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Introduction

Welcome to the Department of Medical and Clinical Psychology!

This handbook is designed to provide the program requirements for students entering the program in the year indicated on the front cover of this handbook.  Course requirements and milestone changes implemented at a later time will not affect these program requirements.  Further program information can be obtained from the Department of Medical and Clinical Psychology, the Graduate Education Office, School of Medicine, and University websites.  In addition, matriculated students will be provided access to the internal program website that provides detailed information regarding the components of the curriculum, including practicum placement opportunities and semester course schedules.

The Department of Medical Psychology (original name) was founded in 1976.  The Ph.D. program in Medical Psychology (research oriented) graduated its first students in 1984 and continues to this day.  Alumni have achieved international and national recognition as scientists and educators.  In the early 1990s, the U.S. Congress directed the Uniformed Services University to develop a Ph.D. program in Clinical Psychology to train active duty psychologists for the military services.  The department was renamed Medical and Clinical Psychology to encompass the expanded mission with two distinct programs.  In the late 1990s, the department added the civilian track to the Clinical Psychology program.  The goal of this track is to train scientist-practitioners who are prepared to contribute to clinically-relevant science.  Graduates of this clinical program have become leaders in military clinical psychology, clinical research, and are contributing to clinical practice and scholarship. 

The Department has trained over 125 Ph.D. psychologists and helped the University to train more than 5,000 physicians.  Department faculty have published extensively (including empirical, theoretical, and review papers; textbooks, handbooks, edited volumes, and patient-oriented books), founded and served as editors of a variety of different scientific journals, and are nationally and internationally recognized for contributions to psychology, behavioral and medical sciences, education, and public health.

Our department currently includes 10 full-time faculty members, more than 40 adjunct faculty members, nearly 60 graduate students and postdoctoral fellows, and a number of support staff.  Given the diversity of our students, faculty, and staff, the Department provides a rich environment for discovery of new knowledge and its clinical application to important health and psychological conditions.

The following degrees are offered by the Department of Medical and Clinical Psychology:

Ph.D. in Clinical Psychology (Accredited by the American Psychological Association):  This program consists of the two tracks described below.


Military Track – Focuses on practice in clinical and operational military settings and training in relevant research.  This track is open to active duty military, the reserve branches, and civilians entering military service.  Upon entering the program all individuals will be active duty.

Civilian Track – Combines medical and clinical psychology program training with an emphasis on basic and applied research.  This track is open to civilian students.

Ph.D. in Medical Psychology:  This program focuses on biopsychosocial research. 

Military Track (not open) – Focuses on biopsychosocial research relevant to the Department of Defense (DoD).

Civilian Track – Focuses on biopsychosocial research relevant to the Nation’s health.

[bookmark: _Mission][bookmark: _Toc424571713][bookmark: _Ref424571908]Mission
The Department of Medical and Clinical Psychology is an integral part of the F. Edward Hébert School of Medicine, the Nation’s federal school of medicine, and is committed to excellence in psychology during periods of peace and war.  We provide the Nation with health service military clinical psychologists dedicated to career service in the Department of Defense, as well as psychologists dedicated to both research and evidence-based clinical care advancing the health of the uniformed services and the Nation. We serve the uniformed services and the Nation as a premier graduate program in psychology with a worldwide perspective for education, research, policy, service, and consultation; we are unique in relating these activities to military medicine, disaster medicine, and military readiness.

[bookmark: _Toc424571714]Vision
The Department of Medical and Clinical Psychology will be the recognized leader for training health service military clinical psychology leaders in all branches of the Department of Defense.  Additionally, the department will train the preeminent researchers and scientist-practitioners in medical and clinical psychology, with a specific emphasis on militarily relevant populations and areas of study.
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Number of Positions and Deadlines
Each year the number of available positions varies.  For Military Track students the number of available positions varies depending on the positions funded by the military services.  The number of Civilian Track positions varies based on funding and on faculty availability.  Most years the program has the following number of positions available:

	
	Clinical Program
	Medical Program

	
	Air Force
	Army
	Navy
	Civilian
	Civilian

	Number of positions
	2-3
	2-3
	2
	2
	1-2



Selection Criteria
The Clinical and Medical Programs evaluate all applicants based on their previous scholastic achievements (i.e., grade point averages, coursework, and GRE scores), letters of recommendation, and the applicant’s responses to essays.  The majority of applicants accepted into the program have earned GPAs above 3.4 in their undergraduate studies and have combined GRE Verbal and Quantitative scores above 300; however, these scores are not the only selection criteria.  Faculty look for evidence that the applicant is likely to be successful as a developing professional in the programs (e.g., have experience conducting research, engagement in clinical activities, success in graduate level courses, letters of recommendation, etc..).

