[image: image1.jpg]American Psychological Association, Division 12

Society of Clinical Psychology




Mentor Application

Div 12-Section 10 Mentorship Program
The information that you provide below will be used to facilitate the best possible mentor/mentee match. To use this form in its electronic version, enter your information in each field, beginning with your name, and use the tab key to move to the next field. When boxes appear, use either your spacebar or the mouse to select your answer. Please type this form, filling in all spaces completely. When the form is complete – please save it or the information you provided will be lost.

	Name:        
Ethnicity:       

	Address:       

	Phone:       

	E-Mail:       
Preferred method of being contacted? Phone  FORMCHECKBOX 
 Email  FORMCHECKBOX 


	Degree: PhD  FORMCHECKBOX 
 PsyD  FORMCHECKBOX 
 Other:      
	

	Place of current employment:      

	Graduate School Attended:       

	Area of expertise:

General Clinical  FORMCHECKBOX 
  Adult Clinical  FORMCHECKBOX 
  Child Clinical  FORMCHECKBOX 
 Clinical Health  FORMCHECKBOX 
 Clinical Neuropsychology  FORMCHECKBOX 


	Community  FORMCHECKBOX 
  other:      
Primary theoretical orientation:

Behavioral  FORMCHECKBOX 
 Cognitive-Behavioral   FORMCHECKBOX 
 Psychodynamic  FORMCHECKBOX 
  Humanistic   FORMCHECKBOX 
  Systems  FORMCHECKBOX 
 Integrative  FORMCHECKBOX 

Third wave  FORMCHECKBOX 
 Multicultural  FORMCHECKBOX 
 Feminist  FORMCHECKBOX 
other:      

	Current Division 12 member?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
       

	Would you like to be matched in terms of: research interests  FORMCHECKBOX 
 clinical interests  FORMCHECKBOX 
 

	
	

	Please indicate if you would like to be matched based on any of the following dimensions:

Ethnicity? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Gender? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Sexual orientation? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

Foreign Status? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Religious/spiritual Beliefs? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Other? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
       
     If yes, please provide your specific preferences:      
Would you be willing to be matched to a mentee who is seeking mentorship specifically from 

an individual with the same ethic/cultural background regardless of their clinical or research interest? 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
       


	Please describe your clinical interests:
     
Please describe your research interests:
     

	Are you willing to enter into a long distance mentoring relationship (i.e., phone/email)?        FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


	

	Please rank your top four choices in the following areas that may be of interest to you:



	Research


	Clinical

	 FORMDROPDOWN 
 Clinical Child

 FORMDROPDOWN 
 Clinical Adult 

 FORMDROPDOWN 
 Development
	 FORMDROPDOWN 
 Cultivating self-awareness

	 FORMDROPDOWN 
 Geropsych 
	 FORMDROPDOWN 
 Starting or joining a private practice
 FORMDROPDOWN 
 Managing a practice 

	 FORMDROPDOWN 
 Assessment
	 FORMDROPDOWN 
 Reimbursement (e.g., insurance and billing)

	 FORMDROPDOWN 
 Psychological Trauma

 FORMDROPDOWN 
 Psychotherapy  


	 FORMDROPDOWN 
 Teaching particular therapeutic approaches: please list     
 FORMDROPDOWN 
 Teaching particular assessment methods: please list     

	 FORMDROPDOWN 
 Research Methods/Statistics
	 FORMDROPDOWN 
 Supervision and consultation



	 FORMDROPDOWN 
 Diversity
	 FORMDROPDOWN 
 Therapist self-care

	 FORMDROPDOWN 
 Conducting Clinical Research 
	 FORMDROPDOWN 
 Research supported treatments

	 FORMDROPDOWN 
 Advice regarding pursuing an academic or research career
	

	 FORMDROPDOWN 
 Grant writing
	 FORMDROPDOWN 
 Other:      

	 FORMDROPDOWN 
  Other:      
	


Division 12 is not legally responsible for any professional advice or clinical suggestions rendered by mentors; indeed, clinical supervision is not part of the mentoring relationship.

	Updated June 21, 2011. All other forms obsolete. bjh
	



