APPENDIX A. PSYCHOLOGY INTERN WEEKLY REPORT

Intern:

Reviewing Supervisor:
Week of:

Vacation hours:
Professional Leave hours:
Floating Time Off hours:
Sick hours:

Holiday hours:

Total Leave:

Please return no later than Monday of the following week.

HOURS SPENT ENGAGED IN ALL INTERNSHIP ACTIVITIES:
Primary Track Total (Face-to-Face, Didactics & Support, Research)
Baylor Psychiatry Clinic (Face-to-Face & Support)

Research Rotation
Core Program Didactics
Supervision Individual
Supervision Group
Other

Total Internship Hours

0

O OO O o o o

PRIMARY TRACK
Face-to Face Clinical Contact Hours

Supervision Total:

Type of Service

Number of Patients

Hours of Service
Provision

Supervisor

Intake

Individual Therapy

Group Therapy

Assessment

Inpatient Consultation

Other (Please Specify)

Totals




Primary Track Didactic & Support Hours

Didactic or Support Activity

Time spent

Total Hours
Primary Track Research Activities
Type of Activity Time spent Supervisor
Total Hours 0
BAYLOR PSYCHIATRY CLINIC - OUTPATIENT PSYCHOTHERAPY
Type of Service Hours of Service Supervisor
Provision
Intake
Individual Therapy
Couple Therapy
Support Hours - Intake & Progress Note Writing
Other Support Hours (Please Specify)
Total Hours 0
RESEARCH ROTATION
Type of Activity Time spent Supervisor
Total Hours 0




CORE PROGRAM DIDACTICS

Activity

Time spent

Total Hours

SUPERVISION (OF ALL PROGRAM ACTIVITIES)

Group Supervision

Individual Supervision

Supervisor

Scheduled

Received

Scheduled

Received

Total Hours

OTHER PROGRAM ACTIVITIES

Activity

Time spent

Total Hours




APPENDIX B.1
https://intranet.bcm.edu/index.cfm?fuseaction=Policies.Display_Policy&Policy Number=02.8.01

02.8.01 - Human Resources: Time-Off From Work
Holiday Schedule

Last Update: 02/11/2011
Applies to: Faculty, Staff

PURPOSE

To establish a policy for seven (7) paid holidays and four (4) floating time off (FTO) days at Baylor College
of Medicine.

POLICY
(1) The College observes seven (7) official paid holidays and four (4) paid FTO days each calendar year.

The College publishes on the BCM Intranet a list of the actual days to be observed for the seven (7)
holidays. https://intranet.bcm.edu/?tmp=/hr/holiday

The seven official holidays recognized are:

New Year's Day (Jan. 1)

Martin Luther King's Birthday (3rd Monday in January)
Memorial Day (Last Monday in May)

Independence Day (July 4)

Labor Day (1st Monday in September)

Thanksgiving Day (4th Thursday in November)
Christmas Day

(2) Holidays which fall on Sunday are normally observed the following Monday. Holidays which fall on
Saturday are normally observed the preceding Friday.

(3) Full-time salaried employees in active pay status receive seven paid holidays per year and four FTO
days. Part-time salaried employees are entitled to holiday pay and FTO pay equal to their FTE percent at
the time of the accrual or holiday. For example, a 60 percent employee receives 4.8 hours of holiday pay
(8 x 60 percent = 4.8 hours).

(4) If a College holiday occurs during a period of paid sick or vacation time, the employee is not charged
for sick or vacation time.

5) Holidays will not carry over to the next calendar year.

(6) In regard to the four FTO days:
A new absence type called “Floating Time Off” (FTO) will be created in SAP.

Employees will receive one FTO day per quarter based on FTE (e.g., 8 hours for FT employee).


https://intranet.bcm.edu/?tmp=/hr/holiday

7)

8)

FTO time will accrue on the first day of each quarter —January 1, April 1, July 1, and October 1.
FTO accruals will appear on employee pay stubs.

Once accrued, FTO time can be used at any time during the calendar year upon approval of
Supervisor.

Unused FTO time will not carry forward to a new calendar year. Any unused FTO time will be
lost on January 1 of the following year.

Terminating employees will not be paid for unused FTO time.

New hires will receive their first FTO accrual on the first day of the quarter, beginning on or after
their hire date.

If you work for an affiliate hospital that does not recognize BCM holidays, you will continue to be
able to use an alternative day off as agreed upon by your supervisor. For FTO, you will work with
your supervisor at the affiliate organization for scheduling time off. You will designate FTO on your
BCM timesheet. The amount of FTO is dependent on whether you are a full-time or a part-time
employee.

The College encourages the free exercise of religious expression by permitting employees to
observe religious holidays which are not included in the seven (7) paid holidays observed by the
College. Employees need to request any time off for such holidays at least one week in advance of
the date the holiday is observed. Employees must charge the observance of such holidays to FTO
days, personal, vacation, or time off without pay, in that order

For “Frequently Asked Questions” about this policy

BCM Holiday Policy January 2011


https://intranet.bcm.edu/?fuseaction=home.showpage&tmp=/hr/employeerelations/holiday_sched_faqs

APPENDIX B.2

PSYCHOLOGY INTERN
VACATION/PROFESSIONAL LEAVE
FORM
(10 Vacation Days — 5 Professional Leave Days)
PLEASE SUBMIT 2 WEEKS IN ADVANCE

DATE SUBMITTED TO Dr. Nguyen:

Intern Name:
I am requesting to be absent the following dates: through
Number of days requested: Vacation__ Professional Leave

Floating Time Off ____ (8 hours accrued per quarter of calendar year)

Emergency Contact Name:

Emergency Telephone Number(s):

Present Rotation: Rotation Supervisor:

Rotation clients covered by & phone:

My BPC supervisor(s) & phone(s) (If more than one supervisor, specify patient initials for each):

Intern covering BPC clients & phone:

BPC supervisor(s) for intern providing coverage & phone:

If professional leave, please describe activity:

Vacation Days taken prior to today: Floating Time Off taken prior to today:

Leave Days taken prior to today:

Rotation Supervisor Signature Date



APPENDIX C
Website Materials

The Menninger Department of Psychiatry & Behavioral Sciences at Baylor College of
Medicine:
https://www.bcm.edu/departments/psychiatry-and-behavioral-sciences

Baylor College of Medicine Psychology Internship: www.bcm.edu/psychology-internship

BCM Obsessive Compulsive Disorder Program:
https://www.bcm.edu/healthcare/care-centers/psychiatry/services/obsessive-compulsive-disorder

Baylor Psychiatry Clinic — OCD and Related Disorders Track:
https://www.bcm.edu/departments/psychiatry-and-behavioral-sciences/education/psychology-
internship/tracks/ocd-and-related-disorders-track

BCM Mood and Anxiety Disorders Program:
https://www.bcm.edu/departments/psychiatry-and-behavioral-sciences/research/mood-and-
anxiety-disorders-program

BCM Mood Disorders Track:
BCM Mood and Anxiety Disorders Program: https://www.bcm.edu/departments/psychiatry-and-
behavioral-sciences/research/mood-and-anxiety-disorders-program

