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MICHIGAN CENTER FOR
ADVANCED PSYCHOLOGY TRAINING

Postdoctoral Clinical Health Psychology
Fellowship Submission Form

Deadline for submissions: January 8, 2021
Positions start: August 31, 2021

Date of Application

First Name
Middle Initial
Last Name
Email Address

Cell Phone
(XXX-XXX-XXXX)

Other Phone
(XXX-XXX-XXXX)

Street Address

City

State

Zip Code

PERSONAL INFORMATION

Citizenship

How did you hear about us? | |




AREAS OF INTEREST / EXPERIENCE

Please rate your INTEREST in the areas below using a scale from 1to 5 (1 = least, 5 = most):

Bariatric & Obesity Services

Family Medicine

Geriatrics

Hospital Consultation
Liaison Services

Integrated Primary Care
Internal Medicine
Medical Education

Pain Management

Psychosocial Oncology
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OO0 O0OO0O0O0O0O0O O OO0~
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Rehabilitation & Trauma

Please rate your EXPERIENCE in the areas below using a scale from 1to 5 (1 = least, 5 = most):

Bariatric & Obesity Services

Family Medicine

Geriatrics

Hospital Consultation
Liasion Services

Integrated Primary Care
Internal Medicine
Medical Education

Pain Management

Psychosocial Oncology
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Rehabilitation & Trauma
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EDUCATION

Undergraduate Education (Please list most recent first.)

1) Name of Institution | |

City | |

State | |

APA Accredited OvYes QO No

Dates Attended | |
(MMIYY - MM/YY)

Degree | |

Date Degree Awarded | |

Area of Study | |

2) Name of Institution | |

City | |

State | |

APA Accredited OvYes QO No

Dates Attended | |
(MMIYY - MM/YY)

Degree | |

Date Degree Awarded | |

Area of Study | |




Graduate School Education (Please list most recent first.)

1) Name of Institution |

City |

State | |

APA Accredited OvYes QO No

Dates Attended |

(MM/YY - MM/YY)

Degree | |

Date Degree Awarded |

Area of Study | |

2) Name of Institution |

City |

State | |

APA Accredited OvYes QO No

Dates Attended |

(MM/YY - MM/YY)

Degree | |

Date Degree Awarded |

Area of Study | |




Predoctoral Internship (Please list most recent first.)

1) Name of Institution |

City |

State |

APA Accredited OvYes QO No

Dates Attended |

(MM/YY - MM/YY)

Degree |

Date Degree Awarded |

Area of Study |

2) Name of Institution |

City |

State |

APA Accredited OvYes QO No

Dates Attended |

(MM/YY - MM/YY)

Degree |

Date Degree Awarded |

Area of Study |




LICENSE INFORMATION

All postdoctoral fellows must possess a Michigan license to begin the fellowship. This could either be a
Masters educational (temporary) limited license (TLLP) or a doctoral educational limited license (LLP).

Should the candidate end internship in July or August prior to beginning the fellowship, they may need to apply for
the Masters educational (temporary) limited license. Should the successful candidate begin fellowship with a
Masters level limited license, they must apply for a doctoral level limited license by October 1st of their first year of

fellowship. O Vi
Will you be license eligible in €s

the State of Michigan by O No
August 31, 2021?
If you answered YES to the question above, you must have officially completed a doctoral degree in psychology which includes

one graduate course from 3 of the 4 areas (Biological Basis of Behavior, Cognitive-Affective Basis of Behavior, Social Basis of
Behavior, and Individual Differences) PLUS 2,000 hours of supervised internship.

Are you currently licensed inthe (O Yes

State of Michigan? O No
If YES, what is your license number and |
issue date?
License Type [] Fully Licensed
[] Limited License
[] Temporary Limited License
Are you licensed in another OvYes QO No
state?

If YES, in which state? | |

If YES, what is your license number and | |
issue date?

Have you ever had a judgment OvYes QO No
against you or your practice?