Selection Process
Typically the Program will interview 6 to 10 applicants for the Civilian Track and approximately 25 applicants for the Military Track (Air Force: 8-10 applicants; Army: 8-10 applicants; Navy: 6-8 applicants).  During one-to-two days of interviews, applicants meet individually with core faculty and current graduate students. When possible, Military Track applicants interview with associated or other contributing faculty from the military service that they are in or are expecting to join.  In-person interviews are preferred, but telephone interviews may be used in special circumstances when in-person interviews are not feasible (e.g., applicant is deployed).  Applicants are also provided opportunities to ask questions of faculty and students.  Later core faculty and military service representatives, without students present, discuss the applicants and choose who to invite to the Program determine the applicants who are the best fit for the Program.

[bookmark: _Transfer_Credits][bookmark: _Ref487616122]Transfer Credits
For students accepted into the program, transfer of credits will be permitted only in exceptional circumstances where the student can demonstrate pre-existing mastery of a topic area.  Decisions on whether to allow transfer of credits will be made on a case-by-case basis by the course instructor and departmental leadership.  Demonstration of mastery may involve, for example, taking and passing a course examination, or it may be evident from academic qualifications (e.g., obtaining a Masters degree in statistics).  Students should make transfer requests no later than 3 weeks prior to the beginning of the class.  In cases where the transfer is permitted, the student will receive the letter grade previously obtained for the pertinent class.
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Department Laboratories, Offices, & Classrooms
The Department has spaces in three buildings on the USU campus (Building B) and the Naval Support Activity Bethesda (Buildings 28 & 53).  These spaces include: offices, graduate student work areas, human, and wet laboratories.  A graduate student work area and lounge, equipped with computers, a microwave, a refrigerator, and telephones, is located on the main department hall in Building B.  Some faculty members and students also use off-campus space (e.g., at the Center for Deployment Psychology). 

The department has full access to all USU classrooms, lecture halls, and conference rooms as well as an excellent library (the USU Learning Resource Center), a computer center, audiovisual support, a central laboratory animal facility, teaching hospitals, and other support services.

Computing facilities are available in both departmental spaces (offices and laboratories) and the Learning Resource Center.  Computers either are connected to the Internet or are interfaced with laboratory equipment.  A variety of software programs are available for word processing, statistical analyses, and presentation graphics.  USU has site licenses for many of these programs.  In addition, students are provided with an email account, email service, and internet access at no cost.

Training Materials and Equipment
The Department maintains a variety of assessment and treatment resource materials, including materials for intellectual, cognitive, and behavioral assessment manuals.  The student lounge has a collection of psychology-related textbooks.  All government owned IT equipment is maintained by the University to ensure compliance with Department of Defense regulations.  Students and faculty have common access cards (CAC) that provide them access to all University computers and projection devices, as well as a variety of scanners and printers.  Students have access to University Media Services for printing research posters and other multimedia production services.  In many cases students may obtain no, or low, cost computer programs for their personal computers (e.g., SPSS, Microsoft Office, Endnote, Adobe Services).  Students have Wi-Fi access throughout the campus.  All students are provided with University email accounts and software associated with the Google for Government package (e.g., Google Drive, Docs, Sheets, Slides).

Learning Resource Center
The Learning Resource Center (LRC), or USU library, has a wide variety of medical, biological, and psychological journals and periodicals, as well as indices, reference volumes, a serials and monograph collection, and computerized literature search databases (i.e., MEDLINE, PsycINFO, Neuroscience Citation Index, Social Science Citation Index, and Science Citation Index).  The journals can be accessed on-line from various full-text services and off-site.  The LRC includes a staff of reference librarians to assist with literature searches or to obtain reference materials not stocked by the LRC.  The LRC is fully-networked with the Department and accessible from the Internet, allowing use of its services from departmental offices and labs as well as by students and faculty using computers from home.