The Menninger Clinic: http://www.menningerclinic.com/

The Menninger Clinic — Adult Track: https://www.bcm.edu/departments/psychiatry-and-
behavioral-sciences/education/psychology-internship/tracks/adult-track

Menninger Compass Program for Young Adults:
https://www.menningerclinic.com/patients/compass-program-for-young-adults

Menninger Hope Program for Adults: https://www.menningerclinic.com/patients/hope-
program-for-adults

TIRR Memorial Hermann: http://tirr.memorialhermann.org/

TIRR Memorial Hermann — Rehabilitation Psychology and Neuropsychology Track:
https://www.bcm.edu/departments/psychiatry-and-behavioral-sciences/education/psychology-
internship/tracks/rehab-psychology-neuropsychology-track

Ben Taub Hospital: https://www.harrishealth.org/locations-hh/Pages/ben-taub.aspx
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Ben Taub Hospital - Child and Adolescent Psychology Track:
https://www.bcm.edu/departments/psychiatry-and-behavioral-sciences/education/psychology-
internship/child-and-adolescent-psychology-track

Harris County Sheriff’s Office - Law Enforcement and First Responders Family and Child
Track:
https://www.bcm.edu/departments/psychiatry-and-behavioral-sciences/education/psychology-
internship/training-tracks/law-enforcement-and-first-responders-family-and-child-track

Harris Center for Mental Health and IDD - Child and Adolescent Psychology Track:
https://www.bcm.edu/departments/psychiatry-and-behavioral-sciences/education/psychology-
internship/training-tracks/child-and-adolescent-psychology-track

https://www.theharriscenter.org/
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APPENDIX D

BCM Menninger Department of Psychiatry & Behavioral Sciences Psychology Internship Program
Baylor Psychiatry Clinic Outpatient Psychotherapy Supervisor Options

2024-2025
Supervisor Work Office Address Email Preferred | Preferred # Self-Identified Theoretical | Self-ldentified Areas of Expertise
Name Phone Address contact supervision | interns Orientation
Number method times
Balick, 713-666- 3400 Bissonnet lisabal@aol.com Phone Varies; 8:00- 2 Eclectic, with basis in eating disorders, chronic illness, loss/grief
Lisa 1354 #282 6:00 Psychodynamic
Psychotherapy, Self
Psychology, CBT,
Mindfulness & Stress
Management Technigues
Evans- 713-794- ginae@bcm.edu Email M-W 1-2 CBT & solution focused Multicultural issues, depression, anxiety, adults, tx
Hudnall, 8662 10-3 for co-existing mental & physical health problems &
Gina couples counseling
Hundt, 713-440- VAMC hundt@bcm.edu Email M-W 1 CBT, Motivational PTSD, Anxiety, Depression,
Natalie 4450 2002 10-3 Interviewing Substance Abuse
Holcombe Blvd.
Kopel, 713-665- | 6759 West Loop drkopel@gmail.com Phone Varies 1-2 CBT medical psychology,
Kenneth 3100 South, #1000 panic disorder, marriage
and family, hypnotherapy
Lindsay, 713-798- McGovern Jan.Lindsay2@va.gov Email Mon, Tues 1 CBT, Mindfulness- Substance use disorders, telehealth
Jan 4682 Campus VAMC jalindsa@bcm.edu Based Relapse and mobile technologies, combining
(Office #223) Prevention, Ml pharmacotherapy and behavioral therapy
Phelps, 713-779- Frost Bank Suzi.Phelps@shbcglobal.net Phone 8:00-5:00 1 Eclectic, probably with a anxiety and mood d/o, physical
Suzi 0351 Building 6750 M, T, Th, F CBT bent trauma, PTSD, chronic pain,
West Loop South, families/couples
#1000
Bellaire, TX 77401
Anthony VAMC, Holcombe Anthony.Ecker@va.gov Email 1 CBT Substance abuse disorders
Ecker, PhD BLVD
832-304- 2211 Norfolk DrLizRoss@drlizross.com Email Between 1 CBT, DBT, ACT PTSD, Chronic Pain/ Health Psyc, Insomnia,
Liz Ross 0207 Street, Suite 455, 8am-5pm Adjustment D/O
Houston, Texas Tuesday-
77027 Friday



mailto:lisabal@aol.com
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Goldberg- Private Practice melissa.goldberg.mintz@g Email 1 Psychodynamic, eclectic Trauma, childhood trauma
Minsk, mail.com
Melissa
713-798- | 1977 Butler Blvd Bol@bcm.edu ; Email Wednesday 1 Integrative and patient Depression
Brittany 4235 brittany.o'brien@bcm.edu & Friday centered, drawing from 3rd
O’Brien afternoons wave behavioral and
process oriented therapies
801-440- | CAMRI, BCM Main Lynnette.averill@bcm.edu Email or | can be 1-2 CBT, evidence-based Trauma, stress, PTSD, depression, suicidal
Lynnette A. 8718 & VA Main Bldg 6- text pretty trauma-focused treatment | thoughts and behaviors, treatment-resistance
Averill, PhD C169 flexible (primarily CPT), DBT
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APPENDIX E.1
Research Secondary Rotation Learning Plan

Intern: Training Year:

Secondary Rotation Supervisor(s):

12-month rotation

6-month rotation (specify 1% or 2" 6 months)

Brief Description Research Project(s):

Specific Intern Roles and Responsibilities (include any expectations for location/time of work):

Plan for Supervision:

Expected Research Product(s) Generated by Rotation End (e.g., manuscript, poster, symposium):

Authorship Plan for Research Product(s):

Intern Signature Secondary Rotation Supervisor Signature

Training Director Signature Date Approved



Appendix E.2
Research Rotation Options

Andrea Bradford, Ph.D., Assistant Professor (Medicine-Gl) is a clinical health psychologist
based at the gastroenterology clinic at Baylor College of Medicine. Her research interests include
screening and identification of behavioral and mental health comorbidities in medically ill
patients, and adapting psychological interventions to improve adjustment to living with chronic
medical conditions. Depending on the intern’s interests and skills, the rotation may include data
collection through chart reviews or patient interviews, literature review, and/or data analysis. It
may be possible to perform a portion of the work off-site. This rotation will provide an
opportunity to develop a presentation or a publication. Contact Dr. Bradford at
andrea.bradford@bcm.edu.

Jeffrey Cully, Ph.D., Professor (Psychiatry Research), has research interests in mental health
services research, the application of cognitive-behavioral therapy in primary care and specialty
medical settings, measuring and assessing psychotherapy quality, and psychotherapy training and
supervision. Current projects include a multi-site trial of CBT for medically ill patients in the
VA primary care setting and a study examining a behavioral intervention for rural Veterans with
diabetes and depression. A third project is about begin looking at the application of brief CBT
for rural and community based outpatient clinics within the VA. The current focus of this
research seeks to improve the effectiveness and “uptake” of evidence-based mental health
interventions in real world care settings (also known as implementation or dissemination). We
are actively examining the use of non-traditional educational and implementation efforts to
improve the outreach of mental health treatments as provided by frontline providers. Duties may
include on or off-site work at the VA including assistance with grant writing, data collection with
patient contact (e.g., telephone assessment calls), data collection and feedback to service
providers (e.g. collecting data from primary care mental health clinicians and working with them
to learn the CBT intervention), development of clinician online training materials, and
manuscript preparation (including authorship potential). Contact him at jcully@bcm.edu.

