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The Academy of the American Board of
Professional Neuropsychology


AABN Recognition of Postdoctoral Training Programs in Neuropsychology

PROGRAM APPLICATION
PROGRAM PROFILE

Training Site Name:      
Address:      
Web Address:      
Program Organization Type:  FORMCHECKBOX 
 Individual  FORMCHECKBOX 
 Consortium
Program Mission Statement:      
TRAINING FACULTY PROFILE
DIRECTOR OF TRAINING

Name/Credentials:     
Board-certified neuropsychologist?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
Board:      
Psychology License (State, Number):      
Licensed to Practice Independently:  FORMCHECKBOX 
 Y FORMCHECKBOX 
 N

Title(s):      
Doctoral Program:      
Specialty Area(s):      
Phone:     
Email:     
Describe the Director’s credentials of excellence that might include formal training in the advanced practice of psychology and neuropsychology, years of experience, honors, leadership qualities, etc.:

     
Does the Director of Training have:

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

Responsibility for the direction and organization of the training program?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

Significant input into the resources regarding the control of the training



program?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No 

Significant responsibility for selection of Trainees, monitoring and




evaluating the training
program’s goals and activities, and documentation



and maintenance of the Trainees training records.

List additional responsibilities of the director of training:

     
TRAINING FACULTY
Note: All faculty or staff members involved in the training and supervision of Trainees must be listed.

1. Name/Credentials:     
Board-certified neuropsychologist?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
Board:      
License Type (State, Number):     
Title(s):      
Doctoral Program:      
Specialty Area(s):      
Phone:     
Email:     
Hours per week:
      Present on site       In direct supervision       In other training activities

2.  Name/Credentials:     
Board-certified neuropsychologist?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
Board:      
License Type (State, Number):     
Title(s):      
Doctoral Program:      
Specialty Area(s):      
Phone:     
Email:     
Hours per week:
      Present on site       In direct supervision       In other training activities

3.  Name/Credentials:     
Board-certified neuropsychologist?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
Board:      
License Type (State, Number):     
Title(s):      
Doctoral Program:      
Specialty Area(s):      
Phone:     
Email:     
Hours per week:
      Present on site       In direct supervision       In other training activities
4.  Name/Credentials:     
Board-certified neuropsychologist?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
Board:      
License Type (State, Number):     
Title(s):      
Doctoral Program:      
Specialty Area(s):      
Phone:     
Email:     
Hours per week:
      Present on site       In direct supervision       In other training activities

5.  Name/Credentials:     
Board-certified neuropsychologist?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
Board:      
License Type (State, Number):     
Title(s):      
Doctoral Program:      
Specialty Area(s):      
Phone:     
Email:     
Hours per week:
      Present on site       In direct supervision       In other training activities

6.  Name/Credentials:     
Board-certified neuropsychologist?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
Board:      
License Type (State, Number):     
Title(s):      
Doctoral Program:      
Specialty Area(s):      
Phone:     
Email:     
Hours per week:
      Present on site       In direct supervision       In other training activities

7.  Name/Credentials:     
Board-certified neuropsychologist?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
Board:      
License Type (State, Number):     
Title(s):      
Doctoral Program:      
Specialty Area(s):      
Phone:     
Email:     
Hours per week:
      Present on site       In direct supervision       In other training activities

8.  Name/Credentials:     
Board-certified neuropsychologist?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
Board:      
License Type (State, Number):     
Title(s):      
Doctoral Program:      
Specialty Area(s):      
Phone:     
Email:     
Hours per week:
      Present on site       In direct supervision       In other training activities

9.  Name/Credentials:     
Board-certified neuropsychologist?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
Board:      
License Type (State, Number):     
Title(s):      
Doctoral Program:      
Specialty Area(s):      
Phone:     
Email:     
Hours per week:
      Present on site       In direct supervision       In other training activities

PROGRAM PROFILE

Please answer the following questions as clearly and specifically as possible. Where appropriate, please copy and paste information from your brochure or program handbook.
· Is your program structured to meet the expectations of AABN Recognition in regard to being:
· structured to follow the Houston Conference on training and education in neuropsychology?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