The LRC also has numerous microcomputers available for student use as well as a new microcomputer classroom for teaching courses on various types of software.  The LRC computers are fully-loaded with email, word-processing, data-analytic, graphical, and presentation software.  For more information about the USU LRC, go to https://er.lrc.usuhs.edu/

The Val G. Hemming Simulation Center (Sim Center)
The Val G. Hemming Simulation Center is a state-of-the-art training facility located near the main USU campus at the Forrest Glenn Annex.  It uses simulated patients (i.e., experienced actors and actresses who are trained to simulate various physical and mental health problems) to train medical students, clinical psychology students, and other health professionals and to evaluate students' progress and level of clinical skill development.

The Simulation Center is used in the training of clinical psychology students to help students develop and practice interviewing, assessment, and psychotherapy skills.  Simulated Patients (SPs) take on particular roles developed by the Simulation Center and the Department of Medical and Clinical Psychology.  The SPs are trained to behave and react similar to real-world patients and provide the students with immediate feedback and a real-time learning experience.  Students are required to utilize a wide variety of clinical modalities and techniques.  All encounters with the SPs are digitally videotaped for the student's and the faculty supervisor's review.  Class group supervision time also is used to debrief the experience, critique the videotapes, and provide peer-to-peer and professor feedback.  You can explore more information about the Sim Center by visiting their website.

Center for Laboratory for Animal Medicine (C-LAM)
The USU Center for Laboratory for Animal Medicine (C-LAM) maintains a large facility to house animals and in which to conduct research.  It is accredited by the Association for the Assessment and Accreditation of Laboratory Animal Care (AAALAC).  A variety of species are housed in climate-controlled environments.  The facility includes space for experimentation and is staffed by veterinarians, veterinary technicians, and animal husbandry technicians.

Proximity to Other Resources
The Bethesda campus of the National Institutes of Health (NIH), including the National Library of Medicine (NLM), is within walking distance from USU.  The NIH is a resource for research collaboration, clinical placements, lecture series, and specialized courses.  The Walter Reed National Military Medical Center (WRNMMC) is within walking distance and is located within the same complex as USU.  In addition, several major military training hospitals such as Ft. Belvoir Community Hospital and the Malcolm Grow Medical Clinics and Surgery Center are also nearby.  Other universities in Washington, D.C. (i.e., Georgetown University, Catholic University, George Washington University, Howard University, American University), Maryland (i.e., University of Maryland, Johns Hopkins University), and research-oriented federal agencies and programs (i.e., Food and Drug Administration [FDA], National Institute on Drug Abuse [NIDA]) are within short driving distance from the USU campus.

Consortium of Universities of the Washington Metropolitan Area
USUHS is a member of The Consortium of Universities in the Washington Metropolitan Area (http://www.consortium.org/).  The Consortium is a nonprofit educational association of 14 member universities committed to the advancement of higher education in the Washington Metropolitan Area.  This can provide additional training opportunities for MPS students in both programs.
[bookmark: _Affiliated_Centers]
Affiliated Centers
Center for Deployment Psychology (CDP) trains military and civilian behavioral health professionals to provide high-quality, culturally sensitive, evidence-based behavioral health services to military personnel, veterans and their families.  To date, there have been over 2.2 million deployments in support of the global war on terrorism and overseas contingency operations.  To better fulfill the unmet deployment-related behavioral health needs of service members and their families, CDP, an innovative Department of Defense psychology training consortium, was established in 2006.

Center for Deployment Psychology: http://deploymentpsych.org/

Center for Health Disparities was established in 2003 in partnership with the University of Maryland Eastern Shore.  Together, the long-term goal is to reduce health disparities among racial and ethnic minorities through research, education, and training.

Center for Health Disparities: http://www.usu-chd.org/chd/Home
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There is no tuition for attending programs at USU.  Students are responsible for paying for books; however, some years the University has funding to offset the cost of books, but this is not guaranteed.

Military Track Students
Students in the Military Track of the Medical and Clinical Programs earn salaries and have all of the benefits commensurate with their rank.  Military Track students in the Clinical Program incur a seven year service commitment following the completion of clinical internship.

Civilian Track Students
First three years.  During their first three years of graduate training Civilian Track students in the Department are Administratively Determined (AD) government employees who receive salary and benefits as such. 

In addition to the salary, Dean’s Special Fellowships are available on a competitive basis to recognize the outstanding scholarship and academic credentials of selected students.  The stipend for this this Fellowship provides $5,000/year above the student’s salary.