If YES, please explain: |

Have you ever been convicted of () Yes
a felony? O No

If YES, please explain: |




REFERENCE INFORMATION

Please indicate below those individuals in which you have requested Letters of
Recommendation. (Three letters are required to apply. One must be from your current supervisor.)

Letter 1 - Supervisor | |
Name & Title

Institution | |

Email or Mailing Address | |

Phone | |

Letter 2 | |
Name & Title

Institution | |

Email or Mailing Address | |

Phone | |

Letter 3 | |
Name & Title

Institution | |

Email or Mailing Address | |

Phone | |

Letter 4 - Optional | |
Name & Title

Institution | |

Email or Mailing Address | |

Phone | |

Once all required sections of this form are complete, please submit to:

[ MICAPT@mclaren.orgl You must also still apply through APPIC to be
considered for this fellowship.




	Untitled

	fc-int01-generateAppearances: 
	Phone_wIt0ghh0-08f2yyE6pU6CA: 
	Email or Mailing Address_KW*KVeNw0vVxSH2a4vrPIg: 
	Institution_hVOfGrbfkOOBuNquODqSMQ: 
	Letter 4 - Optional Name _ Tit_CdPvU120Zra*20fDdLwXXw: 
	Phone_UKQMxB40qTCfcd5K2VpnzA: 
	Email or Mailing Address_8ZV1B4dEc2nN*Zc96cxoWQ: 
	Institution_-9x0u8Y8zEb3Uzsk0oi2Yw: 
	Letter 3 Name _ Title_ooIO9auiVAfohT6jTfFlpQ: 
	Phone_nNbeXQXm14RPT-epZZtcpg: 
	Email or Mailing Address_VWq7VohApJIH**s-rSTihw: 
	Institution_0JDli1QRUeMFCdwifE2t0Q: 
	Letter 2 Name _ Title_xDlTRCMqAUOVVi81LxNwqw: 
	Phone_wtEah9ZpBoaERb7jXQxSjQ: 
	Email or Mailing Address_nhqaxnFpGAI3BFExzkcU2w: 
	Institution_8wm82ReHak6mgD9rFWNGKA: 
	Letter 1 - Supervisor Name _ T_q1S0D7BQZKogjBIXFIrjNg: 
	If YES, please explain:_LPnTt57lUcL3TAafaEMx2g: 
	Have you ever been convicted o_AZo2yXtEVIBOZ2WDk4vVvg: Off
	If YES, please explain:_ZepOMPUWhUffCSCph-qVyA: 
	Have you ever had a judgment a_Pti03mEXkNOm4GvAfmrkRQ: Off
	If YES, what is your license n_lr0xt7DhSlDkB3zMv3SZgQ: 
	Column3_7aU3zKKwJQlHxDCLclZErQ: 
	Are you licensed in another st_cxPNIrqg16qreqX3Hpa79A: Off
	License Type_2_zk9PkgYIrfx642uaxM*enA: Off
	License Type_1_zk9PkgYIrfx642uaxM*enA: Off
	License Type_0_zk9PkgYIrfx642uaxM*enA: Off
	If YES, what is your license n_2AD3z6vozSif*K-7-XUKTg: 
	Are you currently licensed in _kCdRS0c43lv3JW3uXIt8ag: Off
