Department of Veterans Affairs Illiana Health Care System

PSYCHOLOGY TRAINING BACKGROUND/GOALS STATEMENT


Name: _________________________			Date: _______________


Please answer the following questions.  If you require more space to respond to a question, please use another page and number the continuation of your response with the number of the question.

* * * * * * * * * * *

1. Please describe 
a) The intervention techniques/approaches with which you are familiar and the intervention techniques/approaches in which you wish training.
b) The client problems with which you are familiar and the client types/problems with which you wish training.
c) The assessment techniques/instruments with which you wish training.
d) The service settings with which you wish training.


























2. If your current plans work out, what will you be doing in five years?  In what kind of setting?  In what area of the country?






3. Which three primary placements would you select for your 
internship year if your choices where primary care mental health, outpatient mental health, outpatient PTSD, outpatient substance abuse, neuropsychology, health psychology,  psychology of long-term care or home based primary care? (These choices aren’t binding.  They merely indicate preferences)






4. What have supervisors done to facilitate your learning 
experiences?







5. What have supervisors done which has interfered with your 
training?






6. What have supervisors said you do well?










7. What have supervisors cited as areas in which you should/could improve?







8. If you intern here, what may be your biggest challenge?





9. If you intern here, is there a training goal or need of yours 
you might not be able to fulfill?







10. Are there any circumstances of which you are now aware which 
could prevent you from completing an internship here?  If so, please describe.






11. If “10” represents a fully developed clinical/counseling 
practitioner-scientist and “0” an undeveloped clinical/ counseling practitioner-scientist, please grade your current level of development from “0-10”.




12. Please name the person, living or dead, who comes the closest 
to being a “10” in your eyes, i.e., who comes the closest to embodying your conception of a fully developed clinical/ counseling practitioner-scientist.





13. When you’re not being a psychologist or a graduate student, 
what do you like to do?











14. Please rank order the following statements from 1 to 5 
according to how well they apply to your overall readiness for an internship.  Give the rank of “1” to the statement which is most descriptive and a rank of “5” to the statement which is least descriptive.  In the comment section, make any clarifications of your rankings that you care to.

	RANK		    INTERNSHIP READINESS QUALITIES

____	a.  Possess the emotional stability and maturity to 
    handle the rigors of the internship experience.

____	b.  Possess the theoretical/academic foundation 
necessary for effective counseling/clinical 
work.

____		c.  Possess the skills necessary for translating 
    theory into integrated practice.

	____		d.  Demonstrates an awareness of and practices 
    according to the current standards of 
    professional ethics.

	____		e.  Demonstrates the capacity to participate in 
    supervision constructively and the capacity to 
    modify behaviors in response to corrective 
    supervision.


COMMENTS:



___________________________
Signature
Intern Applicant
