Wright State University

School of Professional Psychology

comprehensive clinical exam

candidate information form

Candidate Name: ___________________________________    Date: _______________

· Please note:  this information will be used to compose an appropriate panel of examiners for your exam.
· List of Current & past Practica & supervisors:

Site: 1. ______________________________
Supervisor(s):   _____________________

            2. ______________________________


    _____________________

          3. ______________________________


    _____________________

          4. ______________________________


    _____________________

· Dissertation Topic & Chairperson:
Topic:  _______________________________________________________________

Chair:  ____________________________________
· Probable Setting(s) from which work samples will be selected:
Assessment Sample:    Site ___________________________   Supervisor __________________

Case type:  ______ child _____ ADOLESCENT _____Adult  _____ Sr.adult (age 65+)
Intervention Sample:   Site ___________________________   Supervisor __________________

Case type:   ______ chILD  _____ADOLesceNt  ____adult  ______sr.adult (Age 65+)
· Please state the general theoretical ORIENTATIONS) USED FOR your INTERVENTION SAMPLE.
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

(OVER)

· Please note any other Special requests or needs: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

note: 

Please return this form to the office of clinical training by DECEMBER 2, 2011. 

