APPIC Postdoctoral Program Update Checklist
(Updated August 2011)
Use this form for RENEWALS ONLY.  It has been developed to simplify the APPIC Membership renewal process.  There is no extra fee required to renew your APPIC Membership if no changes have been made to your program.  If there have been major changes to your program (e.g., consortium programs who have added or deleted a training site; change in training focus), please outline in your materials. As noted, it is important for you to provide detailed information to APPIC Central Office at any time a major change occurs between review cycles.  If an addition or deletion of a consortia member program potentially impacts the quality of the consortium training such that additional APPIC Review is required, a charge of $100 may be incurred for administrative expenses (and will be billed directly to the Consortium).  

You do not need to fill out the new (full) application form for renewals.  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.  This will make it easier to update with revisions to your program.  Please include this initial membership application with your renewal forms. 

Please answer the following question:

Yes FORMCHECKBOX 
No FORMCHECKBOX 

Has your program become accredited during the preceding three years by the APA’s Committee on Accreditation (CoA)?


If yes, attach the letter from the CoA 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 (i.e., check the box marked with an asterisk [*]) to any criteria, please describe the program changes and revisions on attached pages.    Please email  all requested materials to APPIC Central Office at appic@appic.org including the renewal checklist, internship brochure or url link, didactic seminar schedule, due process/grievance procedures, evaluation form, and certificate of completion.  

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

1.
Does your program continue to offer postdoctoral fellows a 

planned, programmed sequence of training experiences?  Please 
         provide either the page number in your enclosed brochure or URL 
         for your description.

Page Number:         URL:      



Describe below or in an attachment if not in the brochure or online:




     
Yes* FORMCHECKBOX 

 No FORMCHECKBOX 

1a.
Has your program changed any major aspect of its planned, programmed sequence of training? Examples of major changes would be:   FORMCHECKBOX 
new TD;   FORMCHECKBOX 
Change in Focus of Training;   FORMCHECKBOX 
Change in Program Philosophy,  FORMCHECKBOX 
Other     ).  If so, please delineate specific changes in an attachment.

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

1b.
Does your program continue providing education and training in preparation for entering professional practice at an advanced level of competency in one of the substantive areas of professional psychology or in a specialty practice area?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

2.
Does your program have a clearly designated doctoral staff psychologist  who is responsible for the integrity and quality of the postdoctoral training program?



2a.
If yes,  provide the name of the designated psychologist:




     
Yes FORMCHECKBOX 

No* FORMCHECKBOX 

2b.    This is the same Training Director under the last review.    If no       
          please include the CV of the new Training Director.

Yes FORMCHECKBOX 
  No* FORMCHECKBOX 
 2c.
Is this psychologist licensed (or certified) by the jurisdiction where 




the training program resides?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

2d.
Does this psychologist have expertise in the area in which  




postdoctoral training is offered?

Yes FORMCHECKBOX 

 No* FORMCHECKBOX 

2e.
Does this psychologist  have credentials of excellence such as APA or CPA fellow status, record of research productivity, or clear evidence of professional competence and leadership?

                
3.
Provide the number of doctoral level psychologists who serve as primary supervisors who are actively licensed (or certified) by the jurisdiction where the training program resides.

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

3a.
Does your postdoctoral fellowship have at least one psychologist with expertise in each focus area of postdoctoral training?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

3b.
Have you filled out and enclosed Table I which provides you the opportunity to accurately describe your training staff?

Yes* FORMCHECKBOX 
 No FORMCHECKBOX 
  3c.     Are there any new staff since the last review?  If so, please send the CV and a copy of their license for those staff members only.

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

4.
Do postdoctoral fellow supervisors carry the clinical responsibility for the cases being supervised?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

4a.
Does each postdoctoral fellow receive a minimum of two hours of individual supervision?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

4b.
Is the intent of supervision, a discussion of the psychological services rendered directly by the fellow? 
Yes FORMCHECKBOX 

No* FORMCHECKBOX 

5.
Does the postdoctoral fellowship provide at least two hours per week in learning activities such as conferences, seminars, in service training or grand rounds, co-therapy with a staff person, group supervision or additional individual supervision?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

6.
Is at least 25% of the Fellow’s time spent in the provision of professional services to patients/clients, students, consultees, and/or agencies.  (This includes  but is not limited to assessment, intervention, consultation, policy making, program design and implementation, provision of supervision, and clinical research.)

