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	Are you a U.S. citizen?
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Education
	
	Please provide the following information on the colleges and universities from which you have received a degree.
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Training Programs
	10
	Which of the following are you applying for admission?  If you are applying to two emphasis areas, please order them using “1” for first choice, “2” for second choice.    

   	Geropsychology & Integrated Care

   	Primary Care Mental Health Integration

   	LGBT Health Care

     Inpatient Medical Care Psychology

   	Posttraumatic Stress Disorder 
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	Please respond to the following items by checking the appropriate box:
 Yes	 No
[bookmark: Check44][bookmark: Check45]  |_|       |_|	Do we have your consent to call your references?  
		 
  |_|       |_|	Will you have completed all Doctoral Degree requirements by 
                       8/19/20?*  

[bookmark: Text142] 		Date/Expected Date:             

  |_|       |_|	Will you have graduated by 8/19/20?    

[bookmark: Text143]		 Date/Expected Date:            

* Note: 	ALL doctoral degree (academic, administrative, clinical) requirements MUST be completed no later than August 19, 2020.  If your degree has not been conferred by that date, a letter from your DCT stating you have completed all degree requirements is necessary and sufficient. Acceptance into the Fellowship is dependent upon meeting this criterion.  Please see Training Brochure “Qualifications” section for additional information.
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