After three years.  After the first three years, financial support must be obtained through research grants and fellowships obtained by students and/or their advisors.

One example of a fellowship that may support civilian students is the Henry M. Jackson Foundation for the Advancement of Military Medicine (HJF) annually provides support for senior graduate fellowships.  This 1-year Fellowship is competitively awarded to outstanding USU civilian graduate student doctoral candidates in the USU School of Medicine Graduate Programs.

The Emma L. Bockman Award (approximately $750) was created through HJF to encourage and support scholarly endeavors of USU students.  In her memory, the Emma L. Bockman Memorial Award has been established to keep her academic ideals and quest for knowledge alive.  The recipient of the graduate student award is selected competitively primarily based upon the applicant's research efforts, but also academic performance and community service.

Additional information about financial support is available on the Graduate Education in Biomedical Sciences & Public Health website.
· 
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Our Ph.D. Clinical Psychology Program follows a scientist-practitioner (i.e., "Boulder" [Raimy, 1950]) model of training and the basic principles as established by the National Conference on Scientist-Practitioner Education and Training for the Professional Practice of Psychology (Belar & Perry, 1992).  We expect all graduates of our Program to become critical thinkers who are “capable of functioning as an investigator and as a practitioner…consistent with the highest standards in psychology” (Belar & Perry, 1992; p. 72).  The Program’s tracks have different emphases, while adhering to the scientist-practitioner model.

The Clinical Program has been continuously accredited by the American Psychological Association since 1997. For any questions regarding accreditation of this or any other program, please contact the accrediting agency, the Office of Program Consultation and Accreditation of the American Psychological Association, 750 First Street, NE, Washington, DC 20002.  Phone Number: (202) 336-5979; Website: http://www.apa.org/ed/accreditation.

Training in the Clinical Psychology Program focuses on developing scientist-practitioners who have an in-depth understanding of the biopsychosocial factors affecting health in evidence-based practice, research, teaching, and public policy.  The unique position of the Department and the Program in the School of Medicine and the location of USU in the National Capital Area affords students rich opportunities for training.

Graduates in the Clinical Psychology-Military Track are primarily trained to provide evidence-based care in military settings and develop the skills to conduct independent research. 

Graduates of the Clinical Psychology-Civilian Track are primarily trained to be independent clinical researchers, and have the skills to provide evidence-based care across a variety of settings.
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The goals and objectives of the Clinical Program are to train graduates with the following characteristics:

· Goal #1: Graduates are scientist-practitioners or scientists who apply their work to improve the health of military communities, Veterans, and the Nation.

Objectives for Goal #1:
a. Graduates base their research on questions informed by the individual, organizational and/or population health problems they encounter, services they provide, and the settings where they work.
b. Graduates seek evidence-based evaluations and interventions in their clinical practice.
c. Graduates develop research questions and practice skills specific to military and veteran populations.

· Goal #2: Graduates are ethical, professional, and reflective psychologists who value individual and cultural diversity.

Objectives for Goal #2
a. Graduates possess professional values and ethics as evidenced by their behavior and conduct, which reflect accountability, integrity, and identification as professional psychologists.
b. Graduates possess awareness, sensitivity, and skills in working with a diverse population that includes individuals with varied cultural and personal backgrounds and characteristics.
c. Graduates conduct their work ethically and consider the rights and needs of the individuals and communities with whom they work.
d. Graduates are aware of their personal and professional competencies and engage in appropriate self-care.

· Goal #3:  Graduates effectively communicate with psychology and interprofessional colleagues, patients, leaders, and communities.

Objectives for Goal #3
a. Graduates communicate clearly using verbal, nonverbal, and written skills in a professional context.
b. Graduates negotiate differences and handle conflict satisfactorily. 
c. Graduates demonstrate skill in forming and maintaining professional relationships.

· Goal #4:  Graduates apply a deep understanding of the biopsychosocial factors affecting health in evidence-based practice, research, teaching, and/or public policy. 

Objectives for Goal #4
a. Graduates demonstrate integration of biopsychosocial factors into their evidence-based clinical practice.
b. Graduates integrate biopsychosocial factors into the development of their research questions.
c. Graduates educate clients, colleagues, and communities about biopsychosocial factors that affect health. 
d. Graduates participate in the development and dissemination of public policy relating to biopsychosocial factors that affect health.