Gina Evans-Hudnall, Ph.D., Associate Professor (Medicine-Health Services Research), focuses
on improving chronic disease self-care in underserved and vulnerable populations with co-
existing mental illness using evidenced based behavioral RCT interventions. Prior studies and
available data sets include: (1) cross sectional analysis of barriers to healthy eating among
African American women, (2) pilot study examining the effects of depression and anxiety on
stroke self-care among underserved hospital patients, and (3) an ancillary multi-site study that
examined the effects of depression and community resource utilization on diabetes self-care
among African Americans and Latino groups. We currently have a VA funded three phase
research project that examines and decreases barriers to mental and physical health self-care
among obese veterans. Participation in this rotation does not require the intern to be on-site.
Potential duties will depend upon the intern’s prior experience and needs but can include grant
writing, data collection, intervention manual development, data analysis, manuscript writing,
and provide supervision to bachelor’s or master’s level students. Contact her at
ginae@bcm.tmc.edu.

Beth H. Garland, Ph.D. Associate Professor (Pediatrics) is involved in research centered on
eating disorders, obesity/weight management in adolescents, as well as issues surrounding
transition-age youth and families in mental health care. Current databases in progress include the
investigation of psychopathology across different weight presentations and weight histories, the
instruction of medical trainees in motivational interviewing techniques for obesity management,
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the benefits of a weight management behavioral intervention group for adolescents, the
assessment of adolescent motivation for change. The rotation does require at least some on-site

time at Texas Children's Hospital, with variation in the amount of on-site time throughout the
rotation. Some work would need to be completed on either Wednesdays, Thursdays, or Fridays;
however, flexibility with dates and times could be considered. Potential duties include: literature
review, data management, data analysis, preparation of posters and manuscripts. Dr. Garland
can be contacted at garland@bcm.edu.

Robin Kochel, Ph.D., Associate Professor (Pediatrics, Psychology Section), conducts research
in autism spectrum disorder (ASD). She is the Principal Investigator for two multi-site studies
that have collected genetic and clinical data from select families. One project, the Simons
Simplex Collection (SSC; https://sfari.org/simons-simplex-collection), focused on families who
have a single child with ASD among first- through third-degree relatives. The second project, the
Simons Variation in Individuals Project (SVIP; http://simonsvipconnect.org/), conducted in-
depth studies (psychological testing, MRI, genetic analysis) on families who have 16p11.2 or
1921 genetic deletions or duplications. Current research opportunities include use of the
SSC/SVIP data to examine (a) risk factors for developmental regression in children with ASD
and (b) prevalence of regression in children with select copy number variants (16p, 1q, 15913.3).
All data for each project have already been collected; work would include literature review,
possible data entry, dataset organization, statistical analysis, and abstract/manuscript
development. Contact her at kochel@bcm.edu<mailto:kochel@bcm.edu>.

Sanjay J. Mathew, M.D, Professor (Psychiatry & Behavioral Sciences), directs the Mood
Disorders Program, a translational clinical research program aimed at identifying novel therapies
for difficult-to-treat mood and anxiety disorders. We conduct early phase, proof-of-concept
clinical trials of novel mechanism drugs and study mechanisms underlying therapeutic benefit
using neuroimaging, EEG, and other biomarker techniques. We are particularly interested in
helping patients achieve sustainable improvements in a more rapid manner than generally
observed with current therapies (such as our work with 1V ketamine). Several of these studies
use neuropsychological batteries, and all use standardized assessment [SCID] and rating scales
such as MADRS. After the completion of a research protocol, which generally range from 1
week to 6 months in duration, many patients elect to continue treatment, providing the possibility
for psychology interns to treat patients in an “open” fashion, as clinically indicated. Groups are
also created post-study, for support and/or for specific therapy (i.e., DBT). Work may be on- or
off-site with potential duties including data analysis, data collection (SCID ratings,
neuropsychological assessment, depression rating scales), and manuscript writing. Contact him
at sjmathew@bcm.edu.

Aanand D. Naik, MD, Associate Professor (Medicine-Health Services Research), is a medical
geriatrician who studies the psychological burden of chronic morbidities in older adults. This
includes The Veterans Cancer Rehab Study, which enrolls and follows veterans diagnosed with
cancer for the psychological, functional, and physical consequences of cancer 6 to 18 months
post diagnosis. We are in the data analysis process and writing up our results for publication.
Study data includes a wide range of functional, psychological, and social data. Another area of
work is the Healthy Outcomes through Patient Empowerment (HOPE) intervention, which
involves development and testing of telephone based interventions using psychological coaching
methods to improve patient self-management for depression and diabetes. Work on the HOPE
Intervention can be done both on and off-site (depending on the duties). Potential duties include
screening and recruitment of subjects, collecting subject data and survey assessments,
participating as a HOPE coach/interventionalist (requires training and fidelity assessment,
communicating with study clinicians), participation in data interpretation, and preparing abstracts
and manuscripts. Contact him at anaik@bcm.edu
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Phuong T. Nguyen, PhD, Associate Professor, is the Director of Psychology Services at Ben
Taub Hospital and Program Director for the Baylor College of Medicine Anti-Human

Trafficking Program (BCM A-HTP). The BCM A-HTP was created to address the urgent
medical and psychiatric needs of Houston-area victims and survivors of human trafficking. The
mission of the program is to facilitate trauma-informed and collaborative identification, care
coordination, and study of patients who are current or prior victims of labor and sex trafficking.
There are 4 Program Goals: 1) to train healthcare providers and members of the community to
better identify and advocate for human trafficking victims, 2) to address the medical, psychiatric
and social needs of victims of human trafficking, 3) to advocate for and connect human
trafficking victims to available hospital and community resources, and 4) to contribute to the
limited body of medical and psychiatric research regarding human trafficking victims.
Psychology interns have the opportunity to take part in a variety of training and research
opportunities over the course of the training year. Potential duties include literature reviews, data
collection, manuscript preparation/submission, and paper/poster presentations. Interns who
choose this research rotation will be trained to recognize the signs and symptoms of human
trafficking, so previous experience with this patient population is not required; however, a strong
background and interest in working with severely traumatized populations is recommended.

Michelle A. Patriguin, PhD, ABPP, Assistant Professor (Psychiatry) and Director of Research
(The Menninger Clinic), conducts research investigates the biological precursors of mental
illness and translating these findings into actionable clinical interventions. She is particularly
interested in how we can improve mental health outcomes by developing and leveraging new
technologies. Opportunities with Dr. Patriquin include: archival data analysis, presentations, and
publications of mental health outcomes data; participation in a new interdisciplinary center,
Center to Stream HealthCare in Place (C2SHIP), which is a multi-institutional (CalTech, USC,
University of Arizonia, BCM) collaboration with industry (Medtronic, Google, Best Buy Health)
to develop new healthcare technologies — Dr. Patriquin is co-Pl of the center; research and
innovation projects related to wearables in mental health. Research experience is preferred.
Contact Dr. Patriquin at michelle.patriqguin@bcm.edu.

