Integrated Center for Child Development

APPLICATION FOR POST-DOCTORAL FELLOWSHIP

Name

Address

Home Phone

Cell Phone

E-mail

Fax #

Please check which track holds your primary interest in terms of services offered and/or
clients served:

Developmental Disabilities

Learning Disabilities

Extended fellowship to cover both the LD and DD

Fellowship training in Applied Behavioral Analysis

Tell us why you have chosen this track(s):

Please list your assessment experience with children/adolescents:
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Please list your therapy experience with children/adolescents:

Please explain why you are interested in receiving post-doctoral training at ICCD?

What do you hope to gain from this training experience?

Please share with us your current thinking about your career goals and where you see
yourself professionally in five years.




What do you see as your strengths within the context of the ICCD Apprenticeship
model?

What do you see as potential challenges for you in this training
site?

Please complete the table on the next page(# 4) regarding experience with
specific testing instruments.

Signature Date

Please do not email materials. Only packets received by regular mail will be considered.
Thank you.



Please rate your experience with the administration and scoring of the following
instruments. If you believe that you are proficient in giving and scoring a test, rate
your experience as substantial.

Experience: None Some Substantial Other
Comments

WISC-IV

WPPSI-3

WAIS-3

WRAML-2

Rey Osterrieth

Beery VMI

Boston
Naming

Delis Kaplan
Ex Fcn
Battery

CPT-II

Stroop

Trail Making

Verbal
Fluency

Wisconsin
Card

NEPSY

GORT-4

TOWL-3

WIAT-II

Leiter

Bayley Scales

CELF

Preschool
Language
Scale

TAT

Childrens
Depression
Inventory

Roberts
Apperception
Test

Conners
Rating Scale

Childrens
Memory Scale

Achenbach
Scales

BRIEF