1) Trainees are required to have a doctoral degree in one of the health service areas of psychology (clinical, counseling, school, clinical neuropsychology, health psychology) or a doctoral degree in psychology with additional completion of a “respecialization” program designed to meet equivalent criteria as a health services delivery training program in psychology.
2) Trainees are required to have completed an APA or CPA accredited internship program or an equivalent internship and be eligible for listing in the National Register with specialized training in neuropsychology, and
3) Trainees are required to meet eligibility criteria for board certification by the American Board of Professional Neuropsychology, the American Board of Pediatric Neuropsychology or the American Board of Professional Psychology-Clinical Neuropsychology at the time of exit from the training program
· structured to follow the Association of Psychology Postdoctoral and Internship Centers (APPIC) postdoctoral membership criteria?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Location of this information (brochure page(s) or website URL):      
· Is the program the equivalent of 2 years of full-time education and training?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Location of this information (brochure page(s) or website URL):      
· Within the equivalent of the two years, do Trainees accrue a minimum of 4000 training hours?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Location of this information (brochure page(s) or website URL):      
· Does your program utilize a scientist-practitioner training model?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· Is training apprenticeship based?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· Does your training site offer access to clinical services and training programs in medical specialties and allied professions (e.g., psychiatry, neurology, occupational, physical and speech therapies, psychology, rehabilitation)?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Location of this information (brochure page(s) or website URL):      
· Does your site allow for Trainees to have the opportunity to interact with other Trainees in medical specialties and allied professions, or at least other trainees in neuropsychology?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

· Provide a brief description of your program’s planned, programmed sequence of training (i.e., setting, tracks, rotations, populations, and training schedules):
     
Location of this information (brochure page(s) or website URL):      
· List the objectives and goals of your program:

     
Location of this information (brochure page(s) or website URL):      
· List the activities your program provides to meet competencies and objectives of your program:

     
Location of this information (brochure page(s) or website URL):      
· How many hours per week do trainees spend in regularly scheduled, formal, face to face individual supervision by doctoral level, licensed psychologists with the specific intent of dealing with services rendered directly by the Trainee (i.e., supervisors maintain clinical responsibility for the trainees cases)?      
Location of this information (brochure page(s) or website URL):      
Training Curriculum. The content, duration and frequency of all training activities, including those that are mandated for recognition, should be documented via a chart, syllabus, or timeline. This will allow for adequate documentation for monitoring as well as for maintenance of training structure and reference. Documentation should outline relevant details, including: population served, caseload expectations, location of activity, assigned supervisors and training staff, and trainee expectations and outcomes.
Location of this information (handbook, brochure page(s) or website URL):      
Skill and Knowledge Development Activities. The program must be designed to provide training and education in the format of clinical, didactic and academic training. In each activity, supervisors and training faculty should be designated and the expectations of the trainee should be outlined. At least 50% of each trainee’s time is in professional service activity to patients, students, consultees or agencies. Services may include assessment, intervention, consultation, policy-making, program design and implementation, provision of supervision, teaching, and clinical research. The professional activities of a neuropsychologist include the core domains of assessment, intervention, consultation, supervision, research and inquiry, consumer protection and professional development. Thus, all core domains must be incorporated into the course of training activities. Provide documentation that the curriculum of your program provides these training opportunities.

Location of this information (brochure or training manual page(s) or website URL):      
Training Activities:

· Please list additional training activities such as case conferences, seminars, group supervision, etc., in which trainees participate. Please note the hours per week in each activity and how this training activity is documented.
     
· How many hours per week do trainees spend in providing professional psychological services? Please document the hours per week and percentage of time spent in providing each service.

     
· Where in your brochure or online webpage is the above information available to applicants? 

     
Didactics
· Does your training program include at least two hours per week in didactic learning activities?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Location of this information (brochure page(s) or website URL):      
· Are expectations of the trainee in didactic activity outlined and available to trainees?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Location of this information (brochure page(s) or website URL):      
Specialty Areas (optional)

· Does your training program offer relevant specialty area training?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Adequate training experiences and supervisory competence within these specialty areas should be detailed.
Location of this information (brochure page(s) or website URL):      
Performance Evaluations

· Does your training program evaluate trainees on the core domains identified by the Houston Conference?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

· Do trainees receive a minimum of two written evaluations per year with time to discuss these evaluations with supervisors?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

· Does your training program have clear, documented procedures that advise Trainees who are not performing at expected levels of competence?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

· Does your training program have a clear, documented dismissal policy that outlines causes for dismissal from the training program?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

· Please list trainee completion criteria or offer the location of this information:      
APPLICANT INFORMATION

· Is it required that the applicant have completed an APA/CPA- accredited doctoral program?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

· Do you require that the applicant has completed a doctoral internship that met APPIC standards and/or qualifies for listing in the National Register?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

· Is it required that applicants have had some training in neuropsychology?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