Jessica Combs Rohr, Ph.D., Assistant Professor (Psychiatry) is involved in research at The
Menninger Clinic utilizing data collected from an inpatient population to answer questions
regarding several different topics. Measures of personality, psychological flexibility, emotional
regulation, depression, anxiety, suicidality, sleep, trauma history and symptoms and a full SCID
(in addition to others) are collected from patients at admission. All except the SCID and
personality measures are repeated weekly throughout their stay (average LOS 6-8 weeks) and
prior to discharge. Given the diversity of data available, trainees are generally able to develop a
research question in line with their own previous research interests and test it utilizing
Menninger data. Dr. Rohr’s research interests are specifically in women’s mental health,
examining trauma, personality and differential outcomes related to both/either. Potential duties
include: literature review, data analysis, and preparation of posters and manuscripts. Varying
levels of research experience acceptable. A strong writing background is preferred. Contact Dr.
Rohr at jcronr@bcm.edu.

Katrina Rufino, Ph.D, Associate Professor, University of Houston - Downtown, Adjunct
Assistant Professor (Psychiatry & Behavioral Sciences), studies cognitive vulnerabilities for
suicide and suicidal behaviors, development and testing of assessments designed specifically for
patients at risk for suicide, self-report and implicit assessment of suicide risk, and the association
between sleep disturbance (including nightmares) and psychopathology. She is primary
investigator for study examining mechanisms of change and predictors of post-discharge suicide
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risk in suicidal psychiatric inpatients at the Menninger Clinic. A particular area of interest is
cognitive bias towards suicide. A newer area of study concerns relationships between
psychopathology and sleep disturbance, nightmares in particular. Collaboration around projects

in which the intern is interested can take place via telephone and email, with occasional visits to
the Clinic. Potential duties include analysis of current datasets to address specific hypotheses,
compilation and organization of new datasets, background research (e.g., literature reviews) for
writing projects, and collaborative writing of manuscripts. Contact her at
krufino@menninger.edu.

Carla Sharp, Ph.D., Professor and Director of Clinical Training (University of Houston
Department of Psychology), is BCM Adjunct Faculty and Director of the Developmental
Psychopathology lab as well as the Adolescent Diagnosis Assessment Prevention and Treatment
Center (ADAPT) at the University of Houston. Her lab has a variety of ongoing studies that a
psychology intern may be involved in. The overarching focus of the research is on social-
cognition (mentalizing) as a risk factor and mechanism of change in child and adolescent
psychopathology and intervention with a specific focus on personality development and
personality pathology in young people. Interns can be involved in clinical interview as part of
data collection, manuscript preparation or data management, depending on their skill level and
interest. Contact Dr. Sharp at csharp2@uh.edu.

Eric Storch, Ph.D., Professor and Vice Chair of Psychiatry, is involved in research across a
number of psychiatric domains including: (a) treatment and assessment of obsessive-compulsive
disorder; (b) treatment and assessment of anxiety and OCD among individuals with autism
spectrum disorder; (c) misophonia characterization; (d) neuroethics of various psychiatric
treatments; (e) implementation of evidence-based psychotherapies in real-world settings; (f)
innovative service delivery approaches; and (g) technology driven affective computing
assessments. Researchers will be engaged in ongoing projects but also have a chance to develop
independent projects. Potential duties include: manuscript preparation, data management, data
analysis, preparation of talks and manuscripts. A key goal is having clear output from this
experience (e.g., publication). Contact Dr. Storch at eric.storch@bcm.edu.

Adriana M. Strutt, Ph.D., ABPP-CN, Assistant Professor (Neurology & Psychiatry) is
involved in research investigating cognitive changes following deep brain stimulation for the
treatment of Parkinson’s disease, obsessive compulsive disorder and Tourette's syndrome, the
cognitive and behavioral changes associated with dementia, frontal-lobe mediated behavioral
changes in neurodegenerative disorders and the cross-cultural development and validation of
neuropsychological measures for primarily Spanish-speaking adults. Potential duties include:
literature review, data collection, data management, data analysis, preparation of posters and
manuscripts. A student with some research experience is preferred. A separate writing
opportunity (composition of educational articles) is available for a Spanish-speaking student who
is able to write such material in Spanish. A strong writing background is preferred. Contact Dr.
Strutt at adrianam@bcm.edu.

Ellen Teng, Ph.D., Associate Professor (Psychiatry & Behavioral Sciences), has research
interests in developing innovative cognitive-behavioral treatments for Veterans with anxiety
disorders and psychiatric comorbidity. Current projects include: evaluating intensive but brief
treatments for anxiety delivered over the weekend; developing a Smartphone application to
augment cognitive behavioral interventions for anxiety to promote treatment maintenance;
treating comorbid posttraumatic stress disorder and panic simultaneously in a randomized



mailto:krufino@menninger.edu
mailto:csharp2@uh.edu
mailto:eric.storch@bcm.edu
mailto:adrianam@bcm.edu

controlled trial; and exploring religious/spiritual struggles returning Veterans experience in a
longitudinal study. Training opportunities include conducting clinical assessments, participating
in treatment delivery, and collaborating in the preparation of manuscripts and presentations at
national conferences. Contact her at eteng@bcm.edu.

Deborah Thompson, PhD, Professor (Pediatrics), focuses on youth obesity prevention through
the promotion of healthy diet and physical activity behaviors. Her work can be placed into one of
three categories: theory and measurement, health message design, and intervention development
and evaluation. Each of these categories utilizes qualitative research to identify and understand
the perspective of youth in an effort to ensure that the resulting theoretical models, measurement
scales, messages, and interventions are developmentally and culturally appropriate. Her
intervention work investigates ways in which technology (e.g., video games, online programs,
text messages) can be used to promote healthy diet and physical activity behaviors to youth.
Current projects include a study assessing the feasibility of using theoretically-grounded text
messages to help parents of 8-10 year old African American girls create a home environment that
promotes and supports obesity prevention, a study examining the effect of self-representational
avatars on youth physical activity, and a study to translate an efficacious in-person family
communication program to an online format. Possible opportunities include analysis of existing
datasets, research for grant applications (i.e., literature reviews), assistance in the development of
a grant application, participation in team meetings, writing abstracts/manuscripts, or participation
in a brief training introducing qualitative methods and techniques. Contact her at dit@bcm.edu.

Rebecca Wagner, PhD, Clinical Assistant Professor (Psychiatry & Behavioral Sciences) is a
faculty member at The Menninger Clinic. She is the Principal Investigator on a research project
that examines eating disorders as it relates to attachment, suicide, self-harm, and other
psychiatric conditions. Interns interested in participating in research focusing on eating disorders
and who rotate at The Menninger Clinic are encouraged to participate. This rotation requires
research meetings. However, collaboration can also take place by telephone and email.
Potential duties include analysis of current datasets, compilation and organization of new
datasets, literature reviews and writing portions of manuscripts currently in development.
Contact her at rwagner@menninger.edu.

