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PRE-DOCTORAL INTERNSHIP IN CLINICAL/COUNSELING PSYCHOLOGY

This form is to be completed by the applicant's faculty advisor, graduate program's training director, or other University official familiar with the student's work.

Applicant’s Name:_____________________________________

Institution:____________________________________    Major/Program:____________________________________

Current status: Please indicate whether the above named applicant has completed or is expected to satisfactorily complete each of the following by August, 2009.

· All course work required for degree:  (Yes   ( No
· Doctoral Comprehensive exams:       (Yes   ( No
· A minimum of 600 clinical supervised hours:  (Yes   ( No
· Dissertation:  (Yes   ( No
	Overall Assessment of the Applicant
	Below Average
	Average
	Above

Average
	Out-

standing

	1. Possesses the theoretical/academic foundation necessary for effective clinical service provision.
	(
	(
	(
	(

	2. Demonstrates sensitivity to diversity/awareness of and ability to integrate multicultural perspectives in service provision.
	(
	(
	(
	(

	3. Demonstrates awareness of and abides by professional ethics and legal standards of practice.
	(
	(
	(
	(

	4. Demonstrates personal awareness and ability to address personal issues that may impact professional functioning.
	(
	(
	(
	(

	5. Demonstrates the capacity to participate in supervision and is responsive to constructive feedback.
	(
	(
	(
	(

	6. Demonstrates the capacity to work collaboratively with others as a member of a professional staff.
	(
	(
	(
	(

	7. Overall personal and professional readiness for internship.
	(
	(
	(
	(


(con't.)


Certification of Readiness - 2

Ethical Conduct: Has the applicant had formal complaints or grievances related to ethical/professional conduct filed against her/him?

(Yes   ( No     If "yes", please describe the nature of the complaint and the outcome:

Eligibility

· The applicant is considered eligible for an internship during the 2009 - 2010 year:    (Yes   ( No
· The applicant is considered ready for an internship during the 2009 - 2010 year:      (Yes   ( No
Comments

Your Name (please print):________________________________    Signature:________________________________

Position Title/Relationship to Applicant:______________________________________________________________

Please send the completed form to:

Tamara Savage, Ph.D.

Student Health and Counseling Services
California State University San Marcos

San Marcos, CA 92096-0001

THANK YOU!



California State University San Marcos


San Marcos, California  92096-0001   USA


Tel: 760 750-4910; Fax: 760 750-3210


www.csusm.edu
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