisdiction of the program.



     
Copy and Paste description:      
11.  Please attach copies of your due process procedures that are provided to fellows (Due process for both the trainee and the program regarding problem situations should be included).  If the program is using institutional grievance procedures please identify timelines that are used in the appeal or grievance process.

 FORMCHECKBOX 
 Due Process for Program Decisions (Probation, Dismissal, Suspension, etc) included.
 FORMCHECKBOX 
 Grievance Procedure (Complaints, Appeals, etc) for Trainee included.
 FORMCHECKBOX 
  Timelines are identified in the due process and grievance documents.

12.  Please indicate the number of postdoctoral positions and their requirements:          
       
 
	Training Track #
	# of positions
	# of hrs/wk
	for # of months
	Total # of hours in training program

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


13.  Please attach a copy of the a sample certificate of completion given to fellows who finish the training program in each training focus area or in the advanced general training program (Certificate should have a place for the trainee’s name, beginning and ending dates, focus of the program, and training track if applicable).

14. The program has the necessary financial resources to achieve its training goals and objectives. Postdoc stipends shall be reasonable, fair, and stated clearly in advance (fee splitting arrangements are not acceptable). Unfunded postdoctoral positions are allowable only in unusual and infrequent circumstances. What amount constitutes “reasonable and fair”? APPIC expects that your stipend will be close in comparison to others in your geographic region; this information can be found through the APPIC Membership Directory.

      a. What is the stipend paid to each postdoc at your site?       
       b If this is a consortium, are stipends across sites the same or different?  If different, please 

          list each site and associated stipend, and explain further.       
      c. How does your stipend compare with others in your geographic region?       
      d. If your postdoc stipend is less than what is average for your geographic region, please 

          describe steps you have taken to secure reasonable funding, as well as your plan to obtain 

          future funding in order to meet this criteria.       
Additional Questions for Multi-site or Consortia Postdoctoral Training Programs only.  A successful multi-site training program is one that overcomes geographic and governance barriers and is able to function as a unified entity.  Its training staff and students interact frequently enough and intensively enough to form a coordinated, functionally interdependent training unit that effectively uses all available training resources and provides high quality training.  The following questions will help us assess the multi-site aspects of your program: (Please delete if not needed).

15.  List the agencies included in the consortium:

	Agency Name

	Address

	     
	     

	     
	     

	     
	     

	     
	     


 (Use additional sheets or add rows, if necessary)

16.  Describe the placement of fellows at each site, including the proportion of each fellow's time spent at each site and the duration of the placement, the method or order of rotation among sites, if any, and any other relevant factors.       
17.  Describe the shared goals and objectives for the consortium training program that are communicated to all fellows regardless of site placement.       
18.  Describe the administrative structure of the consortium, including the role of the Training Director, any on-site coordinators, and the training staff for the agency or consortia.      
19.  How does the training program provide the additional training activities described in question #5 at the various sites? (E.g., each site provides its own, all are provided at one site, etc.)       
20.  Is there a designated psychologist supervisor with whom the fellow may have face-to-face contact whenever the fellow is present at each site?    FORMDROPDOWN 

If not, describe the means by which the fellow would contact a supervisor if needed.       
21.  How does the supervisor retain clinical and legal responsibility for cases?  (E.g., cosignatures of reports, participation in development of the treatment plan, etc.)     
22.  Describe the type and the amount of face-to-face interactions among fellows in formal training settings.       
23.  How do consortium members participate in fellow selection?  Describe the process by which fellows apply to the consortium, are selected by the consortium, and are assigned to positions in the consortium.       
REV 11/04/2006

Table I: Psychology Training Supervisors/Other Training Supervisors/Other Contributors:
	Primary Supervisors (Licensed Psychologists)
	% Time Assigned to Site where Postdoc delivers services (100% = 1 FTE)
	Training Track #
	Last Name
	Degree/Year
	License/Cert. State & Number
	ABPP?

yes/no
	APA 


Fellow?

yes/no
	# hours/wk  providing individual supervision to Fellow(s)

	Training Director
	     
	     
	     
	     
	     
	     
	     
	     

	Supervisor 2
	     
	     
	     
	     
	     
	     
	     
	     

	Supervisor 3
	     
	     
	     
	     
	     
	     
	     
	     

	Supervisor 4
	     
	     
	     
	     
	     
	     
	     
	     

	Supervisor 5
	     
	     
	     
	     
	     
	     
	     
	     

	Supervisor 6
	     
	     
	     
	     
	     
	     
	     
	     

	Supervisor 7
	     
	     
	     
	     
	     
	     
	     
	     

	Supervisor 8
	     
	     
	     
	     
	     
	     
	     
	     

	Other Training Supervisors:
	
	
	
	
	
	
	
	

	Supervisor 1
	     
	     
	     
	     
	     
	     
	     
	     

	Supervisor 2
	     
	     
	     
	     
	     
	     
	     
	     

	Supervisor 3
	     
	     
	     
	     
	     
	     
	     
	     

	Other Contributors:
	
	
	
	
	
	
	
	

	Supervisor 1
	     
	     
	     
	     
	     
	     
	     
	     

	Supervisor 2
	     
	     
	     
	     
	     
	     
	     
	     

	Supervisor 3
	     
	     
	     
	     
	     
	     
	     
	     


Table II: Current Psychology Postdoctoral Fellows          {Doctoral Program Information}                    {Internship Program Information}


	Train. Track #
	Last Name
	Date began postdoc training

mo/day/yr
	Degree
	Date Degree completed

Mo/day/yr
	Name of Graduate Institution
	Region accred

yes/no
	APA/ CPA accred

yes/no
	Internship Site
	Date Internship Completed mo/day/yr
	APA/ CPA accred

yes/no
	APPIC member

yes/no
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