Michele York, Ph.D., ABPP-CN Associate Professor (Neurology and Psychiatry) is involved
in research projects investigating cognitive rehabilitation for executive functioning in Parkinson's
disease, cognitive changes following deep brain stimulation for the treatment of various
movement disorders, the underlying neural substrates of cognitive impairments in Parkinson's
disease using neuroimaging, and the cognitive and behavioral changes associated with
amyotrophic lateral sclerosis. The rotation requires on-site time at McNair 9" floor or the VA,
with variation in the amount of on-site time throughout the rotation and meeting times flexible.
Potential duties include literature review, data collection, data analysis, abstract and/or
manuscript preparation and potential for presentation. Contact her at myork@bcm.edu.



mailto:eteng@bcm.edu
mailto:dit@bcm.edu
mailto:rwagner@menninger.edu
mailto:myork@bcm.edu

APPENDIX G.1 PSYCHOLOGY INTERN EVALUATION FORM
DATE: SUPERVISOR:
INTERN:
EVALUATION PERIOD:  July-Sept Oct-Dec  Jan-Mar  Apr-June  (please circle)
EVALUATION PERIOD(S) SUPERVISED: July-Sept Oct-Dec Jan-Mar Apr-June (please circle)
TRAINING ROTATION/ASSIGNMENT:

SUPERVISION REPORT BASED ON (please circle):
Direct observation, videotape, audiotape, case presentation, review of written work, review of raw test data,
discussion of clinical interaction, comments from other staff

RATING KEY

ALL RATINGS ARE BASED ON THE FOLLOWING SCALE:

1 = Requires remediation. (Requires specified remedial work before moving forward in program)

2 = Continued intensive supervision is required. (Routine, but intensive, supervision is needed)

3 = Requires routine supervision. (Meets basic expectations of activity)

4 = Less routine supervision required. (Exceeds expectations, depth of supervision varies as need warrants)

5 = Approaching independent professional practice. (Demonstrates competency, minimal supervision required)

PLEASE NOTE:

It is expected that interns will make progress over the course of the training year. To meet the requirements of the
internship program, an intern must receive have a “3” rating on ALL criteria, for ALL review periods. If a “3”
rating is not obtained during any review period, a remedial plan must be developed and implemented in
consultation with the Training Director. The remedial plan will outline: (1) the specific goals of the remedial plan,
(2) measures to evaluate whether these goals are met, and (3) the time frame within which these goals are expected
to be met.

A. ASSESSMENT/DIAGNOSIS/CONSULTATION

Rating
(1-5)

Skillfully conducts clinical interviews

Effectively makes behavioral observations

Promptly and proficiently selects and administers tests or assessment procedures in the relevant area of
practice

Accu rately scores assessments

Accurately interprets assessment results

Bases conclusions on appropriate data (e.g., patient-report, assessment, behavioral observations)

Thoughtfully considers appropriate differential diagnoses

Effectively communicates findings in a well-organized written report




Incorporates mental status exams, clinical interview techniques, or psychological assessments as
appropriate to answer referral/consultation questions

When functioning as a consultant, provides information and recommendations to team members to
inform patient care

Comments:

B. PSYCHOLOGICAL INTERVENTION

Rating
(1-5)

Able to form a therapeutic alliance with patients

Generates appropriate case conceptualization within a preferred theoretical orientation, while able to
draw on other orientations as appropriate

Able to implement interventions to facilitate patient change

Able to collaborate with patients in crisis to make appropriate short-term safety plans and intensify
treatment as needed

Demonstrates effort to expand knowledge through reading empirical literature and consultation as
appropriate to enhance patient conceptualization and treatment

Comments:

C. SCHOLARLY INQUIRY

Rating
(1-5)

Adopts a scientifically-minded, evidence-based approach to clinical practice

Able to critically evaluate professional/empirical writings regarding assessment, diagnosis, and
intervention

Able to skillfully generate research ideas and questions

Formulates appropriate experimental methods

Appropriately collects data

Appropriately analyzes data

Draws research conclusions substantiated by results

Clearly communicates research conclusions

Comments:

D. AWARENESS OF IDENTITIES, PERSPECTIVES, AND EXPERIENCES

Rating
(1-5)

Demonstrates awareness of own attitudes and limitations regarding clinical practice/research with
diverse populations, consulting professional literature or utilizing other professional resources as
appropriate




Demonstrates sensitivity to the potential effect of identity, cultural background, ethnicity, nationality,
language, age, gender, sexual orientation, religion, disability, and other aspects of human diversity on
clinical practice/research

Able to skillfully provide psychological services to diverse populations, including those different from
oneself

Comments:

E. ETHICAL & PROFESSIONAL CONDUCT

Rating
(1-5)
Consistently ethical and professional conduct in professional interactions
Timely and reliable completion of expected patient care tasks
Timely and reliable completion of other expected training activities (i.e., outside of patient care tasks)
Regular attendance and active participation in program activities, including didactics and supervision
Demonstrates positive coping strategies to manage personal and professional stressors so as to maintain
professional functioning
Able to work cooperatively with others, including those with differing points of view
Ability to appropriately manage or resolve interpersonal differences
Openness and responsiveness to feedback/constructive criticism in supervision
Comments:
F. SUPERVISION
Rating
(1-5)

Demonstrates understanding and application of principles of effective supervision

Able to effectively elicit clarifying information and offer suggestions to peers or supervisees to aid case
conceptualization and treatment planning

Comments:

REMEDIAL PLAN

PLEASE UNDERLINE:
No remedial plan is necessary.

A remedial plan will be developed in consultation with the Training Director.

INTERN
SIGNATURE DATE




SUPERVISOR
SIGNATURE DATE




APPENDIX G.2 SUPERVISOR EVALUATION FORM

DATE:

SUPERVISOR:

INTERN:

EVALUATION PERIOD: July-Sept  Oct-Dec Jan-Mar Apr-June (please circle)

EVALUATION PERIOD(S) SUPERVISED: July-Sept Oct-Dec Jan-Mar Apr-June (please circle)

Please complete questionnaire evaluating supervisor’s skill and performance using the following rating scale:

1 = Qutstanding; 2 = Very Good; 3 = Average; 4 = Fair; 5 = Poor; NA = Not Applicable

A. PROCEDURE, FORMAT, EFFORT

1 = QOutstanding; 2 = Very Good; 3 = Average; 4 = Fair; 5 = Poor; NA = Not Applicable

N/A

Used supervision time productively

Knowledge of internship policies, procedures and requirements

Kept regular appointments

Accessible for informal questions and discussions

Set clear supervision objectives and intern responsibilities

Used effective aids in supervision

Provided feedback on professional performance and development

Maintained reasonable expectations for intern’s development

B. ASSESSMENT/TREATMENT SKILLS

1 = QOutstanding; 2 = Very Good; 3 = Average; 4 = Fair; 5 = Poor; NA = Not Applicable

