
PREDOCTORAL INTERNSHIP TRAINING PROGRAM 
 APPLICATION 2010 - 2011 

Psychology Section, Department of Psychiatry 
Yale University School of Medicine 

 
Name: ____________________________ SS#: ___________________________ 

Address: ____________________________________________________________  

___________________________________________________________________                                                                                   

Home Phone Number: _____________________ Cell # _____________________ 

Office Address: _____________________________________________________ 

Office No:  ____________________  Email:  _____________________________ 

Ph.D. received or expected (University/Date):  _____________________________ 
 
**APPIC MATCH ID NUMBER    _______________ 
 
Checklist for Materials To Be Included in Application: 
Yale Predoctoral Internship Training Application       ____________ 
APPIC Application Form                           ____________ 
APPIC Verification Form                 ____________ 
Letters of Recommendation (3-5 letters)               ____________ 
Work Samples (3)                ____________ 
Vita and official transcript                ____________ 
 
Applicant Agreement Form and materials describing the APPIC Matching Program for positions beginning in 
2010 can be obtained from: 
 
  National Matching Services, Inc. 
  595 Bay Street - Suite 301, Box 29 
  Toronto, Ontario  Canada  M5G 2C2 
  Telephone (416) 977-3431 
  Fax (416) 977-5020 
 
www.natmatch.com/psychint 
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. 
 
 
PRIMARY PLACEMENT APPIC # __________________ 
 
INTERVIEW DATES – January, 2010: Please rank preferred dates for interviews (1 through 3) or check if 
you prefer a telephone interview. 
January 8 _____    January 11 ____     January 15 ____   Telephone Interview _____ 

http://www.natmatch.com/psychint


FACILITY AND PLACEMENT CHOICE: Please indicate below the placement for which you wish to be 
considered for training by checking only one box under CMHC or YNHH. 

 
Connecticut Mental Health Center (CMHC) 

Primary Placement Secondary Placement Check One  

Division of Substance Abuse 
(APPIC #118315) 

Hispanic Clinic  

 Outpatient Services  

 West Haven Mental Health Clinic  

Division of Substance Abuse 
Clinical & Prevention Research 
(APPIC # 118320 ) 
 

Division of Prevention & Community Research – The 
Consultation Center 
 

 

Hispanic Clinic 
(APPIC #118318) 

The Consultation Center  

 Outpatient Services  

 West Haven Mental Health Clinic  

Neuropsychological & Psychological 
Assessment Services (APPIC #118317) 

Gaylord Rehabilitation Hospital and CMHC Inpatient 
Unit 

 

Acute Inpatient Unit (APPIC #118324)   

Outpatient Services 
(APPIC # 118319) 

Community Services Network  

   

The Consultation Center 
(APPIC # 118314)  

Outpatient Services  

 West Haven Mental Health Clinic 
 

 

Young Adult Service 
(APPIC #118321)  
 

West Haven Mental Health Clinic  

Forensic Drug Diversion Clinic 
 (APPIC #118322 ) 

  

 
 

Yale New Haven Hospital (YNHH) 

Primary Placement Secondary Placement Check One  

Adult Dialectical Behavior Therapy 
Program  (APPIC #118311) 

 
 

                           

Adolescent Services 
(APPIC #118312) 

  
 

Behavioral Medicine Service 
(APPIC # 118323) 

  

 
 

 
 