· Goal #5:  Graduates are knowledgeable about effective supervision and leadership practices.  They apply these practices to the training, supervision, and leadership of support personnel, psychology trainees, and other health-care professionals.

Objectives for Goal #5
a. Graduates gain the knowledge and ability to supervise, train, and lead other healthcare professionals including support personnel and trainees. 
b. Graduates gain the knowledge and ability to manage the direct delivery of services (DDS).

· Goal #6:  Graduates engage in effective interprofessional collaborations to provide care, conduct research, provide education, develop policy and/or lead programs and organizations.

Objectives for Goal #6
a. Graduates demonstrate the ability to provide expert guidance or professional assistance in response to a client’s needs or goals. 
b. Manage the administration of organizations, programs, or agencies (OPA). 
c. Knowledge of key issues and concepts in related disciplines.  Identify and interact with professionals in multiple disciplines.

The Program expects students and graduates to achieve competencies related to each of these goals.  The student’s progress towards meeting these competencies is assessed annually utilizing the Competency Benchmarks in Clinical Psychology (Appendix A) and the Annual Student Evaluation (Appendix B)

References
Belar, C. D., & Perry, N. W. (1992). National conference on scientist-practitioner education and training for the professional practice of psychology. American Psychologist, 47, 71-75.
 
Raimy, V. C. (1950). Training in clinical psychology.  New York: Prentice-Hall.


[bookmark: _Clinical_Psychology-Military_Track][bookmark: _Toc424571720][bookmark: _Ref424572020]Clinical Psychology-Military Track

The Clinical Psychology-Military Track prepares students to serve as Military Clinical Psychologists.  In addition to the core curriculum for Clinical Psychology, Military Track students complete two additional courses in Military Psychology.  Additionally, Military Track students are encouraged to complete at least one practicum at a military site prior to internship.  Students are trained as scientist-practitioners with a focus on the biopsychosocial factors that affect well-being.  Military Track students are expected to complete the program in 5 years (i.e., four years at USU and a one year internship).  Given this timeline, and the expected positions that graduates will fill, more emphasis is placed on developing clinical skills relative to research skill development.

Students enrolling in the Clinical Psychology-Military Track are commissioned officers in the Air Force, Army, or Navy.  Applicants may currently be Active Duty enlisted or officers, or may be civilians.  Students in the Clinical Psychology-Military Track are required to complete the equivalent of a minimum of four academic years of full-time graduate study at USU and complete a 12-month APA accredited internship (i.e., typically one of the military internship sites).

Military Track graduates incur a 7-year commitment to the military after internship.  During this time graduates serve as military psychologists within their respective services. 

Coursework 
Coursework is described in more detail in the Course Requirements and Electives section of this handbook.  The core coursework provides students with the necessary background to function effectively as a scientist-practitioner Clinical Psychologist and to pass the licensure exam required for becoming a licensed psychologist.  Elective courses are offered for students to expand their knowledge and skills for their career paths.

Clinical Psychology-Military Track Milestones 
Detailed descriptions about the academic milestones are presented in the Academic Milestones section.  Military Track students are required to complete: 

	Year
	Requirement
	Description
	Due Date

	1
	First Year Paper
	Article (approximately 15-20 pages) based on research Reviewed by advisor
	End of Summer Quarter

	2
	Qualifying Exams
	General and Clinical Psychology 
Exam Questions
	End of Spring Quarter

	2
	Second Year Paper (Optional)
	Draft of Master’s thesis or other approved paper
	End of Summer Quarter

	3
	Master's Thesis (Optional)
	Empirical study conducted in close collaboration with advisor. Paper to be written in manuscript format appropriate for submission to a peer reviewed journal. Submitted in format required by Graduate School for Master's Thesis. Students who do not do a Master’s Thesis are required to take the Dissertation Seminar by their 3rd year.
	End of Winter Quarter

	3
	Objective Structured Clinical Examination (OSCE)
	Evaluation of clinical skills at Sim Center using standardized patients.
	End of Spring Quarter

	3
	Written Proposal and Oral Defense for Doctoral Dissertation
	Complete a research proposal and defend the study to the doctoral dissertation committee
	End of Spring Quarter (must be defended before applying for internship)

	4
	Complete Doctoral Dissertation
	Dissertation completed, defended, revised (if necessary), and submitted to graduate school
	End of Spring Quarter (ideally completed before internship)

	5
	Complete Internship
	Successfully complete internship; traditionally at military internship site
	End of Summer Quarter



Research Training
Research training is guided by a student’s research advisor.  All students are expected to be active in research throughout their graduate career.  In addition to completing relevant research academic milestones, all students contribute to research projects that are being completed in their research advisor’s research laboratory.  The amount of time that students commit to other laboratory projects will vary throughout their training and will be determined by their research advisor.

