	Postdoctoral Fellowship Application

Minneapolis VA Medical Center



	Please complete the following fields of information. Most fields require text entry. Those with arrows have dropdown menus. For addition help please click a field and press F1.

	Last Name: 

     
	First Name:
                                                                        
	Emphasis Areas: 

               FORMDROPDOWN 
  (choose up to 2)         FORMDROPDOWN 


	Internship Site:

     
	Graduate Program:

     

	Degree: 

 FORMDROPDOWN 

	Program:

 FORMDROPDOWN 
  
	Minority Status:    

(Yes: FORMCHECKBOX 
)   (No: FORMCHECKBOX 
)                                                
	Minority Group:

     

	Address:

     

	City:

     
	State:

     
	Zip:

     

	Home Phone: 

     
	Work Phone: 

     
	Cell Phone: 

     

	E-Mail:

     
	Desired Mentors:

     

	Dissertation Status:

     
	Expected dissertation completion date:

     

	Name of individuals writing letters of recommendations:

1.                                               2.                                                     3.      

	Date internship complete:

     

	Psychotherapy Experience

	Modality:

        
	Number of patients:

        
	Comments:

     


	Modality:

        
	Number of patients:

        
	Comments:

     


	Modality:

        
	Number of patients:

        
	Comments:

     


	Modality:

      
	Number of patients:

     
	Comments:

     


	Assessment Experience

	Number of diagnostic evaluations:

        
	Comments:

        


	Number of neuropsychological evaluations:

        


	Comments:

        

	Other type of psychological evaluations:

        
	Comments:

        


	  Instrument
	Number administered
	Number interpreted
	Number in integrated reports

	     MMPI-2
	     
	     
	     

	     Rorschach
	     
	     
	     

	     WAIS-III
	     
	     
	     

	     WMS-R
	     
	     
	     

	     WMS-III
	     
	     
	     

	          
	     
	     
	     

	          
	     
	     
	     

	          
	     
	     
	     

	          
	     
	     
	     

	            
	     
	     
	     

	            
	     
	     
	     

	            
	     
	     
	     

	            
	     
	     
	     

	          
	     
	     
	     

	            
	     
	     
	     

	          
	     
	     
	     


	Personal Statement

	Describe your career goals and how the postdoctoral fellowship at the Minneapolis VAMC will help you achieve those goals. (the text box will expand as you type or paste text)

	       


	Scholarly Activities

	Presentations:

      


	Number:

        
	Comments:

      

	Posters:

      


	Number:

        
	Comments:

      


	Publications:

      


	Number:

        
	Comments:

      



	Scholarly Activities

	Describe your scholarly experience.  Elaborate on the information you provided above (areas of interest etc.). Also, describe what your scholarly project might consist of should you match with our site. (Postdocs are given up to 25% time to complete a scholarly projects during the fellowship year) (the text box will expand as you type or paste text)

	       


	Case Conceptualization

	Describe your approach to case conceptualization, how assessment and theory guides and/or informs intervention. (the text box will expand as you type or paste text)
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