CONSORTIA CRITERIA CHECKLIST

Updated 09-02-11
This form has been developed to simplify the APPIC Membership renewal process.  There is no extra fee required to renew your APPIC Membership.    Please make sure you also include the APPIC Face Sheet and the appropriate Renewal Checklist (Internship or Postdoctoral). Also, keep in mind that a copy of the initial membership application or the last membership renewal form will be provided to the current Training Director by the APPIC Central Office staff upon request. The review committee is looking for any changes that have been made since the last review.  

If there are no changes to your program since the last membership renewal, please submit this completed form along with a copy of your current brochure (or URL for the brochure on your website); signed copy of the consortium agreement, due process procedures (both interns and program), and updated CVs and new Tables.

Please answer the following question:

Yes  FORMCHECKBOX 
No FORMCHECKBOX 

Is the program accredited by the APA’s Committee on Accreditation (CoA) or CPA’s Accreditation Panel?


If yes, attach the most recent letter from APA’s CoA or CPA Accreditation Panel informing you of your accreditation status.  


If no, continue responding to the items below. Indicate your response to each criterion.  If you indicate there has been a change (checking  any response marked with a No* or Yes*”) to any criteria, please describe the program changes and revisions on attached pages.    Please submit all materials electronically as a PDF of all requested materials including a current brochure, copy of the consortium agreement, due process procedures, and updated CVs.  

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

1.
Is there a program director or co-directors present at one or more of the consortium training facilities for a minimum of 20 hours a week?



1a.
If yes, provide the name of the program director(s).

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

2.
Does each consortium agency have a clearly designated, appropriately credentialed doctoral staff psychologist who is responsible for the integrity and quality of the site’s training?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

2a.
Is this psychologist present at the training facility a minimum of 20 hours a week?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

3.
Does the consortium have regularly scheduled consortium-wide activities, including didactic face to face contact among trainees at least monthly?  Please include a printed copy of your training seminar syllabus.

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

3a.
Have you included a printed copy of your training seminar syllabus?

Yes  FORMCHECKBOX 

No* FORMCHECKBOX 

3b.
Is there ongoing informal contact among trainees across sites?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

3c.
Are there structured faculty meetings at least quarterly?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

4.
Does the consortium provide a formal plan outlining the didactic activities and procedures offered in the training program?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

5.
Do trainees receive assurance of contact with more than one supervisor?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

5a.
Do trainees receive clinical supervision and role modeling by two or more licensed or certified psychologists?

6. Does the consortium have a signed written agreement delineating:

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

6a.
The nature and characteristics of participating entities?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

6b.
The rationale for the consortia partnership?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

6c.
Each partner’s commitment to the training program’s philosophy, model and goals?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

6d.
Each partner’s obligations regarding contributions and access to resources?  

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

6e.
Each partner’s adherence to central control and coordination of the training program?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

6f.
Each partner’s commitment to uniform administration and implementation of the program’s training principles, policies and procedures addressing trainee/program issues?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

6g.
Admission, financial support, training resource access, potential performance expectations and evaluations?

Yes  FORMCHECKBOX 

No* FORMCHECKBOX 

6h.
Due process procedures including notice, hearing and appeal?  Please submit a copy of your current due process and grievance procedures with renewal forms.
Yes  FORMCHECKBOX 

No* FORMCHECKBOX 

7. 
Is the document signed by each agency training director or

                                    appropriate Administrative Authority at each agency?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

7a.
Have you included a copy of your signed consortium agreement?

Yes FORMCHECKBOX 
  No* FORMCHECKBOX 
 8.     Does your program have a reasonable and fair stipend for each 

                                    intern (based on the average or standard stipend for other 

                                    internship programs in your geographic region)?


     Current  Stipend






     Regional Average