Upon entry into the program, students are matched with a primary advisor and are expected to become involved in ongoing research.  The assignments are based on student and faculty interests and are determined by the Director of Clinical Training, the Director of Graduate Studies, and the Department Chair.  Students typically work primarily with their advisor in research, but students may do research with adjunct faculty or faculty other than their primary advisor.  In such cases, the advisor continues to monitor student progress in consultation with the other faculty.

Military Track students will decide with their research advisor whether to complete a Master's thesis, which is described in the Academic Milestones section of the handbook.  Military Track students who do not complete a Master’s Thesis are expected to spend the additional time developing their dissertation project and contributing to projects in the research advisor’s laboratory.  Regardless of the path that Military Track students take, they are expected to gain the skills necessary to function as independent investigators.  Students who do not do a Master’s Thesis are required to take the Dissertation Seminar by their 3rd year.  Specific aims and hypothesis are required for entry into the Dissertation Seminar; therefore, these must be completed by the end of the second year.

After successfully completing course work, the Qualifying Examination, teaching assistant assignments, and identifying a Ph.D. thesis advisory committee, Military Track students are advanced to Ph.D. candidacy.  Advancement to candidacy is both an academic milestone and a formal administrative process through the Graduate School.  The doctoral dissertation is developed by the third year and ideally completed by the end of the fourth year, before the student leaves for internship.  Dissertations are written in a standard format; students must critically review relevant literature, formulate a problem, derive testable hypotheses, design a study that would stand up to methodological evaluation, analyze and explain results, and place the study in a broader context.  The doctoral work is supervised by a minimum of a four-person committee.


Clinical Training
Clinical training begins in the first year of course work.  Multiple courses utilize the Sim Center to introduce students to clinical skills.  At the Sim Center, students are observed and provided with feedback from faculty, teaching assistants, and standardized patients.  These courses and experiences prepare students for their first practicum, which begin in the summer following the first year.  There is a range of clinical practicum sites that students attend as described in the Clinical Practicum section of this handbook.  Military Track students are expected to attend at least one practicum site at a military treatment facility or clinic.  The Sim Center is also used to conduct the Objective Structured Clinical Examination (OSCE) at the end of the third year.  The OSCE provides a standardized evaluation of assessment, clinical, ethical and professional skills.  Another clinical learning experience is Case Conferences.  During Case Conference students and a faculty member discuss a clinical case presented by a student.  In the 2017-18 academic year case conference will be conducted during Clinical Mentoring Team meetings.  Military Track students are expected to complete their clinical training at an APA accredited internship within their service.

Teaching
After their first year of training all Military Track students are expected to serve as a teaching assistant for at least two courses/activities each academic year.

Operational and Clinical Experience
Military Track students are expected to participate in USU’s Bushmaster experience.  Bushmaster occurs over a one-week period in the Fall and simulates a battlefield environment.  During Bushmaster students are exposed to clinical and consultative roles within the deployed environment.

Military Track students are also encouraged to participate in an operational/clinical experience relevant to their military service.  Although not guaranteed, most years Department funding will be available to support some of the expenses associated with this experience.  The experiences will vary across services.  Some examples of previous operational and clinical experiences include service on an aircraft carrier (Navy), working with psychologists embedded in military units (Army), and Survival, Escape, Resistance, and Evasion school (Air Force).  These experiences often are planned during the summer between second and third year or third and fourth year.  Decisions about the experience are coordinated between the student’s advisors, the Director of Clinical Training, and the service psychology leaders.
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The Clinical Psychology-Civilian Track is designed to prepare graduates for careers as clinical researchers in government or civilian academic settings.  Although the Civilian Track prepares students to become licensed clinical psychologists, it is not expected that graduates of this track will pursue primarily clinical careers.  Civilian Track students complete the core curriculum requirements for BOTH the Clinical Psychology and Medical Psychology programs.  Civilian Track students are expected to complete the program in 6 to 7 years (i.e., 5 to 6 years at USU and 1 year internship).  Compared to the Military Track, more time is afforded to those in the Civilian Track for the purpose of developing more extensive and in depth clinical research skills.  Civilian Track students are expected to write at least one grant application related to their own research interests.  Given the mission of USU, it is expected that graduates will pursue research that is relevant to the health of the Uniformed Services and/or the Nation.