N/A

Assisted in case conceptualization

Assisted in development of concrete goals

Integrated clinical and empirical

Assisted in selection of appropriate assessment/intervention strategies

Recommended alternative clinical perspectives

Recommended appropriate readings and other resources

Provided guidance in development of professional relationships

Assisted in development of written communication skills to generate meaningful
reports and notes

Provided guidance in development of adequate skills to evaluate treatment
outcomes

Provided assistance in learning referral and termination procedures

Assisted intern in developing awareness of patient perspectives and experiences




C. SUPERVISORY RELATIONSHIP

1 = QOutstanding; 2 = Very Good; 3 = Average; 4 = Fair; 5 = Poor; NA = Not Applicable

N/A

Created environment offering freedom to make mistakes

Provided ongoing feedback

Provided easily acceptable feedback

Challenged intern to expand clinical skills

Respected intern as an emerging professional

Exhibited commitment to intern’s training

Exhibited characteristics of an excellent role model

Accurately conceptualized intern’s strengths and developmental needs as an
emerging psychologist

Communicated evaluation of intern’s skills in a direct manner

Facilitated appropriate level of independence

D. GENERAL COMMENTS

1. What did you most enjoy about the supervision you received?

2. What did you least enjoy about the supervision you received?

3. What suggestions do you have for improving supervision on this rotation?




APPENDIX G.3 ROTATION EVALUATION FORM

Rotation: Training year: July-Sept[ ]  Oct-Ded |  Jan-June[ ]

Please complete questionnaire evaluating your primary rotation using the following rating scale:

1 = Outstanding, 2 = Very Good, 3 = Average, 4 = Fair, 5 = Poor, NA = Not Applicable

A. PROCEDURE, FORMAT, EFFORT outstanding average poor
1 2 3 4 5 NA
1. Breadth of clientele 1 I R N A I A
2. Size of clinical caseload 1 I R N A I A
3. Opportunities to refine individual 1 O OO O OO o
intervention skills
4. Opportunities to refine couples/family [] I e I e e
therapy skills
5. Opportunities to refine group therapy skills ] OO0 O O 0O o
6. Opportunities to refine diagnostic O O O O O O
interviewing skills
7. Opportunities to learn and refine psychological [] I I e I I e
assessment skills
A. PROCEDURE, FORMAT, EFFORT outstanding average poor
1 2 3 4 5 NA
8. Integration of science into clinical practice [] 1 O O O O
(assessment and intervention)
9. Exposure to ethical issues 1 I R N A I A
10. Exposure to professional issues 1 O O O O O
11. Opportunities for contact with 1 OO O OO 0O 0O
professionals in related health care fields
12. Ability to clarify professional goals O O O O O O
and aspirations
13. Opportunity to develop research and 1 OO O OO 0O 0O

evaluation skills



ROTATION EVALUATION FORM

A. PROCEDURE, FORMAT, EFFORT

14. Interpersonal support from internship staff

15. Professional stimulation from internship
environment

16. Staff commitment to training
17. Opportunities to acquire consultation skills
18. Opportunities to acquire supervision skills

19. Opportunities to develop skills in crisis
intervention and management

20. Internship staff morale

21. Degree to which intern felt involved
with agency functions

A. PROCEDURE, FORMAT, EFFORT

22. Opportunities for exposure to appropriate
professional role models

23. Amount of discretionary time available

24. Opportunities to refine assessment

and intervention skills with respect to
diversity and individual differences

25. What was the most positive experience on this rotation?

26. What was your most negative experience?

outstanding

1

OO0 oooo o0

2

OO0 oooo o0
o4O oOoooo o0

outstanding

I W
I N A I

average
3

average

27. What suggestions would you make for improvement of this rotation?

4

OO0 oooo o4

Page 2

poor
5

OO0 oooo o4
OO0 oooo o4

poor

N/A

N/A

0 O



APPENDIX G.4 SEMINAR SERIES EVALUATION FORM

SEMINAR FACILITATOR: Date:

Please rate this seminar from 1 (Strongly Disagree) to 5 (Strongly Agree), on the following:
1. The goals of the seminar were clearly stated.

2. The goals of the seminar are being achieved.

3. The seminar has been clinically useful.

4. The seminar has been beneficial to my professional growth.

5. Relevant and recent empirical literature addressed.

6. The style of the seminar has been effective/ interesting/enthusiastic.

7. Handouts, if provided, have been useful. (If no handouts, write N/A)

8. Participation was encouraged.

9. I have felt comfortable making suggestions to the seminar facilitator.

10. Seminar facilitator has been professional and respectful.

11. The amount of time allotted for discussion was appropriate.



12. | recommend that facilitator continues to run the seminar.






APPENDIX G.5 TOPIC SEMINAR EVALUATION FORM

PRESENTER:

TOPIC:

Date:

Please rate this seminar from 1 (Strongly Disagree) to 5 (Strongly Agree), on the following:

1.

2.

9.

The goals of the seminar were clearly stated.

The goals of the seminar were achieved.

. The information presented was new to me.
. The material presented was clinically useful.

. The presentation included information that was

beneficial for my professional growth.

. Relevant and recent empirical literature addressed.

. The style of the presentation was effective/

interesting/enthusiastic.

. Handouts, if provided, were useful.

(If no handouts, write N/A)

Participation was encouraged.

10. The amount of time allotted for the presentation

was appropriate.

11. The information presented was consistent with

the topic listing.

12. 1 recommend continuation of this presentation

for next year.

Comments:

1

1

2

2

3

3

4

4

5

5




APPENDIX G.6 INTERN EVALUATION OF THE TRAINING DIRECTOR

Used with permission from Illinois State University

Please rate the Training Director’s performance using the scale below:

5 = Excellent — training director performed above and beyond expectations
4 =Very Good

3 = Average

2 = Below Average

1 = Unacceptable — training director performed insufficiently

N/A

Developmental Mentoring Skills

1. Was responsive to the needs of the intern group. 1 2 3 4

2. Was responsive to my needs. 1 2 3 4

3. Was skilled in dealing with conflicts 1 2 3 4
And disagreements within the intern cohort.

4. Was skilled in offering me constructive feedback. 1 2 3 4

5. Allowed time in intern meeting to address more 1 2 3 4

immediate concerns or personal issues.

6. Appropriately supported my autonomy. 1 2 3 4
7. Supported me in my professional development. 1 2 3 4
8. Was an effective personal mentor. 1 2 3 4

Program Administration Skills

1. Was clear in communicating expectations 1 2 3 4
and responsibilities of interns.

2. Presented materials in a timely fashion. 1 2 3 4
3. Was effective as a liaison to other staff in the agency. 1 2 3 4
4. Effectively advocated for interns’ needs 1 2 3 4

5. Kept interns apprised of changes within the agency. 1 2 3 4



Personal Skills

1. Was flexible and open to feedback.

2.

3.

Is available.

Is supportive/encouraging.

Establishes trusting environment.
Demonstrates appropriate use of power.

Is respectful of diversity/individual differences.

Demonstrates sense of humor.

