McLEAN PREDOCTORAL INTERNSHIP
APPLICANT SUMMARY INFORMATION

Name:
Last First Middle
Address:
Number Street
City State Zip Code
Telephone: e-mail:
(area code) (number)

PAST ACADEMIC EXPERIENCE:

Undergraduate

Dates
Graduate

Dates
CURRENT ACADEMIC PROGRAM:

Dates
PROFESSIONAL ACTIVITIES:

Yes No

Member of professional/research societies
(including student affiliates)

Author/co-author of papers or workshops at
Professional meetings®

Author/co-author of articles in professional and/or
scientific journals®

Involved in grant-supported research

Involved in teaching (including TA’s)

Leadership roles/activities in professional
organizations’

! Referred work published (or in press) or presented while in graduate school. Books may be included.
2 These can include roles in State/Provincial, Regional, or National Professional Organizations.

TOTAL DOCUMENTED PRACTICUM EXPERIENCE HOURS:

TOTAL INTERVENTION AND ASSESSMENT HOURS:
TOTAL SUPPORT HOURS:
TOTAL SUPERVISION HOURS:



INTERVIEW PROCESS

Following an initial screening of applications, all applicants will be contacted. We
regret that we are not able to give all applicants an interview. A selected group will
be invited for an onsite interview. This represents an opportunity to spend a day at
McLean Hospital meeting with staff and current interns. Interviews will be
scheduled in December and January.

Applicants invited for interviews will be contacted by December 15, 2009.
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