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	Pre-doctoral Internship 
Application 2017


Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Preferred Phone:
	
	Email
	: 



	
	
	

	Major Rotation Interests:
	



	Are you a citizen of the United States?
	YES
[bookmark: Check3]|_|
	NO
[bookmark: Check4]|_|
	
	
	



Current Program Information
	Department:
	
	Phone:
	

	Address:
	[bookmark: _GoBack]
	  Academic Advisor:
	



	Subfield:
	
	Current GPA
	
	APA Accredited?
	



	Dissertation Title:
	



	Advisor’s Email
	
	

Advisor’s Phone Contact:
	


	
	

	What is the current status of your dissertation project? Please include completed or expected dates for proposal, data collection, data analysis and defense. 


	


	


	



	Summary of Practicum Hours
	



  
	Total Interventions Hours:
	Doctoral Hours:
	Anticipated Hours/Setting: 


 

	Total Assessment Hours:
	Doctoral Hours:
	Anticipated Hours/Setting: 



		Total Supervision Hours:
	Doctoral Hours: 
	Anticipated Hours/Setting: 



	




Please briefly explain any experience you have had working with the veteran population and why you have chosen a VA internship:
	



















I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.

	Signature:
	
	Date:
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VA HEALTH CARE SYSTEM




