
The State University of New York Upstate Medical University at
Syracuse does not discriminate on the basis of race, sex, sexual
orientation, color, creed, age, national origin, handicap, marital
status, or status as a disabled veteran or veteran of the Vietnam era
in the recruitment and employment of faculty or staff, in the
recruitment of students, or in the operation of any of its programs or
activities, as specified by federal and state laws and regulations.
For more information, contact the center’s Affirmative Action Officer,
at 315-464-5234.  The office is in Room 309 of the Campus Activities
Building. This internship site agrees to abide by the APPIC Policy that
no person at this training facility will solicit, accept or use any
ranking related information from any intern applicant.



SUNY Upstate Medical University-Division of Clinical Psychology
Application for Internship in Clinical Psychology

Name_________________________________________________ Date______________________

Address______________________________________________ Date of birth_____________

City/State/ZIP____________________________________E-mail Address_______________

Home Phone__________________________ Work Phone_________________________________
Social Security No___________________________________

Track to which you are applying:    Clinical-Adult          Clinical-Child

Academic Experience (undergraduate and graduate work):

________________________________________________________________________________
College or University From To Major Degree

________________________________________________________________________________
College or University From To Major Degree

________________________________________________________________________________
College or University From To Major Degree

Is your graduate program APA approved?  Yes      No

Name, address and professional affiliation of at least three people who are
writing your letters of recommendation (one should be from the Director of
Clinical Training):
________________________________________________________________________________
Name Affiliation
________________________________________________________________________________
Address
________________________________________________________________________________
Name Affiliation
________________________________________________________________________________
Address
________________________________________________________________________________
Name Affiliation
________________________________________________________________________________
Address

Current interest in opportunities for minority group students has prompted this
optional question:  Do you consider yourself a member of a minority or a member of
another protected class?     Yes      No
If yes,are you:    African-American    Hispanic  Other________________________