	Will you be license eligible i_*WIcClpxDXjXYRH0Vae4PQ: Off
	Area of Study_edit;_VP1CCOPNFk0oOY6IDM93Mg: 
	Area of Study_VP1CCOPNFk0oOY6IDM93Mg: []
	Date Degree Awarded_bitbYKuM1YKcczohj7tOLg: 
	Degree_edit;_XwYANPd0-e5GDzlvA6lF3Q: 
	Degree_XwYANPd0-e5GDzlvA6lF3Q: []
	Dates Attended  (MM/YY - MM/YY_aRUI6ykUmCFW4znot6-YYA: 
	APA Accredited_LMuNN7cbVXdVbREyEw123g: Off
	State_edit;_jLow*QVpr7iic3YKS*diVg: 
	State_jLow*QVpr7iic3YKS*diVg: []
	City_zLecBtAnk5yJsb94RokhmQ: 
	_2) Name of Institution_UTpdtMzLN-wFFBXK6jloMA: 
	Area of Study_edit;_I1pU7QZZ-97KP9XLj0-T8A: 
	Area of Study_I1pU7QZZ-97KP9XLj0-T8A: []
	Date Degree Awarded_HaqKkSaXTU0yamaRj73P-w: 
	Degree_edit;_RC9lKuzf03zIhiUiq-3DfQ: 
	Degree_RC9lKuzf03zIhiUiq-3DfQ: []
	Dates Attended (MM/YY - MM/YY)_jzaOuBL8o4QFdBKYiET41g: 
	APA Accredited_umnu-uEOM8e9fZg-17oVVg: Off
	State_edit;_djt53S-UCA1ETlyDTfGh*Q: 
	State_djt53S-UCA1ETlyDTfGh*Q: []
	City_VdWQu3-Hi6P3tWWGh7WVXQ: 
	_1) Name of Institution_cK7x6oC1BepJt*gSJm1hzw: 
	Area of Study_edit;_TGOI2LxjI1eVG2tKY-KHNg: 
	Area of Study_TGOI2LxjI1eVG2tKY-KHNg: []
	Date Degree Awarded_PMgdUHKa1YRQniTKzPCm*Q: 
	Degree_edit;_mMKpAkUZBxDa6NTogvXbbw: 
	Degree_mMKpAkUZBxDa6NTogvXbbw: []
	Dates Attended (MM/YY - MM/YY)_Boqdn4hL7xNmFo6zSIX-cw: 
	APA Accredited_Mc2lCOm2htXj3261arM06A: Off
	State_edit;_fdCj0QYcIS*DTWVylT7i3A: 
	State_fdCj0QYcIS*DTWVylT7i3A: []
	City_4tmltkcdjVG2CTpHPPjQCQ: 
	_2) Name of Institution_kt6BgSag8otAOJA7O*YOng: 
	Area of Study_edit;_gsOr*GJlIC3LJ6oxMTd5NA: 
	Area of Study_gsOr*GJlIC3LJ6oxMTd5NA: []
	Date Degree Awarded_UTT6FgKS9cCR1u*g8-2zPQ: 
	Degree_edit;_t3U7302TZDrV2aU4puc8Lw: 
	Degree_t3U7302TZDrV2aU4puc8Lw: []
	Dates Attended (MM/YY - MM/YY)_LG7o7SyJ*C66t*yEyyMsQA: 
	APA Accredited_HQlqiPLD*EkPdMJJyU3wXg: Off
	State_edit;_EXFHxgQVj4EiH2JKLKX3nw: 
	State_EXFHxgQVj4EiH2JKLKX3nw: []
	City_0eqPXHKhq5cFQMLiIPJf9Q: 
	_1) Name of Institution_t6E5RL8vBHi3LWjybrSPgg: 
	Area of Study_edit;_tFV0JJTcHbv7u38F-ny2gQ: 
	Area of Study_tFV0JJTcHbv7u38F-ny2gQ: []
	Date Degree Awarded_XcRjIG6JQzowvUWjEdARQQ: 
	Degree_edit;_VZMx7Ek3becer-y0-PRnQA: 
	Degree_VZMx7Ek3becer-y0-PRnQA: []
	Dates Attended (MM/YY - MM/YY)_H0VIL-T-HUfty6vH5jF5lA: 
	APA Accredited_r3mPyHA6mT2zXV*b0aQf9A: Off
	State_edit;_KyOlKuiK1uT5At23RAZ7-w: 
