	Psychology Practicum Supplementary Application

Minneapolis VA Medical Center



	Please complete the following fields of information. Most fields require text entry. Those with arrows have dropdown menus. (“ctrl/Shift”will force a new line within a text box). 

	Last Name: 

     
	First Name:
                                                                        
	Graduate Program/University: 

     
	Current year in Program:

 FORMDROPDOWN 
  

	Program Degree: 

 FORMDROPDOWN 

	Type of Program

(clinical/counseling):

 FORMDROPDOWN 
  
	Minority Status:          Minority Group:

(Yes: FORMCHECKBOX 
  No: FORMCHECKBOX 
)           
US Citizenship: (Yes: FORMCHECKBOX 
  No: FORMCHECKBOX 
)
	Social Security Number:

     

	Address:

     

	City:

     
	State:

     
	Zip:

     

	Home Phone: 

     
	Work Phone: 

     
	Cell Phone: 

     

	E-Mail:

     
	

	Name of individual writing your letter of readiness for practicum:

              

	List your coursework relevant to a practicum at our facility:

      
 

	I am interested in practicum for the following dates (from when to when?):

        

	What days of the week and times do you anticipate that you will be available for practicum? And/or, are there any limitation? (days of the weeks or times that you know you will not be available):

                                 

	Psychotherapy Experience

	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 of integrated reports

	     MMPI-2
	     
	     
	     

	     Rorschach
	     
	     
	     

	     WAIS-III
	     
	     
	     

	     WMS-R
	     
	     
	     

	     WMS-III
	     
	     
	     

	          
	     
	     
	     

	          
	     
	     
	     

	          
	     
	     
	     

	          
	     
	     
	     

	            
	     
	     
	     

	            
	     
	     
	     

	            
	     
	     
	     

	            
	     
	     
	     

	          
	     
	     
	     

	            
	     
	     
	     

	          
	     
	     
	     


	Practicum Interests

	Describe what you would like from a practicum at our facility. What experiences are you interested in? (the text box will expand as you type or paste text)

	       




	Career Goals

	Describe your career goals.  What do you see yourself doing five to 10 years after receiving your degree?  (the text box will expand as you type or paste text)

	        




	Case Conceptualization

	Describe your approach to case conceptualization, how theory guides and/or informs assessment and intervention. We realize this may not be possible to complete if you have not had previous clinical experience (the text box will expand as you type or paste text)
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