
Date of Application

PERSONAL INFORMATION

First Name

Middle Initial

Last Name

Email Address

Cell Phone 
(xxx-xxx-xxxx)

Other Phone 
(xxx-xxx-xxxx)

Street Address

City

State

Zip Code

Citizenship

How did you hear about us?

Deadline for submissions:  January 7, 2022  
Positions start:  August 31, 2022

Postdoctoral Clinical Health Psychology 
Fellowship Submission Form   



1 2 3 4 5

Bariatric & Obesity Services

Family Medicine

Rehabilitation & Trauma

1 2 3 4 5

Bariatric & Obesity Services

Family Medicine

Pain Management

Rehabilitation & Trauma

Geriatrics

Hospital Consultation 
Liaison Services

Integrated Primary Care

Internal Medicine

Medical Education

Pain Management

Psychosocial Oncology

Hospital Consultation 
Liasion Services

Integrated Primary Care

Internal Medicine

Medical Education

Psychosocial Oncology

Geriatrics

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

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

AREAS OF INTEREST / EXPERIENCE

Once all required sections of this form are complete, please submit to:   
MICAPT@mclaren.org. You must also still apply through APPIC to be 

considered for this fellowship.
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