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CLINICAL TRAINING PROGRAM

GRADUATE STUDENT ANNUAL REVIEW

To:  Clinical Students

From:  Steve Shapiro, Ph.D., Director of Clinical Training

Subject:  Annual Review of Graduate Students

At an upcoming clinical faculty meeting, the clinical training program will review the progress of all students.  In order for our review to be accurate, we need information from you by July 31.  An electronic e-mail response is preferred. E-mail it as an attachment to me and your major professor. Then set up a meeting with your major professor during the first two weeks of fall semester to discuss your progress. 
You will notice that there are two parts to this form: (1) the Annual Student Review form, and (2) the Advisor Review of Student Progress form. At this time, I am asking you to complete the first part. Then, you e-mail the entire form (including the second part, which will be blank) to me and to your advisor (as described above). You will complete the second part with your advisor prior to the program faculty meeting. Your advisor will give me and bring this second part to the faculty meeting. Based on information via Parts 1 and 2, the Graduate Student Annual Evaluation form will be completed and presented to you for comments/signature. 
Please save a version of this document in your personal files so that next year you can simply add to what you’ve already done.  From this point on you will only have to update the material each year.  This information is important as it becomes part of your permanent database and will be used to document your training during the doctoral program and in later years as you seek licensure and employment positions.

Please also submit a current CV to me and your advisor. An electronic version is preferred.
Thank you for your prompt response.

Part 1: ANNUAL STUDENT REVIEW FORM

	BACKGROUND INFORMATION

	NAME:
	

	TODAY’S DATE:
	

	ETHNICITY:
	

	GENDER:
	

	MASTER’S DEGREE PRIOR TO AUBURN?
	YES/ NO

IF YES, SCHOOL:                             FIELD:

DATE DEGREE COMPLETED:

	DATE YOU BEGAN AT AUBURN:
	

	YEAR IN PROGRAM:
	

	EMAIL ADDRESS:
	

	CELL PHONE NUMBER:
	

	HOME ADDRESS:
	

	MAJOR PROFESSOR:
	


	ACADEMIC AND RESEARCH ACTIVITIES:

	Membership in Professional / Research Societies (e.g., APA, please list all)
	

	Number of authored / co-authored papers, posters, or workshops presented at professional meetings in the past year (not including AU Research Week or Research & Teaching Festival)?
	

	Number of authored / co-authored papers, posters, or workshops presented at professional meetings since you began at Auburn (not including AU Research Week or Research & Teaching Festival)?
	

	Number of authored / co-authored papers published in professional journals and/or other scientific journals in the past year? 
	

	Total number of authored / co-authored papers published in professional journals and/or other scientific journals since you began at Auburn? 
	

	Number of authored / co-authored book chapters published in the past year?
	

	Total number of authored / co-authored book chapters published since you began at Auburn?
	

	Did you work on grant-supported research (including but not exclusively as a graduate research assistant) this year?
	


	GOALS FOR NEXT YEAR:

	What are your clinical goals for next year?

	

	What are your research goals for next year?


	

	What are your teaching goals for next year?

	


	COMMENTS ABOUT THE PAST YEAR:

	What accomplishments should we acknowledge you for this year?


	

	What problems or concerns have you had over the past year? 

(Grades, research productivity, practicum placement, delay in proposing/defending, etc.)

	


	COURSEWORK

	COURSE NUMBER
	COURSE NAME
	INSTRUCTOR
	SEMESTER/YEAR
	GRADE

	Clinical Core Classes


	7110
	Ethics & Problems in Scientific & Professional Psychology
	
	
	

	7250
	Clinical Research Methods & Ethics
	
	
	

	8300
	Developmental Psychopathology
	
	
	

	8310
	Introduction to Clinical Ethics & Methods
	
	
	

	8330
	Cognitive Behavior Therapy
	
	
	

	8360
	Assessment of Cognitive Abilities & Achievement
	
	
	

	8370
	Behavioral & Psychological Assessment
	
	
	

	8480
	Advanced Professional & Ethical Issues
	
	
	

	7330 (COUN)
	Counseling Diverse Populations
	
	
	