Comments:



APPENDIX H.1 BCM Social Media Policy

Applies to: Faculty, Staff, Residents & Clinical Postdoctoral Fellows, Postdoctoral Fellows,
Students

PURPOSE
To address the proper use of various forms of Social Media by College Personnel.
DEFINITION

Social Media: Includes but is not limited to blogs, Facebook, MySpace, Wikipedia, Twitter,
LinkedIn, YouTube (and other video sites), Google groups and websites.

POLICY

Baylor College of Medicine supports the use of Social Media by its community members as a way
to facilitate communication. This Policy addresses various forms of Social Media. This Policy
applies to College Personnel initiating any Social Media feed that involves the College, its schools,
departments, programs, groups, organizations and individuals. The policy includes personal
networking behavior when individuals might identify themselves as a representative of the
College, infer involvement in College programs or initiatives, engage in conduct that would reflect
negatively on the College, or use a bcm.edu address in the communication.

Language that is illegal, threatening, infringing of intellectual property rights, invasive of
privacy, profane, libelous, harassing, abusive, hateful or otherwise injurious to any person or
entity is prohibited and shall be removed. Do not post anything that you would not otherwise
post in a public forum - there is no such thing as a private Social Media site and everything you
post can live forever. Be professional and respectful at all times when using Social Media.
Relationships such as doctor-patient, faculty-student, and supervisor-subordinate merit close
scrutiny in the Social Media world. Use good ethical judgment when posting and follow all
College policies and all applicable laws/regulations such as, but not limited to, the Health
Insurance Portability and Accountability Act (HIPAA) and the Family Educational Rights and
Privacy Act (FERPA). Physicians and those who interact with patients should follow the
quidelines promulgated by the American Medical Association. Do not post anything that would
do harm to the College, its personnel, patients, or any patients treated by College faculty, staff or
learners at any of the College affiliated hospital partners. When you might be perceived as an
agent of the College, make it clear in your postings that you are not representing the position of
the College. If you use any College trademark or logo, add a disclaimer that the posting may
not necessarily reflect the views and positions of the College.

In the event of a violation of this Policy, the College will take whatever corrective action is
necessary to protect the integrity of the institution itself and its research and clinical projects and
enterprises. In addition, it may at its discretion impose penalties upon the violator. The penalties
for such violations may range from reprimand, suspension, to termination, and may depend upon
the severity of the violation and what can be known about the intentions of the violator.


http://bcm.edu/
http://www.ama-assn.org/ama/pub/physician-resources/medical-ethics/code-medical-ethics/opinion9124.page
http://www.ama-assn.org/ama/pub/physician-resources/medical-ethics/code-medical-ethics/opinion9124.page

The Office of Communications oversees the College Social Media presence and authorizes all
Social Media sites representing the College. The use of Social Media is recognized as an
important way to generate relationships, and the Office of Communication will help departments,
labs, programs and individuals develop Social Media messages to support their work while
maintaining professional standards and upholding policies. See policies, best practices and
quidelines: http://intranet.bcm.edu/?tmp=/pa/socialmedia



http://intranet.bcm.edu/?tmp=/pa/socialmedia

APPENDIX H.2

2024
Holiday

New Year's Day

Martin Luther King Day
Memorial Day
Independence Day
Labor Day
Thanksgiving Day
Christmas Day

2025

Holiday

New Year's Day

Martin Luther King Day
Memorial Day
Independence Day
Labor Day
Thanksgiving Day
Christmas Day

Week Day
Monday
Monday
Monday
Thursday
Monday
Thursday
Wednesday

Week Day
Wednesday
Monday
Monday
Friday
Monday
Thursday
Thursday

Date Observed
Jan. 1, 2024
Jan. 15, 2024
May 27, 2024
July 4, 2024
Sept. 2, 2024
Nov. 28, 2024
Dec. 25, 2024

Date Observed
Jan. 1, 2025
Jan. 20, 2025
May 26, 2025
July 4, 2025
Sept. 1, 2025
Nov. 27, 2025
Dec. 25, 2025

https://intouch.bcm.edu/sites/human-resources/SitePageModern/69095/holiday-schedule



https://intouch.bcm.edu/sites/human-resources/SitePageModern/69095/holiday-schedule

Epic and HIPAA Training for Residents/Fellows

BCM policy states that all residents and fellows must successfully complete Epic and
HIPAA training prior to receiving Epic access.

Epic Training Information
In order to satisfy the Epic training requirement, all
residents and fellows must complete the EPC500R-
EpicCare for Residents and Fellows module.

1. Log in to myNetLearning at http://netlearn.bcm.edu
with your BCM Username and Password. NOTE: The
preferred web browser is Internet Explorer and if you
are accessing myNetLearning remotely, you must
connect to BCM’s VPN first at https://vpn.bcm.edu.

2. From the Enroll in CBL (Computer Based Learning)
section, a list of available online courses displays. To
search, enter EPC500R in the Keyword Search field,
and then click the Search icon ﬂN

EPC500R JE

3. Click the green plus sign 2 to the left of the course
titled EPC500R - EpicCare for Residents and Fellows.

4. From the Enroll in Course window, click Enroll.

[ Enroll in CBL { Computer Based Learning)

5. From the Confirm Enroll dialog box, click Enroll.

6. From the Launch Course screen, click launch course
to view the module.

7. Once you have reviewed all required lessons (1-4),
you will be able to complete the EPC500R assessment.
To begin the assessment, click Complete.
8. A pop-up window displays, which includes
instructions for completing the assessment. Click the
Take Test button to close the course window and
return to myNetLearning. NOTE: If you do not close
the course window, the assessment will not be

available.
9. Click take test @

10. Click the Click here to proceed link.

11. There are 20 questions on the assessment. Once all
questions have been answered, click Grade Test.

12. Click Grade to submit your exam for grading. NOTE:
You must score an 80% or higher on the EPC500R
assessment.

HIPAA Training Information
In order to satisfy the HIPAA training requirement, all
residents and fellows must complete the Privacy and
Security (HIPAA) module.

1. Navigate to the AMP Corporate Training web site at
https://corporatetraining.bcm.edu and log in with
your BCM account.

2. Select the Privacy and Security (HIPAA) module.
NOTE: If you do not see this course, contact
ampsupport@bcm.edu to request course to be
loaded.

3. When you have completed reviewing the
course/training material, click Course
Completion to complete the assessment.

4. Email proof of your completion to your Clinical
Delegate of Authority (CDA) or supervisor.
Acceptable forms of proof are a screenshot of the
score or a scanned copy of the transcript. Your CDA
will not be able to submit your Epic request until
Privacy and Security (HIPAA) training is
completed.

