Association

of Postdoctoral Programs

in Clinical Neuropsychology

(APPCN)

Self-Study and Application for Membership

(Revised: March 28, 2003)

Program:     
	Name:
	     

	Institution:
	     

	Department:
	     

	Program Director:
	     

	Address:
	     

	
	     

	
	     

	Phone Number:
	     

	Fax Number:
	     

	E-Mail:
	     


Purpose:  This form describes the requirements for programs to be members of the Association.  It is intended to provide Directors of postdoctoral programs in the Association, or those who wish to join the Association, a format for evaluating their programs on a set of specific training activity guidelines and standards.  The standards are based on the Policy Statement of the Houston Conference on Specialty Education and Training in Clinical Neuropsychology (Archives of Clinical Neuropsychology, 1998, 13, 160-166) and on standards and policy decisions of the Association.

Format:  All requested information should be provided and elaboration given where appropriate.  The types of training the fellowship program claims to offer in advertisements or in written program descriptions should be documented in the self-study.  For instance, if a program indicates that it offers training in pediatric or child neuropsychology, then the program should demonstrate that it (1) has supervision available from neuropsychologists with expertise in pediatric or child neuropsychology, (2) provides didactic training programs devoted to issues in pediatric/child neuropsychology, and (3) affords opportunities for clinical experiences with child populations.

I. Setting and Program Description:
A. Please provide a program description and /or brochure (generally ranging from 4 to 9 pages) that includes the following elements:

1) Institutions and Program Description

a) institutional mission, or missions if a training consortium

b) program mission and goals, to include the goal of educating and training the competencies necessary for the specialized practice of clinical neuropsychology

c) program administrative structure

d) general medical setting, department and associated institutions in which training is provided

e) physical facilities, e.g., availability of computers, library resources, etc.

f) client population served

g) list of faculty/supervisors

h) benefits

i) a statement of membership in APPCN and of the APPCN mission should be included after acceptance into APPCN

2) Application and selection procedures

a) application procedures

b) statement of participation in APPCN Match, and adherence to pertinent rules and procedures

3) Training Activities

a) specific training activities available through the program

b) clinical service requirements

c) research requirements

d) other educational requirements and opportunities

e) structure/process of supervisor-supervisee relationships 

f) amount and nature of supervision (e.g., individual vs. group, psychology vs. non-psychology supervisors)

g) opportunities to pursue individual and subspecialty interests

h) methods to ensure neuropsychology resident’s competence and understanding of ethical standards in the practice of psychology

i) methods to ensure neuropsychology residents’ competence in professional practice relevant to cultural and individual differences and diversity.

B. The following information about Evaluation and Grievance Procedures should be given in writing to residents accepted into the training program:

1) frequency and process of evaluation for both neuropsychology residents and faculty members

2) procedures to advise and assist residents who are not performing at an expected level of competence

3) methods and frequency with which residents participate in evaluating the training program

4) program and institutional grievance procedures
C. Please provide the following additional information.  (These are not requirements for APPCN membership.)

1) Is the program located in or affiliated with an accredited university or hospital?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	If YES, identify accreditations:     


2) Is the program formally recognized or approved by the institution as a training program?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

3) List sources of financial support for paid neuropsychology residency positions in Table 1.

Table 1:

	Sources of financial support for paid positions
	% of total program funding

	     
	     


D. (Training consortia only) If your training program is a consortium of agencies, enclose written agreements from participating agencies stating the rationale for and commitments to the consortium training program.

II. General Requirements for APPCN Training Programs

Indicate whether your program meets and will continue to comply with each of the following general requirements (II.A-K) by checking YES to indicate compliance or NO to indicate noncompliance.

A. The Program Director is an ABPP diplomate in Clinical Neuropsychology.

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

B. Salary and benefits for residents in neuropsychology are standardized by parity with postdoctoral (residency) training in medicine at each institution.  For instance, a first year neuropsychology resident would be equated with a PG-II at the same institution, and a second year neuropsychology resident would be equated with a PG-III resident.  Psychology interns are equated with PG-I or medical internship.  It is recognized that implementation of this standard requires institutional cooperation and is subject to factors beyond control of the individual program administration.  For this reason, programs agree to advocate for salary/benefit parity for neuropsychology residents within their individual institutions, but implementation of this standard is not required for membership in APPCN.

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

C. To facilitate comparison among programs by prospective applicants, each program (or training consortium) has available a program description as described in Section IA.

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

D. As part of application procedures, each program obtains the following materials from each applicant:

1) Graduate transcripts listing courses, grades, and degrees.

2) Three letters of recommendation.

3) Curriculum vitae.