	8910
	Clinical Practicum (“Vertical Team”) – Ax, Tx
	
	
	

	8910
	Clinical Practicum (“Vertical Team”) – Ax, Tx
	
	
	

	8910
	Clinical Practicum (“Vertical Team”) – Ax, Tx
	
	
	

	8910
	Clinical Practicum (“Vertical Team”) – Ax, Tx
	
	
	

	8910
	Clinical Practicum (“Vertical Team”) – Ax, Tx
	
	
	

	8910
	Clinical Practicum (“Vertical Team”) – Ax, Tx
	
	
	

	Research & Methodology

	7100
	History of Ideas in Psychology
	
	
	

	7250
	Clinical Research Methods & Ethics
	
	
	

	7270
	Experimental Design in Psychology
	
	
	

	8XXX
	Multivariate Statistics
	
	
	

	General Psychology Core

	7150
	Biological Psychology
	
	
	

	7160
	Human Development
	
	
	

	7180
	Social Psychology
	
	
	

	7140 or 7190
	Learning & Conditioning or Cognitive Psychology
	
	
	

	Other/Electives

	7120
	Teaching of Psychology (2 semesters)
	
	
	

	 
	   
	
	
	

	 
	  
	
	
	

	 
	 
	
	
	

	
	
	
	
	

	
	
	
	
	


	RESEARCH & ACADEMIC ACTIVITIES

	Research Assistantships (paid, supplemental)



	Semester/Year
	Supervisor
	Hours/week
	Activities/Product

	 
	   
	
	

	 
	  
	
	

	 
	 
	
	

	
	
	
	


	Teaching Assistantships (indicate if Teacher of Record and part of Teaching Fellowship Program)


	Semester/Year
	Supervisor
	Course # and Title

	 
	   
	

	 
	  
	

	 
	 
	

	
	
	

	
	 
	

	
	
	


	Departmental/University Presentations



	Date
	Nature of Presentation (e.g., CBB, Research Festival, Research Week, etc) & Topic

	 
	

	 
	

	 
	

	
	

	
	

	
	


	Other Research Activities (including papers in progress)



	Semester/Year
	Supervisor
	Setting
	Project Title/Description/Professional Product

	 
	   
	
	

	 
	  
	
	

	 
	 
	
	

	
	
	
	


	FORMAL RESEARCH/MILESTONE REQUIREMENTS 

	Master’s Thesis Proposal
	Date Defended:
	

	Master’s Thesis Defense
	Date Defended:
	

	General Doctoral Exam (Prelims)
	Date Completed:
	

	Dissertation Proposal
	Date Defended:
	

	Dissertation Defense
	Date Defended:
	


	PRIMARY PRACTICUM EXPERIENCES
 (NOTE: this does not replace the more detailed tracking method you are expected to maintain via Time2Track)

	Semester/ Year
	Site
	Primary Supervisor 
	Types of Services Provided
	Clinical Contact Hours* (Total thus far)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	SUPPLEMENTAL PRACTICUM/OTHER CLINICAL EXPERIENCES (PROGRAM SANCTIONED; e.g., Screening Days, Camp Good Grief, etc)


	Semester/ Year
	Site
	Name of Primary Supervisor 
	Types of Services Provided
	Clinical Contact Hours* (Total thus far)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Do not include supervision or support hours
	AWARDS AND HONORS 

(e.g., fellowships, scholarships, CREA, dept research money, recognitions, etc)

	Date(s)
	Award
	Comments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	NAME AND LOCATION OF INTERNSHIP; NAME OF TRAINING DIRECTOR

	Dates of Internship

	
	


Part 2: ADVISOR  REVIEW OF STUDENT PROGRESS
	Identifying  INFORMATION

	ADVISOR NAME:
	

	TODAY’S DATE:
	


	COURSEWORK/SCHOLARLY ACTIVITY/CLINICAL TRAINING

	Comments during Advisor/ Student meeting:


	

	Student Comments in response to faculty comments*:
	


*students may comment after receiving feedback from the advisor
Advisor’s Signature ______________________________

Date 




Student Signature ________________________________

Date




