



APPLICATION FOR SPECIALTY CERTIFICATION
Instructions: **DO NOT PRINT** This is a fillable document and spaces will expand as text is entered. Note that there may be a limit to the amount of text you may enter, therefore please abbreviate as needed. Save this document as you work on it and, when completed, download to the generic application.
Name of Applicant:       Email:      
 
1. Experience in Clinical Neuropsychology: Please provide the date of your doctoral degree and estimate the length of time that you have been practicing clinical neuropsychology. For postdoctoral experience, estimate the total of both supervised and independent clinical activities:

a. Date of doctoral degree (MM/YYYY):  
b. Predoctoral clinical neuropsychology experience:        years

c. Postdoctoral clinical neuropsychology experience:       years
2. Respecialization in Clinical Neuropsychology: 
a. Did you re-specialize in neuropsychology after obtaining graduate, internship, and postdoctoral training in another specialty area of practice?
 FORMCHECKBOX 
 NO    (skip to item 3)                  

 FORMCHECKBOX 
 YES  (continue below)

b. Name of Respecialization Program:      
c. Year Completed: ​     (Note: Applicants initially trained in another specialty who complete a formal re-specialization program in clinical neuropsychology must meet postdoctoral training criteria according to the date they complete their re-specialization program, not the date of their original graduate education.) 

3. Internship Training in Neuropsychology: Although training in neuropsychology at the internship level is not required for advancement to candidacy by ABCN, please indicate what proportion of internship training, if any, was devoted to clinical neuropsychology practice, supervision, and didactics      %
4. Postdoctoral Training in Neuropsychology: ABCN understands that postdoctoral training standards and opportunities have changed over time. Requirements for postdoctoral training are therefore defined in relation to criteria in place at the time the candidate obtained training in neuropsychology. Please refer to the ABCN website and Candidate’s manual for more detailed information. 
Briefly, for applicants who earned their doctoral degree or completed respecialization in neuropsychology:

· On or after January 1, 2005: completion of a formal, 2-year postdoctoral training program that conforms to Houston Conference guidelines is required. 
· Between January 1, 1990 and December 31, 2004: two or more years of appropriate supervised training in the application of clinical neuropsychological services with participation in specialty-specific didactics is required. A minimum of one year of training must be postdoctoral.
· Between January 1, 1981 and December 31, 1989: 1600 hours of clinical neuropsychological experience supervised by a clinical neuropsychologist at the predoctoral or postdoctoral level is required.

· Before 1981: 4800 hours of postdoctoral experience in a neuropsychological setting, involving a minimum of 2400 hours of direct clinical service is required.
If you earned your doctoral degree or completed respecialization in clinical neuropsychology before January 1, 1990, please complete section (a). If you earned your degree or completed a respecialization program on or after January 1, 1990, please skip to section (b) below.

a. Graduation/Respecialization before 1/1/90

i. How many total hours of postdoctoral experience did you obtain in a neuropsychological setting?        hours
ii. How many of the postdoctoral hours reported in (i) above reflect hours of direct clinical neuropsychological service?       hours

iii. How many hours of direct clinical neuropsychological service reported in (ii) above were supervised by a clinical neuropsychologist?       hours
iv. How many hours of clinical neuropsychological experience supervised by a clinical neuropsychologist did you obtain at the predoctoral level?       hours

b. Graduation/Respecialization on or after 1/1/90:
i. Dates of Training (If you graduated/respecialized between 1/1/90 and 12/31/04, you may include supervised predoctoral training in addition to postdoctoral training. If you graduated/respecialized on or after 1/1/05, provide postdoctoral dates only):


Postdoctoral
Predoctoral (only if graduated between 1990-2004)

From (MM/YYYY):        



From (MM/YYYY):        

To     (MM/YYYY):      



To     (MM/YYYY):        
Program Name(s)/Setting(s)/Location(s):      
ii. At the time of your postdoctoral training, was the training program an:
1. APA accredited specialty practice residency in clinical neuropsychology?    FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
Note: Answer “No” if your program was accredited as a traditional (clinical) residency or accredited in a specialty other than clinical neuropsychology.              
2. APPCN Member Program?  FORMCHECKBOX 
  YES*   FORMCHECKBOX 
  NO
Note: Participation in the APPCN match process alone is not sufficient to answer “Yes” to this item. The program must be a full member of APPCN.

If you answered “no” to both (1) and (2) above, please continue with item iii below. If you answered “yes” to (1) or (2) in item ii above, skip to Question 6 (Professional Experience). If you answered “Yes,” you must verify that your postdoctoral program was APA accredited or an APPCN member at the time of training by submitting with your application either (a) a copy of your postdoctoral certificate of completion listing program status or (b) attestation of program status from the postdoctoral training director, either as part of a reference letter or submitted separately.
iii. Approximately what proportion of your training reported in (b) above was devoted specifically to neuropsychology practice, clinical research, supervision, and didactics      %

iv. Were training experiences and clinical supervision provided at a fixed site or on formally affiliated and geographically proximate training sites? 
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO
v. Did the training site have access to clinical services and training programs in medical specialties and allied professions other than neuropsychology?
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO
vi. Did the training site allow for interaction with other residents in clinical neuropsychology, medical specialties, or allied professions?
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO
vii. Was clinical supervision provided on-site by a supervisor employed or contracted by the setting in which patients were seen?
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO
viii. Did you receive supervision on all clinical cases seen during training?      
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO
ABCN will accept minor deviations from postdoctoral training requirements that may arise based on medical, personal or professional factors. Applicants are encouraged to review eligibility questions with the Credentials Committee prior to submitting an application. Contact the ABCN Office (nunce@med.umich.edu) for more information.
If you would like to provide further information regarding your postdoctoral training in clinical neuropsychology, you may do so in the space below:      
5. Specialty-Specific Educational Background:

