Page 5 of 5

[image: image1.png](

A
VADEN
HEALTH
CENTER
STANFORD

866 CAMPUS DR.
STANFORD, CA
943058580

650 498-2336

COUNSELING &
PSYCHOLOGICAL
SERVICES

HEALTH
INSURANCE

HEALTH
FROMOTION
SERVICES

MEDICAL
SERVICES



APPLICATION FOR POSTDOCTORAL FELLOWSHIP
   A Complete Fellowship Application Includes: 
· Stanford University CAPS Application Form

· Cover Letter / Letter of Interest

· Curriculum Vita

· Three Letters of Recommendation 
· Essays on brief therapy, diversity, and 

specialty track (500 words or less)
A. Personal Information: 
	
	Prefix
	Last
	First
	M.I

	Name
	 FORMDROPDOWN 

	     
	     
	     

	Home Address
	     
	E-mail

	
	
	      

	
	
	Language(s) Spoken

	
	
	     

	Phone
	Home
	(   )   -    
	Cell
	(   )   -    
	Work
	(   )   -    

	
	· The number you can be reached on Uniform Notification Day:  FORMDROPDOWN 

· Inform CAPS of any changes 


B. Doctoral Program Information: 
	Institution (Name, City, State)
	     

	Major/Program/Subfield
	     

	Program Accreditation Status
	 FORMCHECKBOX 
 APA Accredited            FORMCHECKBOX 
Not Accredited

	Expected or Date of Dissertation Completion:
	     

	Expected Date of Degree Completion: 
	
	Degree Sought
	 FORMDROPDOWN 


	Topic/Title of Dissertation
	


C. Clinical Training
	Internship Program
	

	Internship Accreditation Status
	 FORMCHECKBOX 
 APA Accredited            FORMCHECKBOX 
Not Accredited

	Areas of Specialty
	

	University Counseling Center Experiences

	Date (mm/yy – mm/yy)
	Agency
	Position/Title

	

	
	

	      -      

	     
	     

	      -      

	     
	     


	Your experience(s) with crisis intervention (check/circle all that apply)

	Worked with/carried a  pager
	Overnight call/afterhours
	5150/hospitalization experience

	Triage and “walk-ins”
	Crisis/suicide assessment experience
	Mobile Psychiatric Emergency Response Team (PERT)

	Suicide hotline
	Worked in Emergency Dept or locked unit
	Other: 




D. Letters of Recommendation

	Name:
	     

	Address: 
	     
	Phone Number

	
	
	(

	
	
	E-mail Address

	
	
	     

	

	Name:
	     

	Address: 
	     
	Phone Number

	
	
	(

	
	
	E-mail Address

	
	
	     

	

	Name:
	     

	Address: 
	     
	Phone Number

	
	
	(

	
	
	E-mail Address

	
	
	     

	


E. Essays

Brief Therapy Essay

CAPS primary mode of therapy is brief.  Please describe your approach and experience to working within a brief therapy model.
Diversity Essay 
CAPS has a longstanding commitment to multiculturalism and diversity.  Please describe your approach and experience working with diverse populations.  
Specialty Track
Please tell us about your choice in the specialty track you selected (GSI or MHP) and how it fits with your personal and professional goals. 
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