
APPLICATION 
 

FOR 
 

INTERNSHIP IN CLINICAL PSYCHOLOGY 
 

COLUMBIA UNIVERSITY MEDICAL CENTER 
DIVISION OF CLINICAL PSYCHOLOGY 

 
New York State Psychiatric Institute NewYork-Presbyterian Hospital 

Harkness Pavilion, Room #266 
180 Fort Washington Avenue 
New York, New York 10032 

 
 Application for 20________ to 20________ 
 
 
1.  Name (in full)___________________________________________________________________________ 
                                  Last                                                    First                                                    Middle 
 
 
2.  To which internship track are you applying (check only one): 
 
     [  ]  Adult Services 
 
     [  ]  Child Treatment Services 
 
 
3.  Present Address__________________________________________________________________________  
                                                                                                                                              
_________________________________________ Tel. No._________________________________________ 
 
     Permanent Address_______________________________________________________________________  
                                                                                                                                              
_________________________________________ Tel. No._________________________________________ 
 
 
4.  Graduate School Name____________________________________________________________________ 
 
 
5.  Degree:  Ph.D.              Psy.D.              Other_______________________________________________ 
 
 
6.  Program:  Clinical           Counseling           School           Other_________________________________ 
 
 
7.  Name, Address and Phone Number of Director of Clinical Training: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 



 
 
8.  Fluent in which Foreign Languages__________________________________________________________ 
 
 
9.  Professional references: 
    List the names and affiliations of three references, including employers, supervisors or faculty advisors 
    who are familiar with your professional experience and training in psychology or related fields.  Please 
    request that each write a letter to this program. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
To complete your application, please submit the following materials: 
 
1.  APPIC application form. 
 
2.  Columbia University Medical Center application form (i.e., this form). 
 
3.  Curriculum Vitae. 
 
4.  Official transcript(s) of all graduate work. 
 
5.  Case summary of a psychotherapy patient that best represents your work and demonstrates an 
     understanding of the patient; length is not a factor. 
 
6.  Supplemental essay.  Please submit this essay in addition to the autobiography you have sent with your  
    APPIC application.  Please describe a defining experience that contributed to who you are today as a 
     person.  It can be a personal moment, a clinical event with a patient, an academic moment— 
    anything that conveys something about you.  It can be a recent event or something from your remote past. 
    In other words, send us the entry which will most help us to visualize who you are. 
 
7.  Three letters of recommendation. 
 
 
 
 
Signature of Applicant                                                                                  Date___________________ 
 
 
 
  
Application Deadline:  November 2, 2009 
 