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

7.
Do the admission requirements include completion of all professional doctoral degree requirements from a regionally accredited institution of higher education or an APA/CPA accredited program and predoctoral internship meeting APPIC standards?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

7a.
Do you require your postdoctoral fellows to have a “diploma in hand” or a letter from the fellow's doctoral  program Director of Graduate Studies verifying completion of all degree requirements?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

7b.
Postdoctoral fellows who are changing specialties have received a certificate of equivalency from an APA/CPA accredited university program attesting to their having met APA/CPA standards, including internship.

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

8.
Does your agency have a minimum of one full time equivalent Postdoctoral Fellow on staff?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

8a.
Are these postdoctoral fellows on site at the time of this application?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

9
Have you filled out and enclosed Table II  which provides you the opportunity to accurately describe your postdoctoral staff.



9a.
What is the title of your postdoctoral trainee(s)?
      

Yes FORMCHECKBOX 

 No* FORMCHECKBOX 

10.
Does your postdoctoral fellowship have a written statement or website or brochure that provides a clear description of the training program, including the goals and content of the postdoctoral fellowship?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

10a.
Does this brochure or website provide a clear statement of the entrance requirements, program faculty/staff and evaluation mechanisms?  

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

10b.
Have you enclosed a hard copy of the brochure (copy of website brochure) described above?



10c.
If your brochure is on-line or if you have additional material descriptive of your postdoctoral fellowship, provide the URL




Brochure URL:     



Other URL:     


Yes FORMCHECKBOX 

No* FORMCHECKBOX 

11.
Does your postdoctoral fellowship program have documented due process procedures that describe separately how programs deal with (1) concerns about postdoctoral fellow’s performance, and (2) with postdoctoral fellows’ concerns about  their training.  Please submit a copy of your current due process and grievance procedures with renewal forms.
Yes FORMCHECKBOX 

No* FORMCHECKBOX 

11a.
Do these procedures include steps of notice, hearing and appeal?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

11b.
Are these procedures given to postdoctoral fellows at the beginning of the postdoctoral fellowship? (Enclose a copy of this document)

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

12.
Is the postdoctoral fellowship experience a minimum of 1500 hours?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

12a.
Is the postdoctoral fellowship completed in no less than 9 months and no more than 24 months?


Yes FORMCHECKBOX 
  No FORMCHECKBOX 
   12b.  Does your program have a reasonable and fair stipend for each 

                                    postdoc (based on the average or standard stipend for other 

                                    postdoc programs in your geographic region)?


       Current  Stipend






       Regional Average

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

13.
Does your program issue a certificate of postdoctoral fellowship completion to all postdoctoral fellows who successfully complete the postdoctoral fellowship that includes:    FORMCHECKBOX 
the name of the institution,  FORMCHECKBOX 
name of the program,  FORMCHECKBOX 
focus area,  FORMCHECKBOX 
start and end dates and  FORMCHECKBOX 
signature of the Director of Training?

Yes FORMCHECKBOX 

No* FORMCHECKBOX 

13a.
Have you enclosed the postdoctoral fellowship completion certificate?

Yes FORMCHECKBOX 
  No* FORMCHECKBOX 
           Does your program provide the necessary requirements (postdoctoral training experience) for licensure in the jurisdiction that the program is located?

Items to Include in Renewal Application

 FORMCHECKBOX 
APPIC Face Sheet

 FORMCHECKBOX 
Renewal Checklist Form

 FORMCHECKBOX 
Table I

 FORMCHECKBOX 
Table II

 FORMCHECKBOX 
CV and Copy of the license for new staff and/or training director

 FORMCHECKBOX 
Current Brochure

 FORMCHECKBOX 
Copy of the Current Due Process and Grievance Procedure

 FORMCHECKBOX 
Attachment for explanation of any item checked with an asterisk (*)