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

E. The program extends over at least a two-year period. (Individuals who have completed clinical neuropsychology training programs and/or a clinical neuropsychology internship may complete postdoctoral training in less than two years provided Exit Criteria, as described in Section V, are met.)

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

F. At least 50% of the resident’s time is spent in clinical service; at least 10%, in clinical research; and at least 10%, in educational activities.

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

G. Generally, the program director or designee will be available to interview applicants at the February North American meetings of the International Neuropsychological Society.  (Additional opportunities and formats for interviews are acceptable and may be arranged at the discretion of the program director or applicant.  Applicants are not required to interview at the INS meeting.)
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

H. APPCN programs agree to comply with the rules governing the Resident Matching Program conducted by National Matching Services (http://www.natmatch.com/appcnmat/).
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

I. APPCN programs have access to multidisciplinary medical education and training opportunities that include didactics and direct patient contact, as well as interactions with other residents in medical specialties and allied professions, if not other residents in clinical neuropsychology.

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	If you answered “YES” to I, list all primary and secondary departmental and other educational affiliations and associated training opportunities:     



J. During training, each resident receives at least two hours of individual, face-to-face supervision each week.
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

K. Information regarding Evaluation and Grievance Procedures as specified in Section I.B. is given to each resident.

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

III. Program Candidates and Residents

A. Do all resident candidates for your program possess the following required characteristics:

1) A doctoral degree in one of the health service delivery areas of psychology (e.g., clinical, counseling, school, clinical neuropsychology, health psychology) or a doctoral degree in psychology with additional completion of a “respecialization” program designed to meet equivalent criteria as a health services delivery training program in psychology? (Note: All-but-oral-defense candidates may be considered)

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

2) Doctoral degree completed in an APA or CPA approved program?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

3) Applicants’ graduate training or respecialization programs contain the majority of the coursework in the Generic Psychology and Generic Clinical core areas, as well as additional coursework in the Brain-Behavior Relationships and Practice of Clinical Neuropsychology areas, as specified in the Houston Conference Policy Statement?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

4) Demonstrated clinical training and competence with research methodology to meet equivalent criteria as a health services delivery professional in the scientist-practitioner model?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
B. Please provide the following additional information about program applicants and residents.  (These are not requirements for APPCN membership.)

1) Do you require your resident applicants to have completed a clinical internship that satisfies APA or CPA criteria?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	2) Please list any other requirements that your program makes of applicants.     


C. Please describe current and past residents as indicated in Table 2.
Table 2:

	List doctoral programs of current residents
	Indicate whether residency is “Full-time” or “Part-time”
	Indicate whether residency is “Paid” or “Unpaid”
	Gender
	Member of recognized minority (Yes/No)

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	List current employment of past residents for the last 5 years
	Indicate whether residency was “Full-time” or “Part-time”
	Indicate whether residency was “Paid” or “Unpaid”
	Gender
	Member of recognized minority (Yes/No)

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 



IV. Training

Please describe training experiences available through your program in Table 3:

Table 3:

	Training area
	Check C, S, I or E to indicate whether training is provided as an organized Course or 

Seminar, Individual

study, or Experiential
	Obligatory  for all residents
	Available as an elective
	Available by special arrangement
	Not Available

	Neurological diagnosis
	C
 FORMCHECKBOX 

S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Psychiatric diagnosis
	C
 FORMCHECKBOX 

S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Consultation to adult medical services
	C
 FORMCHECKBOX 

S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Consultation to pediatric medical services
	C
 FORMCHECKBOX 

S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Neurological/

neurosurgical 

examination procedures
	C
 FORMCHECKBOX 

S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	WADA testing
	C
 FORMCHECKBOX 

S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Brain electrical recording
	C
 FORMCHECKBOX 

S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Nuclear medicine imaging
	C
 FORMCHECKBOX 

S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Neuropathology
	C
 FORMCHECKBOX 

S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Basic neuroscience
	C
 FORMCHECKBOX 

S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     


	Training area
	Check C, S, I or E to indicate whether training is provided as an organized Course or Seminar, Individual study, or Experiential
	Obligatory  for all residents
	Available as an elective
	Available by special arrangement
	Not Available

	Neuropsychological techniques, examination, interpretation, report writing for:      

	Adult patients with actual and suspected neurological diseases and disorders
	C
 FORMCHECKBOX 

S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Patients with psychiatric disorders
	C
 FORMCHECKBOX 

S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	General medical or rehabilitation patients with neurobehavioral disorders
	C
 FORMCHECKBOX 

S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Pediatric patients with actual and suspected neurological diseases and disorders
	C
 FORMCHECKBOX 

