CLINICAL PSYCHOLOGY INTERNSHIP APPLICATION

Please return this form along with the information requested via the APPI online by November 1, 2011 to:

Sandra E.J. Clavelli, Psy.D.
Director of Clinical Training

The Allendale Association

P.O. Box 1088

Lake Villa, IL 60046

Phone:  847-356-3322

Name:
     





Date:


     
Address:
     





Home Phone:
     


     





Work Phone:
     
Current School:
     
APA STATUS OF SCHOOL:
Accredited



 FORMCHECKBOX 







Provisionally Accredited

 FORMCHECKBOX 






Not Accredited


 FORMCHECKBOX 

Address:
     
Department: Advisor: Phone:
     
CHECK LIST FOR REQUIRED APPLICATION MATERIALS:

SUBMITTED VIA
AAPI ONLINE
 FORMCHECKBOX 

1) APPIC Application
 FORMCHECKBOX 

2)  Allendale Application 

 FORMCHECKBOX 

3) 1st Clinical Letter of Recommendation

 FORMCHECKBOX 

4) 2nd Clinical Letter of Recommendation

Please answer each question.  You may use additional space if necessary.

1. In terms of self-awareness, what have you observed about yourself while doing clinical work with regard to strengths and issues in need of further development?
     
2. Under what kind of conditions do you learn best?  What training experiences would you hope to have during your internship?

     