· Where in your brochure or online webpage is the above information available to applicants?      
· Are trainees required to complete the doctoral degree before starting the training program?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· What is the title used by the trainees during their training?      
· Please indicate the number of positions available      , including the requirements of number of hours per week      , including number of months for duration of training      , and total number of hours required in training program       for successful completion.
· Does the program have the necessary financial resources to achieve its training goals and objectives?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· Are the stipends provided reasonable, fair, and stated clearly in advance?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· What is the stipend paid to each trainee at your site?      
· If the stipend is less than what is average fee for your geographic region, please describe the steps you have taken to secure reasonable funding, as well as you plan to obtain future funding in order to meet this criteria.      
Do you outline information for those who require accommodations for the application or application process?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Location of this information (brochure page(s) or website URL):      
· Do you encourage applicants with disabilities to apply and to contact the Director of Training to discuss any needs?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Location of this information (brochure page(s) or website URL):      
· Do you detail information regarding to whom to direct program-related inquires and application-related inquiries?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Location of this information (brochure page(s) or website URL):      
· List your required application documentation. Attach to this application all formal application materials.      
Information for Applicants:
What is the location in your published brochure or website for:
· the program’s training goals, objectives, competencies and activities? 

Location of this information (brochure page(s) or website URL):      
· The program’s training methods, contact, and curriculum, including rotations or tracks offered or required, seminars, supervision, and training experiences? 

Location of this information (brochure page(s) or website URL):      
· The program’s training resources, including training/supervisory staff, physical facilities, training support? 

Location of this information (brochure page(s) or website URL):      
· The site(s) at which training and services are provided?  

Location of this information (brochure page(s) or website URL):      
· Specific application requirements, including completion of doctoral degree requirements?

Location of this information (brochure page(s) or website URL):      
· Details of the trainee selection process, including selection for interview and selection for a training position?

Location of this information (brochure page(s) or website URL):      
· Methods of performance evaluation (include copies of evaluation forms), including the frequency of the evaluation and an indication of due process procedures in the event of a grievance?

Location of this information (brochure page(s) or website URL):      
· Clear documented procedures to advise and assist Trainees who are not performing at expected levels?

Location of this information (brochure page(s) or website URL):      
POSTDOCTRAL TRAINEE PROFILE

For each current trainee, please detail the following information:

Name/Credentials:     
Began Postdoctoral Training:      
Academic Program Completion:

Doctoral Degree in Psychology Academic Program: Choose an item.

Program Accreditation Type: Choose an item.

Date of Degree Requirement Completion:      

Program Institution:      

Program Department:      
Internship Site:

Did the program meet  FORMCHECKBOX 
APPIC,  FORMCHECKBOX 
CPA, or  FORMCHECKBOX 
APA standards? (Check all that apply)
Email:     
Agrees to exit interview:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Name/Credentials:     
Began Postdoctoral Training:      
Academic Program Completion:

Doctoral Degree in Psychology Academic Program: Choose an item.

Program Accreditation Type: Choose an item.

Date of Degree Requirement Completion:      

Program Institution:      

Program Department:      
Internship Site:

Did the program meet  FORMCHECKBOX 
APPIC,  FORMCHECKBOX 
CPA, or  FORMCHECKBOX 
APA standards? (Check all that apply)
Email:     
Agrees to exit interview:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Name/Credentials:     
Began Postdoctoral Training:      
Academic Program Completion:

Doctoral Degree in Psychology Academic Program: Choose an item.

Program Accreditation Type: Choose an item.

Date of Degree Requirement Completion:      

Program Institution:      

Program Department:      
Internship Site:

Did the program meet  FORMCHECKBOX 
APPIC,  FORMCHECKBOX 
CPA, or  FORMCHECKBOX 
APA standards? (Check all that apply)
Email:     
Agrees to exit interview:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

REQUIRED DOCUMENTATION
Please include with your application the following documents for review:

· Director of Training license and certification documentation and curriculum vitae

· Each Training Faculty license and certification documentation and curriculum vitae
· Training program handbook, brochure, application and/or website materials, including a detailed description of the training curriculum
· Didactic calendar
· Two separate due process and grievance procedures
· Certificate of completion
· Any other supporting documentation to demonstrate adherence to requirements

The Director of Training agrees to the following:

 FORMCHECKBOX 
 Participation in yearly review documentation as outlined in the AABN Recognition Manual

 FORMCHECKBOX 
 Immediate correspondence with the AABN Postdoctoral Training Program Committee in the event of any sentinel event or any substantive change in program structure or training staff which could result in loss of ability to meet AABN Postdoctoral Training Program criteria

 FORMCHECKBOX 
 Responsibility in ensuring that training faculty is, in fact, adequately and fully maintaining all required and agreed upon training responsibilities on an ongoing basis.
In submitting application materials, the Director of Training assures that all submitted information is accurate.

Date Submitted:      
Date Received:     
Status:      
Scott Mathias, PsyD, ABN, ABPP-CL     SMathias88@verizon.net
Chair Committee Member, The Academy of the American Board of Professional Neuropsychology

P.O. Box 55, Montoursville, PA 17754
2
Updated 1/28/18

