MARRIAGE AND FAMILY COUNSELING SERVICE
1800 3%° AVENUE, STE 512 » ROCK ISLAND, IL 61201 « TELE. 309/786-4491
+ FAX 309/786-0205 * MARFAMCSLG@AOL.COM

RESIDENCY APPLICATION FORM

NAME

(Last) (First) (Middle)

ADDRESS

TELEPHONE NUMBERS

HOME: (_ )

OFFICE: ()

CELL: ()

EMAIL:

SKYPE ADDRESS:

DATE OF BIRTH:

AGE: SEX:

MARITAL STATUS:

(Photograph, if possible)

1. EDUCATION

DEGREE INSTITUTION DATES

FIELD




2. PROFESSIONAL EMPLOYMENT (Most Recent)

Employer

Address

From To

Title of your position

Supervisor

3. PUBLICATIONS

List any scientific and professional publications

4. PROFESSIONAL AFFILIATIONS

AAMFT: Student: Associate: Clinical Member:

Other:

5. PRACTICA/INTERNSHIPS
List below any supervised clinical training experiences that occurred during or
Immediately after graduate studies, beginning with the most recent supervised
training experience.

a. Institution

Address

From To

Description of Position

Supervisor




b. Institution

Address

From To

Description of Position

Supervisor

C. Institution

Address

From To

Description of Position

Supervisor

GRADUATE COURSES IN MARITAL/FAMILY THERAPY

List below the graduate courses you have had in the following three areas.
(These are from the AAMFT course of study.)

a. HUMAN DEVELOPMENT (3 courses minimum)
(Human development, personality theory, human sexuality,
psychopathology — behavior pathology.)

b. MARITAL AND FAMILY STUDIES (3 courses minimum)
(Family development; family studies; marital, sibling, and individual
subsystems.)



C. MARITAL AND FAMILY THERAPY (3 courses minimum)
(Major marital and family therapy treatment approaches, e.g. systems,
neo-analytic (object relations), communications, behavioral, structural.)

CLINICAL AND SUPERVISION EXPERIENCE
List below the amount and type of clinical experience you have to date.

Therapy Hours

Number of hours of individual therapy:
Number of hours of couple therapy:
Number of hours of family therapy:

Approved Supervision Hours

Number of hours of individual supervision:

Number of hours of group supervision:

REFERENCES

List below those professionals (and their addresses) who are familiar with your
clinical work. We will send them a letter asking them to comment on your
clinical skills and growth areas.

a. Name
Address
b. Name

Address




b. Name
Address
9. INFORMATION
How did you discover the existence of our residency program?
10. PERSONAL INFORMATION

Most of our residency applicants do not live in close proximity to Rock Island.
Because we don’t have the funds to bring residency candidates to Rock Island
for a screening interview, we frequently have to rely on a telephone interview.

As a way of providing us with some sense of who you are as a person, would
you please attach a personal narrative covering the following topics.

Please number the topics and use the headings provided.

1. Personal Information
a.) Where | Come From — Pertinent Family of Origin Information
b.) How I Decided to Enter This Field
c.) What | Hope to Learn in This Residency

2. Personal Information Related to Community Diversity

(Marriage and Family Counseling Service is a community sponsored
organization and serves a diverse population. Our clients vary on the
religious spectrum from conservative Christian to people not active in a
religious community. About 40% are active in churches. Our clients also
vary in the life styles: most have cohabited, some are cohabiting, and
many have been previously married. We also occasionally work with
same sex couples. Please help us understand your experience and
comfortableness with the above client population description.)

a.) My Clinical Experience With Clients From a Variety of Religious
Persuasions



b.) My Clinical Experience With Same-Sex Couples
c.) My Clinical Experience With Clients Experiencing Violence in

Their Relationships

11. RESIDENCY POSITION

There is one residency position opening each year, beginning by September 1,
but can begin as early as August 1.

Residency/Application, 13/ MaryLou