Graduates of the Civilian Track do not incur a commitment of service. 

Coursework 
Coursework is described in more detail in the Course Requirements and Electives section of this handbook.  The core coursework provides students with the necessary background to function effectively as a scientist-practitioner Clinical Psychologist and to pass the licensure exam required for becoming a licensed psychologist.  Elective courses are offered for students to expand their knowledge and skills for their career paths.  The coursework combines the requirements for the Clinical Program and the Medical Psychology Programs

Clinical Psychology-Civilian Track Milestones 
Detailed descriptions about the academic milestones are presented in the Academic Milestones section.  Civilian Track students are required to complete: 

	Year
	Requirement
	Description
	Due Date

	2
	Qualifying Exams
	General and Clinical Psychology 
Exam Questions
	End of Spring Quarter

	2
	Second Year Paper
	Draft of Master’s thesis or other approved paper
	End of Summer Quarter

	3
	Master's Thesis 
	Empirical study conducted in close collaboration with advisor. Submitted in format required by Graduate School for Master's Thesis. Required presentation to department.
	End of Winter Quarter

	3
	Third Year Review Paper
	Major review article written in style of Psych Bulletin or grant proposal
	End of Spring Quarter

	3
	Objective Structured Clinical Examination (OSCE)
	Evaluation of clinical skills at Sim Center using standardized patients.
	End of Spring Quarter

	3
	Written Proposal and Oral Defense for Doctoral Dissertation
	Complete a research proposal and defend the study to the Doctoral dissertation committee
	End of Spring Quarter (must be defended before applying for internship)

	4-5
	Research and Doctoral Dissertation
	Necessary pilot work and committee review, data collection and write-up of dissertation
	---

	6 or 7
	Complete Internship
	Successfully complete internship
	End of Summer Quarter





Research Training
Research training is guided by a student’s research advisor.  All students are expected to be active in research throughout their graduate career.  In addition to completing relevant research academic milestones, all students contribute to research projects that are being completed in their research advisor’s research laboratory.  The amount of time that students commit to other laboratory projects will vary throughout their training and will be determined by their research advisor.

Upon entry into the program, students are matched with a primary advisor and are expected to become involved in ongoing research.  Typically in the application process, students have identified the primary advisor with whom they intend to work.  Students typically work with their advisor in research, but students may do research with adjunct faculty or faculty other than their primary advisor.  In such cases, the advisor continues to monitor student progress in consultation with the other faculty.

Civilian Track students will complete a Master's thesis, which is described in the Academic Milestones section of the handbook.  After successfully completing course work, the Qualifying Examination, teaching assistant assignments, a research paper (i.e., a full draft of the master's thesis), and identifying a Ph.D. thesis advisory committee, students are advanced to Ph.D. candidacy.  Advancement to candidacy is both an academic milestone and a formal administrative process through the Graduate School.  The doctoral dissertation is developed by the third year and ideally completed by the end of the fifth or sixth year, before the student leaves for internship.  Dissertations are written in a standard format; students must critically review relevant literature, formulate a problem, derive testable hypotheses, design a study that would stand up to methodological evaluation, analyze and explain results, and place the study in a broader context. 

Clinical Training
Clinical training begins in the first year of course work.  Multiple courses utilize the Sim Center to introduce students to clinical skills.  At the Sim Center, students are observed and provided with feedback from faculty, teaching assistants, and standardized patients.  These courses and experiences prepare students for their first practicum, which begin in the summer following the first year.  There is a range of clinical practicum sites that students attend as described in the Clinical Practicum section of this handbook.  The Sim Center is also used to conduct the Objective Structured Clinical Examination (OSCE) at the end of the third year.  The OSCE provides a standardized evaluation of assessment, clinical, ethical and professional skills.  Another clinical learning experience is Case Conferences.  During Case Conference students and a faculty member discuss a clinical case presented by a student.

Teaching
After the first year of training, all civilian track students are expect to serve as a teaching assistant for at least two courses/activities each year.


