
THE BOSTON CONSORTIUM IN CLINICAL PSYCHOLOGY

 Internship Training Program - Training Interview Assignment Form

For Admission to the 2009 - 2010 Training Year

Last Name: First Name: M.I.: Salutation:

Directions:  Please type or print clearly all information.  Please be careful that the number “1” and the lowercase letter “l” are identifiable as
is the number “0” and uppercase letter “O”.

Home Phone: Office Phone:

Address:

City: State: Zip Code:

Other Phone:

Notification Phone: SSN:

E-mail:

APPIC Match
ID Number:

University:

APA Status:

Degree Sought:Area:

Director of Training Last Name: First Name:

Director of Training Phone Number:

Directions:  Please check the box to the left of the programs in which you would like to apply.  Due to the volume of
applications, please limit your request to 2 or 3 rotations, but not more than 4.  In addition, for EACH program that
you have checked, please rank order your preferences for interviews, placing a "1" in the "Interview Preference"
column to the right of the program you most prefer to be interviewed, a "2" for the next most preferred, and so on.
[Note: We are asking for your interview preferences in accordance with APPIC Match Policy 3d.  We will use this information
for the scheduling of interviews only, and we will not use it for any other purpose in the selection process.  We need this
information because we have limited interview slots and must make choices about where and with whom applicants can
interview.]

        I am interested in applying to    Interview
             the following programs Rotation               Preference

Child Psychology at Boston Medical Center

JP General Mental Health Clinic

Neuropsychology

Geropsychology

Medical Psychology

Rehabilitation Psychology

National Center for PTSD - Behavioral Sciences

National Center for PTSD - Women's Health

Severe Psychopathology

Substance Abuse Treatment at Jamaica Plain (Boston)

Substance Abuse Treatment at Brockton

U.S. Citizen? NoYes

Worcester Outpatient Clinic / Brockton Neuropsychology

Program Type: Orientation:
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