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Michigan Psychoanalytic Institute
Psychology Practicum Application
Psychotherapy Practicum _______   

Application Date:  ______________________________                          
 Date Received: ________________________________
Applying for Full or Part Time: ____________________________

BACKGROUND INFORMATION

Name:  _______________________________________________________________________
Address:  _____________________________________________________________________
_____________________________________________________________________________

Phone (Home):  ___________________________  (Work):  ____________________________  
(Cell):  __________________________________

Email: _______________________________________________________________________
What is your country of citizenship? _______________________________________________
Non-citizen visa status:  __________________________________
Is this visa current and valid?  __________________ 
Does this visa permit you to work?  ______________

EDUCATION

Current Graduate Education:

Name and Address of University:  
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

Dates Attended, Degree Granted and Date of Graduation or Anticipated Graduation Date:  _____________________________________________________________________________

Subject of Study  _____________________________   APA (or CPA) accredited?   __________

Previous Education: (Please begin with most recent)

Name and Address of University: 
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

Dates Attended, Degree Granted and Date of Graduation: 
 _____________________________________________________________________________
Subject of Study ________________________________________________________________



Name and Address of University:  
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Dates Attended, Degree Granted and Date of Graduation:  
_____________________________________________________________________________

Subject of Study: _______________________________________________________________ 

 
Academic Honors:
Please list any honors received:  _____________________________________________________________________________

_____________________________________________________________________________

Licensure/Certification:  List any current and valid licenses or certifications in the mental health field with dates and jurisdiction.

_____________________________________________________________________________


Have you completed other psychology practica?  __________  
If so, how many? __________


[Please print a copy of this page for each practicum you have completed.]

Practicum  

Name and Address of Facility:  _____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

Dates:  From:    Month ______ Year ______   to:    Month ______Year______  
Hours per week____________________

Nature of Training:  _____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Name and Contact Information of Training Director:  _____________________________________________________________________________

_____________________________________________________________________________

Name, Degree and Contact Information of Supervisors:  _____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

Hours of Supervision per Week ____________  
Was this practicum part of your doctoral program? _________



 
Please describe your psychotherapy experience: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Please describe your experience with psychological testing:

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

References:

Please provide the names of two people from whom you are requesting references.

_____________________________________________________________________________
_____________________________________________________________________________


Professional Conduct
Please answer all fo the following questions with "YES" or "NO":  (If yes, please elaborate on a separate page.)

1.  Has disciplinary action, in writing, of any sort ever been taken against you by a supervisor, educatioinal or training institution, health care institution, professional association, or licensing/certification board? __________

2.  Are there any complaints currently pending against you by any of the above mentioned bodies?  __________

3.  Has there ever been a decision in a civil suit rendered against you relative to your professional work, or is any such action pending?  _________
4.  Have you ever been suspended, terminated, or asked to resign by a graduate or internship training program, practicum site or employer?  __________

5.  Have you ever, in your lifetime, been convicted of an offense against the law other than a minor traffic violation? __________  
6.  Have you ever, in your lifetime been convicted of a felony?  __________


APPLICATION CERTIFICATION

I agree to comply fully with the Ethical Principles of Psychologists and Code of Conduct and the General Guidelines for Providers of Psychological Services of the American Psychological Association.  I also agree to comply with all applicable state and federal laws and the rules of the institution in which I am a practicum student.

Applicant's Signature:  _________________________________________________

Date:  ______________________________________________________________

Please send application materials to Deborah Harms, Ph.D., Director, Psychology Practicum Program, Michigan Psychoanalytic Institute, 32841 Middlebelt Road, Suite 411, Farmington Hills, Michigan 48334
1

