University of Virginia Health System
Department of Psychiatry and Neurobehavioral Sciences
POSTDOCTORAL FELLOWSHIP IN MEDICAL PSYCHOLOGY
Application form

Date:

1. Identifying Information

Name:

Address:

Cell Phone (__ ) Work Phone ()

FAX#: () E-mail:

Country of citizenship:

Non-US citizen visa status:

(Please type)

Gender: M

Prefer?  Cell  Work

Does this visa permit you to work? Yes _ No

Indicate which program you are applying for:
Behavioral Medicine:

Behavioral Psychology:

Health Psychology & Technology:
Rehabilitation Neuropsychology-HS
Rehabilitation Neuropsychology-WWRC/HS

2. Education & Training:

A. Predoctoral Internship:

CARE:
Forensic:
Neuropsychology:

_F

Dates:

APA Accredited? Yes No

B. Graduate Education:
Dissertation Title:

Date of defense:

University Dates

Specialty Doctoral Degree

APA Accredited? Yes No



C. Undergraduate Education:

University Dates Major Degree

3. Submit three letters of recommendation. These should be from those familiar with your academic, clinical,
and/or research training (list the names and affiliations here).

4. Briefly describe your current clinical interests, especially those relevant to the postdoctoral fellowship (2500
character limit including spaces / half page).

5. Briefly describe your current research interests, especially those relevant to the postdoctoral fellowship (2500
character limit including spaces / half page).

6. Attach a copy of your current curriculum vitae.
7. Please provide a statement of no more than two pages of your goals for a postdoctoral fellowship.

8. Please submit official transcripts from granting institutions for graduate degrees. Undergraduate transcripts are
not required.



