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	APPLICANT INFORMATION

	
	
	
	
	
	

	Name:
	     
	Address 1:
	     
	
	

	Phone:
	     
	Address 2:
	     
	

	Email:
	     
	Languages Spoken in Session:
	     
	
	


	CLINICAL EXPERIENCE 


Note: There is no minimum clinical experience required. It is understood that individual experiences differ. Experience in all contexts/structures is not expected.

Please indicate areas in which you have clinical experience. 
	TREATMENT CONTEXT
	Independent direct care
	Co-treat
	Shadow
	Observe (via one-way mirror or CCTV)
	Other: _________

	Outpatient
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	Inpatient
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	Medical
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	In-home
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	Residential
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	School
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	Other: _____________
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Please indicate modalities and populations with which you have clinical experience:

	CLINICAL STRUCTURE
	Child
	Adolescent
	Adult
	Caseload
	Session frequency
	Total face-to-face clinical hours

	Outpatient
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	Inpatient
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	Medical
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	In-home
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	Residential
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	School
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	Other: _____________
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	APPLICATION CHECKLIST


Your application must also include the following documents:

Brief Statement of interest (3 pages maximum). Please include professional interests, reasons for applying to this Fellowship, what you hope to gain from Fellowship, what you can contribute to Fellowship, how this relates to your long-term career goals, and your understanding of how diversity impacts clinical care in mental health settings.  

Curriculum vitae or resume  

Transcript (most recent copy, does not need to be official or sealed)  

Three (3) letters of recommendation at least one of which must be from a field instructor or clinical supervisor.

Clinical assessment (5 pages maximum). Please provide a de-identified clinical summary in narrative form that includes presenting problem, history, current presentation, diagnostic formulation, treatment goals, and intervention approaches recommended.  
ALL COMPONENTS OF THE APPLICATION MUST BE SUBMITTED ELECTRONICALLY AS A SINGLE, COMPLETE APPLICATION PACKAGE BEFORE MIDNIGHT EST ON JANUARY 5TH TO:
anne.santello@yale.edu
LATE OR INCOMPLETE APPLICATION PACKAGES WILL NOT BE ACCEPTED.

	SW_FELLOWSHIP_APPLICATION

Rev. 010/14
	               Copyright © 2014 YCSC. All Rights Reserved.
	[image: image58.jpg]





	SW_FELLOWSHIP_APPLICATION

Rev. 09/13
	Copyright © 2013 YCSC Outpatient Psychiatric Clinic for Children. All Rights Reserved.
	[image: image57.jpg]




[image: image58.jpg][image: image59.jpg]Yale sCHOOL OF MEDICINE
Child Study Center

Outpatient Clinical Services
In-Home Programs

98 York Street

New Haven CT 06511

T 203 785-6862

F 203 785-7517
www.medicine.yale.edu




_1443616621.unknown

_1443616637.unknown

_1443616645.unknown

_1443616649.unknown

_1443616653.unknown

_1443616657.unknown

_1443616659.unknown

_1443616660.unknown

_1443616661.unknown

_1443616658.unknown

_1443616655.unknown

_1443616656.unknown

_1443616654.unknown

_1443616651.unknown

_1443616652.unknown

_1443616650.unknown

_1443616647.unknown

_1443616648.unknown

_1443616646.unknown

_1443616641.unknown

_1443616643.unknown

_1443616644.unknown

_1443616642.unknown

_1443616639.unknown

_1443616640.unknown

_1443616638.unknown

_1443616629.unknown

_1443616633.unknown

_1443616635.unknown

_1443616636.unknown

_1443616634.unknown

_1443616631.unknown

_1443616632.unknown

_1443616630.unknown

_1443616625.unknown

_1443616627.unknown

_1443616628.unknown

_1443616626.unknown

_1443616623.unknown

_1443616624.unknown

_1443616622.unknown

_1443616613.unknown

_1443616617.unknown

_1443616619.unknown

_1443616620.unknown

_1443616618.unknown

_1443616615.unknown

_1443616616.unknown

_1443616614.unknown

_1443616609.unknown

_1443616611.unknown

_1443616612.unknown

_1443616610.unknown

_1443616607.unknown

_1443616608.unknown

_1443616606.unknown

