Edward Hines, Jr. VA Hospital
PSYCHOLOGY PRACTICUM TRAINING APPLICATION
(Practicum 2017-2018)

APPLICANT’S NAME:
APPLICANT’S ADDRESS:

[0 HOME PHONE: [0 CELL PHONE:
(Please check the best number to reach you for interviews and for position offers)

E-MAIL ADDRESS:
U.S. CITIZEN: UYES LINO
TYPE OF ACADEMIC PROGRAM (CLINICAL/COUNSELING; PhD/PsyD):

CURRENT PROGRAM YEAR: [ FIRST [SECOND UOTHIRD [FOURTH [FOURTH+

NAME OF ACADEMIC INSTITUTION:

APA APPROVED CLINICAL OR COUNSELING PROGRAM? [J YES 0 NO
DIRECTOR OF CLINICAL TRAINING:

DOT's EMAIL:

ROTATION YOU ARE REQUESTING?

(If you wish to apply to multiple tracks, please rank order them on the lines below. You will be
considered for the #1 rotation and then passed on to the #2 rotation if the #1 rotation does not wish to
offer you an interview. PLEASE DO NOT RANK MORE THAN TWO ROTATIONS.)

____Neuropsychological Assessment (Assessment Only):
Dr. Kinsinger, Dr. Riordan, Dr. Urban, and Dr. Wiley (4-5 students per year)

____Substance Abuse Residential Rehabilitation Treatment Program (Mixed Therapy and Assessment):
Dr. Singh (1 student per year)

____ TBIl/Polytrauma Outpatient Clinic (Therapy and Minimal Assessment):
Dr. Pichler-Mowry & Dr. Hessinger (2 students per year)

____Trauma Services Program (Mixed Therapy and Assessment):
Dr. Baer, Dr. Beyer, Dr. Hunley, Dr. Maieritsch, Dr. Noblett, Dr. Pamp, and Dr. Weber (3-4
students per year)

____Primary Care/Behavioral Health Integration (Therapy and a combination of Formal & Informal
Assessment):
Dr. Birnholz, Dr. Davis, Dr. Horn, Dr. Mathews, Dr. Meyers, Dr. Robertson, and Dr. Zerth (1-3
students per year)

____Spinal Cord Injury Program (Therapy and Minimal Assessment):

Dr. Cornick, Dr. Creamer, Dr. Pajoumand and Dr. Ghaffari (1-2 student per year)

____Psychosocial Rehabilitation and Recovery Center Rotation (Therapy and Minimal Assessment):
Dr. Garcia and Dr. Cano (1 student per year)
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10. LIST THE RELEVANT THERAPY/ASSESSMENT COURSES YOU WILL HAVE COMPLETED PRIOR

TO BEGINNING THE PRACTICUM:

11. PLEASE DESCRIBE THE TYPE OF PATIENTS, THE TYPE OF PSYCHOPATHOLOGY, THERAPIES

YOU HAVE UTLIZED IN TREATMENT, AND TESTS WITH WHICH YOU HAVE HAD EXPERIENCE
OR ADMINISTERED:

12. IN A SHORT PARAGRAPH, PLEASE DESCRIBE YOUR TRAINING GOALS FOR A
PRACTICUM EXPERIENCE AND HOW HINES VA MIGHT HELP YOU FULFILL THESE.
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