Requesting Epic Access
All requests for Epic access must be submitted by an Epic
Clinical Delegate of Authority (CDA) on behalf of the
user requiring access. The CDA may be the administrator
or clinic manager in your department. Please check with
your CDA to ensure the Epic access request process has
been initiated. The CDA will not be able to submit the
Epic request until Privacy and Security (HIPAA)
training is completed.


http://netlearn.bcm.edu/
https://vpn.bcm.edu/
https://corporatetraining.bcm.edu/
mailto:ampsupport@bcm.edu

APPENDIX H.4 TMC Library

The Texas Medical Center is home to the largest concentration of medical professional and
experts anywhere in the world. Collectively, the Texas Medical Center is the largest employer in
Houston. The most recent figures show that there are currently 50,000 life science students
studying at TMC institutions, and 5,700 researchers, with an additional 17,500 faculty who
educate the next generation of health professionals. The Library plays a vital role for the
institutions inhabiting the 1,345 square acre campus that is the TMC.

The TMC Library is one of the 56 institutions that make up the Texas Medical Center. Unique to
medical and research libraries across the country, the TMC Library is a private, stand-alone and
not-for-profit 501(c)3 organization independent from any university or research institution.
Approximately 65,000 visitors walk through the Library doors annually.

As the only organization in the TMC serving all other member institutions, the Library is the
most inclusive and collaborative space on campus. We provide a depth and breadth of electronic
resources that rival other medical libraries, and we do so as cost efficiently as possible. We are a
quiet space for study, and provide communal space for people to come together on neutral
ground.

The TMC Library is located at 1133 John Freeman Blvd., conveniently situated between the two
major medical schools on the TMC campus, and employs a full-functioning administrative and
executive staff. The Library operates under a Dba as the The TMC Library.

Hours

The Texas Medical Center Library
1133 John Freeman Blvd.
Houston, TX 77030

713.795.4200
Day Open Closes
Monday — Thursday 7:00 a.m. 10:00 p.m.
Friday 7:00 a.m. 9:00 p.m.
Saturday 9:00 a.m. 5:00 p.m.

Sunday 1:00 p.m. 8:00 p.m.



APPENDIX I.1
PAUL BAER INTERN RESEARCH AWARD NOMINATION FORM

Intern Name:
Date:
Please list and describe your contributions to the following research activities. Please provide complete
citations. For each citation, please provide a brief description of your role(s) and specify which aspects of
the work occurred during internship year. If an item does not apply to you, simply respond with N/A.

1. Research projects that you worked on during the internship year. Please list and briefly describe

research projects you participated in during the internship year. Be explicit about your role in the
research (e.g. data analyses, clinical assessments, recruitment, etc.).

2. Peer-reviewed publications accepted for publication during the internship year.

3. Manuscripts currently under review for peer-reviewed publication.

4. Book chapters accepted for publication during the internship year.

5. Non-peer reviewed publications accepted for publication during the internship year.

6. Oral research presentations at meetings or conferences during the internship year.

7. Research posters presented at meetings or conferences during the internship year.

8. Conference abstracts published in conference proceedings during the internship year.

9. Grants or fellowships obtained during the internship year. Please specify your role (e.g., PI, co-
investigator, collaborator), funding source, amount of funding received, and which aspects of the
work occurred during internship year.

10. Grants or fellowships applied for during the internship year, regardless of whether or not your
application has yet been successful. Please specify your role (e.g., Pl, co-investigator,
collaborator), funding source, amount of funding requested, and which aspects of the work
occurred during internship year.

11. Research prizes or awards received during the internship year.

12. IRB proposals submitted during the internship year. Please list these and describe your role in
submitting the proposals.

13. Reviewing manuscripts for peer-reviewed journals during the internship year. Please list the
journals and number of manuscripts reviewed for each.

14. Unique research training you received during the internship year (e.g. new data analytic
techniques, the use of equipment, etc.).

15. Please list any other research contributions during the internship year that you deem relevant.

16. Please provide comments describing your approach to integrating science and practice during the
internship year.




APPENDIX 1.2
PSYCHOLOGY INTERN PROFESSIONALISM & CLINICAL EXCELLENCE AWARD

NOMINATION FORM

Intern Nominee:

Nominator & Relationship to Nominee:

Date:

A strong candidate for the Psychology Intern Professionalism Award goes above and
beyond expectations in terms of:

1.

Professional behavior (e.g., excellent working relationships with supervisors,
support staff and colleagues; conscientiousness in meeting work demands;
timeliness in meetings and tasks; meticulous paperwork, etc.).

. Ethical behavior (e.g., awareness of ethical principles and their application,

attentive to confidentiality, sensitivity to the rights of clients, etc.).
Responsiveness to work community needs and willingness to volunteer when
unusual needs arise.

Respect and compassion for clients.

Clinical case load and service provision (e.g., seeing extra patients, going “above
and beyond” in service provision).

Clinical expertise (e.qg., clinical skill above and beyond what is expected) and
initiative to seek out information when a case presents outside area of expertise.

In general, this individual should be someone we all would be proud to represent us as
an example of a psychologist.

Using the descriptions above, please rate the intern nominee in each of the
following areas and provide examples and comments for each rating:

1. Professional behavior
1 2 3 4 5
Performing Performing at Performing
below what expected level well above
is expected what is expected
Comments:
2. Ethical behavior

1 2 3 4 5
Performing Performing at Performing
below what expected level well above

is expected what is expected



Comments:

3. Responsiveness to work community needs

1 2 3 4 5

Performing Performing at Performing

below what expected level well above

Is expected what is expected
Comments:

4. Respectand compassion for clients

1 2 3 4 5

Performing Performing at Performing

below what expected level well above

is expected what is expected
Comments:

5. Clinical case load and service provision

1 2 3 4 5

Performing Performing at Performing

below what expected level well above

IS expected what is expected
Comments:

6. Clinical expertise

1 2 3 4 5
Performing Performing at Performing
below what expected level well above

is expected what is expected

Comments:



APPENDIX 1.3

Outstanding Contribution to Psychology Intern Training & Development Award
Faculty Award Nomination Form

Training year:

Intern Nominating:

Faculty Nominee:

Training Role (Primary Site, Secondary Rotation, BPC Supervisor):

Please rate the extent to which the nominee exhibited these characteristics using the following rating

scale: 5= OQutstanding, 4 = Very Good, 3 = Average, 2 = Fair, 1 = Poor,
NA = Not Applicable:

poor average outstanding
1 2 3 4 5 NA

. Accessible for informal questions 1 O O 0O O
and discussions

. Helped shape professional [] 1 OO OO O

performance and development

|

N

. Integrated clinical and empirical [] ] 1 [ [
information during professional encounters

w

4. Provided guidance in development [] ] ] [0 [
of professional relationships

ol

. Addressed cultural diversity and
individual differences

»

. Challenged intern to expand
clinical and/or research skills

\l

. Respected intern as an emerging professional

8. Exhibited commitment to intern’s training

]
]
]
]
]
]
]
]
]

o0 o O

]
]
]
]
]

U o0o o O

]
]
]
]
]

o0 o O

. Exhibited characteristics of an excellent
role model

[(e)

GENERAL COMMENTS



1. What did you most enjoy about interacting/working with the nominee?

2. What contributions to your training/experience/professional development did the nominee
make during your internship year?

3. What character traits does the nominee have that make him/her a good candidate for this
award?

4. In what ways do you feel the nominee went “above and beyond” what is typically expected
of a mentor in this role?

Additional comments:






