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Mentee Application 

Division 56, Trauma Psychology, American Psychological Association 

Student Affairs Committee Mentoring Program
The information that you provide below will be used to facilitate the best possible mentor/mentee match. To use this form in its electronic version, enter your information in each field, beginning with your name, and use the tab key to move to the next field. When boxes appear, use either your spacebar or the mouse to select your answer. Please type this form, filling in all spaces completely. When the form is complete – please save it or the information you provided will be lost.
	Name:        

	Address:       

	Phone:       
	FAX:       

	E-Mail:       

	Degree:  FORMCHECKBOX 
 BA/BS   FORMCHECKBOX 
 MA/MS   FORMCHECKBOX 
PhD/PsyD      
	Graduation Year (expected):       

	Graduate School Attending/Attended (if applicable):       

	Type of graduate program:  FORMCHECKBOX 
 Adult Clinical   FORMCHECKBOX 
 Child Clinical  FORMCHECKBOX 
 Clinical Health  FORMCHECKBOX 
 Neuropsychology          FORMCHECKBOX 
 Counseling    FORMCHECKBOX 
 Forensic    FORMCHECKBOX 
 Industrial-Organizational    FORMCHECKBOX 
 School    FORMCHECKBOX 
 Experimental    FORMCHECKBOX 
other:      

	Primary clinical orientation (if applicable):    FORMCHECKBOX 
Behavioral    FORMCHECKBOX 
Cognitive-Behavioral    FORMCHECKBOX 
Psychodynamic    FORMCHECKBOX 
  Counseling   FORMCHECKBOX 
  Third wave behavioral (DBT, ACT, mindfulness based approaches)  FORMCHECKBOX 
 Client Centered  FORMCHECKBOX 
 Empirically supported treatment approaches for trauma (e.g., CPT, PE)  FORMCHECKBOX 
other:      

	Current Division 56 member?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        Current member of APAGS?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

	Would you like to be matched in terms of:  FORMCHECKBOX 
research interests  FORMCHECKBOX 
clinical interests  FORMCHECKBOX 
both  

	
	

	Please describe your specific clinical interests (if applicable):  

     

	

	Please describe your specific research interests (if applicable):

     

	Are you willing to enter into a long distance mentoring relationship?           FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


	

	Please prioritize (rank your top four choices) any of the following area(s) that may be of interest to you in your mentoring relationship (It is assumed that all mentorship relationships will cover general topics regarding professional development/growth). 


	Research


	Clinical 

	Types of Trauma 
 FORMDROPDOWN 
 Childhood sexual abuse

 FORMDROPDOWN 
 Childhood physical abuse 

 FORMDROPDOWN 
 Childhood neglect 

 FORMDROPDOWN 
 Rape/sexual assault
 FORMDROPDOWN 
 Motor Vehicle Accident

 FORMDROPDOWN 
 Combat or military
 FORMDROPDOWN 
 Terrorism

 FORMDROPDOWN 
 Natural or technological disaster 

 FORMDROPDOWN 
 other:      
	 FORMDROPDOWN 
 Cultivating Self awareness

	 FORMDROPDOWN 
 Research Methods   
	 FORMDROPDOWN 
 Starting a small business (e.g., private practice)

	 FORMDROPDOWN 
 Statistical Analyses

        please list     
	 FORMDROPDOWN 
   Reimbursement (e.g., insurance and billing)



	 FORMDROPDOWN 
 Conducting Clinical Research Trials
	 FORMDROPDOWN 
 Learning more about particular therapeutic approaches: please list     

	 FORMDROPDOWN 
 Conducting Undergraduate Research 
	 FORMDROPDOWN 
 Supervision and consultation



	 FORMDROPDOWN 
 Conducting Hospital-based Research


	 FORMDROPDOWN 
 Therapist self-care 

	Conducting Research within certain   populations 
 FORMDROPDOWN 
 Students
 FORMDROPDOWN 
  Veterans
 FORMDROPDOWN 
 Minorities

 FORMDROPDOWN 
 Women

 FORMDROPDOWN 
  Men
 FORMDROPDOWN 
 other:      
	 FORMDROPDOWN 
 Joining a group practice

	 FORMDROPDOWN 
 Advice regarding pursuing an academic or research career 
	 FORMDROPDOWN 
 Empirically supported treatments (e.g., PE, CPT).

	 FORMDROPDOWN 
  Other:      
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