Applicants who did not complete postdoctoral training from an APA accredited or APPCN member program should document relevant courses and experiences in the topic areas described below. Some requirements may be fulfilled by less formal means (e.g., for clinical neurology, Neurology Grand Rounds is acceptable), but please describe the course or experience in every case.

 

Basic Neurosciences:

Title/Description 
Instructor  
Setting   
Date(MM/YYYY)
      
      
        
     
      

      

      

Clinical Neurology:

      

      

      

      

Neuroanatomy:

      

      

      

      

Neuropathology:

      

      

      

      

Clinical Neuropsychological Assessment:

      

      

      

      

Psychological Assessment:

      

      

      

      

 Psychological Intervention:

      

      

      

      

Psychopathology:

      

      

      

      

6. Professional Experience. Please describe your professional neuropsychological experience beginning with your current position and including all pre- and postdoctoral positions reported in Questions 1-4 of the application. Include the patient population(s) for which service was provided and the percent of time devoted to clinical, teaching, research and administrative activities. 
Dates
Position/Title   
Full Time?
Institution  
Population(s) 
% Activity 
(m/yy-m/yy)
Clin.  
Teach  
Res
Admin 
     
     
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
     
     
    
    
    
    
      FORMTEXT 

     


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
      FORMTEXT 

     


    
    
    
    
      FORMTEXT 

     


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
      FORMTEXT 

     


    
    
    
    
      FORMTEXT 

     


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
      FORMTEXT 

     


    
    
    
    
      FORMTEXT 

     


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
      FORMTEXT 

     


    
    
    
    
      FORMTEXT 

     


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
      FORMTEXT 

     


    
    
    
    
      FORMTEXT 

     


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
      FORMTEXT 

     


    
    
    
    
      FORMTEXT 

     


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
      FORMTEXT 

     


    
    
    
    
      FORMTEXT 

     


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
      FORMTEXT 

     


    
    
    
    
     
     
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
     
     
    
    
    
    
If you would like to clarify any of the professional experience information listed above, or if you need to list more experiences, please do so in the space below:

      

7. For our records, please indicate if your clinical training and/or experience have focused specifically on any of the following populations:

 FORMCHECKBOX 
 Pediatric/Adolescent          FORMCHECKBOX 
 Rehabilitation          FORMCHECKBOX 
 Geriatric/Dementia          FORMCHECKBOX 
 Forensic  
8. Endorsement:  It is the responsibility of the applicant to secure at least two endorsements, which should be sent directly from the endorser to the ABPP Central Office at the address at the bottom of this form. The endorsement of a professional other than neuropsychologists (e.g., physicians, clinical psychologists, etc.) may be included as one of those letters. At least one letter should be from a neuropsychologist who is familiar with your work as a clinical neuropsychologist. It is preferred that one or more of the individuals writing letters hold the ABPP in Clinical Neuropsychology, have achieved Fellow status in APA Division 40, or have demonstrated a similar degree of advanced knowledge and training in the specialty.  Applicants who are recent (i.e., within the last 6 years) graduates of clinical neuropsychology postdoctoral programs are strongly encouraged to arrange for at least one letter of endorsement to be submitted from a neuropsychologist who played a significant supervisory role in your education and training (e.g., the Director of your postdoctoral program).  If for some reason you are unable to submit letters from persons who meet these criteria, please explain:      
9. Curriculum Vitae: Please submit current curriculum vitae documenting the dates, settings, and extent of the training, supervision, and clinical experiences described in your application.
10. Attestation: I certify that all the statements made herein are true and accurate to the best of my knowledge 

 
     
     
Signature of Applicant (when submitting electronically, typing 

Date (MM/DD/YYYY)


your name here indicates your consent to allow the typed 

name to serve as your electronic signature)

	___________________________________________________________________________________________



	REMINDERS:

Check list of required items:

 FORMCHECKBOX 
 Official Doctoral Transcripts sent directly from the Institution - Date sent:      
 FORMCHECKBOX 
  CV 

 FORMCHECKBOX 
  Letters of Recommendation (2): To be submitted by       and      
 FORMCHECKBOX 
  Save this form on your computer so that you will be able to upload when completing the application.
 FORMCHECKBOX 
  Complete the Online Application: http://www.abpp.org/i4a/pages/index.cfm?pageid=3661
All application materials should be submitted to:

ABPP Central Office

600 Market Street, Ste. 300

Chapel Hill, NC 27516

Phone: 919-537-8031 Fax: 919-537-8034

office@abpp.org



