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Clinical Psychology Doctoral Program

Clinical Training Office

Clinical Training Goals Form
 (Please print in black ink.)

Student:





 Year Entered:
  Post-BA or Post-MA
Academic Advisor:




  Concentration:

  Date:


This form is designed to assist students in developing both short and long-term professional objectives.  Completion of the following is integral to the application process (for both practicum and CAPIC internship placements).  Please maintain a copy of this form for both student and advisor and bring the original to your clinical training advisement appointment.

1. Previous clinical experiences I have already had
a. Please refer to the table on the last page.

b. Please place an X next to the descriptors associated with your previous clinical experiences.

c. Others not found in table (please specify):







2. Clinical experiences I have not had that I would like to get while I am at PGI
a. Please refer to the table on the last page.

b. Please circle those descriptors associated with those experiences that you would like to have during your tenure in the Psy.D. program.

c. Please note that you can circle some of the same descriptors that you previously marked with an X if you are still looking for experience in a particular area.

d. Others not found in table (please specify):







3. Type of work I envision myself doing upon graduation (e.g., testing with adults, consulting with schools, psychotherapy in a community mental health center or inpatient hospital setting, working with the dually diagnosed, teaching at a University, research, etc.):
4. Other factors which may impact my choice of training program (please note that your choice of clinical training programs should be guided inasmuch as possible by your professional training goals and needs):



















































Given what you have written above, what type of settings would best satisfy your training needs at this stage (for next fall)?


















































5. My proposed clinical training sequence is as follows:

Year 1:













Year 2:












Year 3:





  







Year 4:













Year 5:












6. I have identified the following agencies as potential training sites:
a. __________________________________________________________________

b. __________________________________________________________________

c. __________________________________________________________________

d. __________________________________________________________________

e. __________________________________________________________________

f. __________________________________________________________________

g. __________________________________________________________________

h. __________________________________________________________________

i. __________________________________________________________________

j. __________________________________________________________________

I have discussed the above with my academic advisor.  
I understand that:
1.  I am not to contact any of the above practicum sites at this time and that the Practicum Coordinator and/or Director of Clinical Training will inform me as to when I am able to contact sites.
2.  Once this sheet is reviewed by the Practicum Coordinator/Director of Clinical Training then I will fill out the Final List of Practicum Sites to the Practicum Coordinator/Director of Clinical Training
3.  The Practicum Coordinator/ Director of Clinical Training will then return the sheet to me with the sites I am able to apply to and, at this point, I may begin contacting/applying to the sites.

_______________________________________
____________________________________

Student Signature




Advisor Signature

	Type of Setting
	Types of Services Offered
	Diagnostic Categories
	Diversity Groups

	Community Mental Health Center

Outpatient Medical Center

Military Medical Center

Private General Hospital

General Hospital

Veterans Affairs Medical Center

Private Psychiatric Hospital

State/County Hospital

Health Maintenance Organization

Child Guidance Clinic

Correctional Facility

School District/System

University Counseling Center

Other
	Individual Adult Psychotherapy

Individual Child/Adolescent Psychotherapy

Group Psychotherapy

Couples Psychotherapy

Family Psychotherapy

Play Therapy

Psycho-diagnostic Testing

Neuropsychological Testing

Learning Disabilities Testing

Intake Evaluations

Brief Psychotherapy

Long term Psychotherapy

Crisis Intervention

Psycho-educational Presentations

Case Management
	Chronic and Persistent Mental Illness

Disorders first diagnosed in Infancy, Childhood or Adolescence

Mood Disorders

Anxiety Disorders

Developmental Disorders

Substance Related Disorders

Eating Disorders

Personality Disorders

Co-occurring medical illness

Problems Related to Abuse/Neglect

Adjustment Disorders

Relational Problems

Grief and Bereavement

Other Disorders


	Children

Adolescents

Adults

Older Adults

Male

Female

Transgender

African-American

Asian

Latino/Hispanic

American Indian/Alaska Native

European/White

Middle-Eastern

Bi-racial/Multi-racial

Heterosexual

Gay

Lesbian

Bisexual

Physical

Disability

Visually Impaired/Blind

Hard of Hearing/Deaf

Cognitive/Learning Disability

Developmental Disability

Other
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