S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Participation in clinical service delivery in specialty clinics or units for:      

	Dementia
	C
 FORMCHECKBOX 

S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Epilepsy
	C
 FORMCHECKBOX 

S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Rehabilitation
	C
 FORMCHECKBOX 

S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Learning disability
	C
 FORMCHECKBOX 

S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Research in neuropsychology
	C
 FORMCHECKBOX 

S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     


	Training area
	Check C/S, I or E to indicate whether training is provided as an organized Course/Seminar, Individual study, or Experiential
	Obligatory  for all residents
	Available as an elective
	Available by special arrangement
	Not Available

	Interventions relevant to clinical neuropsychology:      

	Consultation to patients and families
	C/S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Disability adjustment counseling
	C/S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Cognitive rehabilitation
	C/S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Family counseling
	C/S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Parent training
	C/S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Psychotherapy
	C/S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Sexual counseling
	C/S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Vocational counseling
	C/S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Behavioral management consultation
	C/S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Educational consultation
	C/S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Legal and forensic consultation
	C/S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	Other training activities, e.g., case conferences, seminars, journal clubs:      

	     
	C/S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	     
	C/S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     

	     
	C/S
 FORMCHECKBOX 

I
 FORMCHECKBOX 

E
 FORMCHECKBOX 

	     
	     
	     
	     


V. Exit Criteria for Neuropsychology Residents

At the conclusion of the postdoctoral training program, each graduating resident should be able to meet the following exit criteria.  Below please indicate the percentage of your graduates during the last five years who would have met each of these criteria:

A. Advanced skill in the neuropsychological evaluation, treatment, and consultation to patients and professionals sufficient to practice on an independent basis. 

    % met criterion

B. Advanced understanding of brain-behavior relationships.

    % met criterion

C. Scholarly activity, as reflected by submission of a study or literature review for publication or presentation or submission of a grant proposal or outcome assessment. (Please append a list of papers and presentations authored or co-authored by residents that are based on work done during their residency.)  
    % met criterion

D. Eligibility for state or provincial licensure or certification for the independent practice of psychology.
    % met criterion

E. Eligibility for board certification in clinical neuropsychology by the American Board of Professional Psychology.
    % met criterion

F. The resident is formally evaluated to be a competent practitioner in the areas designated in the Houston Conference Policy Statement.  These areas include both pertinent knowledge and requisite skills. When practice within subspecialty areas is intended, special requirements for those areas are reflected in the resident’s evaluation.
    % met criterion (please list methods used to evaluate residents’ competencies:    )

VI. Professional Staff

A. Describe the number of hours each week that each neuropsychology resident receives face-to-face supervision:

	from an ABPP diplomate in clinical neuropsychologist
	    hours/week

	from a non-ABPP diplomated clinical neuropsychologist
	    hours/week

	from a clinical psychologist
	    hours/week

	from a non-psychology health care professional
	    hours/week


B. Describe in Table 4 the psychologists who are currently on your postdoctoral training program staff.  Also enclose a CV for each which includes the following information: educational history, including internship training and relevant CE/workshop experiences; work experience; certification/licensure; professional memberships; diplomate status; and research/publication history.

Table 4:

	Name
	% time at agency
	% time and nature of  involvement in training program
	Certification or licensure (indicate state or province)
	ABPP

specialty
	Gender
	Member of recognized minority

(Yes/No)

	     
	   
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	   
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	     
	   
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	   
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	   
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	   
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	   
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	   
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	   
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	   
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	   
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	   
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	   
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	   
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	   
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	   
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	   
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	   
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 



C. Describe in Table 5 the nonpsychology professional staff involved in supervising postdoctoral residents.

Table 5:

	Professional affiliation
	Number
	% of involvement in training program
	Main areas of training and supervision

	Neurology

     
	     
	     
	     

	Neurosurgery

     
	     
	     
	     

	Psychiatry

     
	     
	     
	     

	Social Work

     
	     
	     
	     

	Other (specify specialty)

     
	     
	     
	     


VII. Program Accreditation by APA

Indicate the APA accreditation status of your program:

    Accredited as specialty program in clinical neuropsychology

    Accredited as a specialty track in a multi-track program

    Accredited as part of a generic program

    Not accredited

If your program is not accredited, have you applied for accreditation or do you plan to seek accreditation in the near future?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

VIII. Reapplication

In a brief attachment, describe:

A. Actions taken in response to recommendations made by APPCN in your previous review.

B. Any other changes in the program, including changes in staff, structure, facilities, and financial aspects, since the time of the previous review of your program by APPCN.
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