VETERANS HEALTH ADMINISTRATION
HINES VA HOSPITAL
PSYCHOLOGY PRACTICUM TRAINING PROGRAM

PSYCHOLOGY PRACTICUM TRAINING APPLICATION
(Practicum 2013-2014)

1. APPLICANT’'S NAME:
APPLICANT’S ADDRESS:

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

E-MAIL ADDRESS:

3. U.S. CITIZEN: YES NO

4. TYPE OF ACADEMIC PROGRAM (CLINICAL/COUNSELING; PhD/PsyD):

5. CURRENT PROGRAM YEAR:  FIRST SECOND THIRD FOURTH
(circle one)

6. NAME OF ACADEMIC INSTITUTION:

7. APA APPROVED CLINICAL OR COUNSELING PROGRAM? YES NO

8. DIRECTOR OF CLINICAL TRAINING:
DOT's EMAIL:

9. ROTATION YOU ARE REQUESTING?
(Please indicate only the one rotation in which you are interested; descriptions of
rotations are in the Practicum Program brochure; if you would like to apply to multiple
rotations, please COPY your application and packet and submit a complete packet per
rotation of interest, but originals of transcripts and other materials are not needed)

___Neuropsychological Assessment (Assessment Only): Dr. Kinsinger, Dr.
Urban, and Dr. Wiley (4-6 students per year)

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

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

___Trauma Services Program (Mixed Therapy and Assessment): Dr. Hunley, Dr.
Maieritsch, Dr. Monroe, Dr. Noblett, and Dr. Pamp (3-4 students per year)

____Primary Care/Behavioral Health Integration (Therapy and Minimal
Assessment): Dr. Horn, Dr. Davis, Dr. Zerth (1-2 students per year)

____Community Based Outpatient Clinic Psychotherapy Rotation (at Oak Lawn
VA CBOC,; Therapy only): Dr. Sieracki (2 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 PSYCHO-

PATHOLOGY, 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.