	State_KyOlKuiK1uT5At23RAZ7-w: []
	City_pQW9utvxzkDu6cZT3wDSRg: 
	_2) Name of Institution_PmfjpXMl4UBNDpMCvNiOrQ: 
	Area of Study_edit;_08L4m3VGPKQt33iSof8KNA: 
	Area of Study_08L4m3VGPKQt33iSof8KNA: []
	Date Degree Awarded_8gPzZDVwSF6OM5-d2KoA1w: 
	Degree_edit;_4TPu50Rbu9x6Mnkc6*2qtQ: 
	Degree_4TPu50Rbu9x6Mnkc6*2qtQ: []
	Dates Attended  (MM/YY - MM/YY_l-TQjm1r5j3QoMiJKtxSeg: 
	APA Accredited_nLMRSN01iqmluxK1GxxUuw: Off
	State_edit;_ZLThZ8eAeM7jlUH**6zArg: 
	State_ZLThZ8eAeM7jlUH**6zArg: []
	City_yDwZGeSZmc1TdMPObdd-vA: 
	_1) Name of Institution_oy-q-sO3TiXhG2HAC-Mi6w: 
	Rehabilitation _ Trauma_20MAinEaS-2xdgPNc4dx1w: Off
	Pediatrics_d*JTtW3MRAI83WQVfnZbLg: Off
	Pain Management_2vChSnJcOmSQa0uj8UQmuQ: Off
	Obstetrics _ Gynecology_3sCvGosV05HH1hZUMDHYTQ: Off
	Medical Education_rL5mXVCQkfpFVOAIh3JHCw: Off
	Internal Medicine_hAni0VXsXWbJBiQmgfuy0w: Off
	Integrated Primary Care_aHfGF7fbsfpmrcgbsEqOYA: Off
	Hospital Consultation Liaison _Xc4jgLQaRa7HDWGPcwNc2A: Off
	Family Medicine_YftX2Qc7qfSunKwWQQ-27w: Off
	Bariatric _ Obesity Services_5JTp5yi7axE*ogRAj49AZg: Off
	Rehabilitation _ Trauma_nRqbLW2UirZmle19wc2FHQ: Off
	Pediatrics_1JzeY3bc*7ZuirJTjqe0AA: Off
	Pain Management_GkZv2KnLQMAvXTa2oQrkwA: Off
	Obstetrics _ Gynecology_Cb2lGyweFqx1y0xV8kq24A: Off
	Medical Education_w3fXE8dYb2rSmAsZfCmYMw: Off
	Internal Medicine_sq4NFcNligVflppOGRSn8A: Off
	Integrated Primary Care_gYh-Ps1NBoC-Sy7V1JBuDw: Off
	Hospital Consultation Liaison _QeEPx6yOdkdmu1CKst0u-Q: Off
	Family Medicine_LLzY1IpVEz92-hP*fnVriw: Off
	Bariatric _ Obesity Services_HWD78xCaNivQVhn0w7kFZA: Off
	How did you hear about us?_edit;_LaP5gxgpfDZUAcMrHBkUjQ: 
	How did you hear about us?_LaP5gxgpfDZUAcMrHBkUjQ: []
	Citizenship_edit;_NozwkNbF7qpVjplPAADwRw: 
	Citizenship_NozwkNbF7qpVjplPAADwRw: []
	Zip Code_aafXOqCBp3PmgfUAI7U2SA: 
	State_edit;_RHOOJuincB6cNsyjUeuA6g: 
	State_RHOOJuincB6cNsyjUeuA6g: []
	City_bxl4dhD5bkB8ATOcXKi2zQ: 
	Street Address_MMX8SNlmyRt1nhaal1q*mw: 
	Other Phone (xxx-xxx-xxxx)_NKWsxvfQ9gOAkarLhrmShw: 
	Cell Phone (xxx-xxx-xxxx)_FcVMeaBBP6iA7C0OmqmLPQ: 
	Email Address_X9sjqvaSOFXWFXSd9EFicA: 
	Last Name_CxDwU1uZ5Tep4uADHO0hUA: 
	Middle Initial_hcq3GfV4tfO82Gj*zaDrjg: 
	First Name_tdqatmyltFlYi4VNJWld1w: 
	Date: 