Internal Candidates for Admission to the Clinical Psychology Program – Civilian Track
Students currently enrolled in the Medical Psychology Program who are interested in entering the Clinical Psychology Program – Civilian Track, must meet the following requirements and submit the following materials:

	Meet the following criteria:
1. USUHS GPA of 3.5 or better.
2. Demonstration of  research productivity to include publications in peer reviewed literature and/or professional presentations at scientific meetings
3. Advancement to candidacy by the beginning of Fall Quarter year three:
a. Completion of 2nd year paper
b. Successful completion of Qualifying Exams
c. Completion of requisite coursework.
4. Successful completion of two clinical courses:
a. Psychopathology during Year 2.
b. Ethics during Year 2.

Submit the following materials:
1. Curriculum Vita
2. Personal statement defining career goals
3. A letter of recommendation from the major advisor.
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Please note that additional and frequently updated practicum information is provided at the Department’s internal website Clinical Training & Practicum Information.

The clinical practicum training experiences are designed to provide systematic, progressively intensive training in the application of psychological principles, techniques, and skills to human problems.  Practicum sites are located at USU affiliated teaching hospitals, Veterans Affairs hospitals, and other community clinical centers throughout the National Capital Area.  Descriptions of sites are maintained on the Practicum Sites page.  Training at these sites will focus on the development of assessment, intervention, and organization consultation skills for a wide range of problems.  Students are expected to the selection of practicum sites with their Clinical Training Advisor prior to application.  Most practicum sites require an application and an on-site interview with the students.  These practicum sites are often considering students from other clinical programs in the National Capital Area, thus students are encouraged to apply to multiple practicum sites.

Below are the number of hours students in each track should expect to earn each year and summer to accrue a sufficient number of clinical hours for internship.  These expectations may be modified based on special circumstances and on progress toward completing research milestones.  In addition to these hours, students should expect to complete at least 10 integrated assessment reports during their various practica.

Expected Number of Face-to-Face Assessment and Intervention Hours
	Year (Period)
	Military Track Hours
	Civilian Track Hours

	Year 1 (Summer)
	50
	50

	Year 2
	125
	125

	Year 2 (Summer)
	75
	50

	Year 3
	150
	125

	Year 3 (Summer)
	100
	50

	Year 4
	100
	100

	Year 5
	
	100

	Year 6
	
	100

	Total Expected Hours 
	600
	700



The following are current Checklist of Practicum Requirements when starting a new practicum.  These requirements typically include:
Before starting at your site
1. Choose your clinical site
2. Ensure a training agreement exists with the site
3. Complete HIPAA training
4. Civilian track students should purchase liability insurance
5. Register for course credit (i.e., 3 to 10 hours per week)
Once you start at your practicum site
1. Give your USU cover letter to your supervisor
2. Complete a Practicum Training Plan and upload practicum documents
3. Participate in one-month check in with clinical training advisor
When you are almost finished at site
1. Complete MPS Competency Rating Form 
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For 2017-18 we are going to use Clinical Mentoring Teams to serve the functions of Case Conference and Clinical Training Advisors.  The Clinical Mentoring Teams will meet twice a month with the purpose of:

a. Developing clinical case conceptualization and problem solving
b. Developing clinical skills and techniques
c. Discussing ethical and other issues that arise in clinical settings 
d. Providing clinical consultation on complex cases (note: this does not replace clinical supervision at the practicum site)
e. Providing peer consultation 
f. Allowing students to gain exposure to multiple clinical professionals while maintaining some consistency of input on clinical development
g. Providing for a more consistent (though not identical) clinical mentoring experience for all MPS clinical students

The teams are comprised of senior and junior students (e.g., vertical teams) along with a faculty member.  It is expected that the more senior students will take leadership roles within the team.

Clinical Mentoring Teams will meet on the first and third Wednesdays of the month (see schedule) from 1300-1400. 

During the first Wednesday of the month teams will follow the traditional case conference format.  A student will present a case with questions about the case; team members will provide input and discuss the case.  All students, except first year students, are expected to present at least one case conference per year.  Depending upon the number of students in that particular team, some students may present two cases during the year or the team may opt to have a guest clinician come to present a case and/or discuss their clinical specialty or treatment / assessment population or other aspects of clinical care or professional development. 

During the second Wednesday of the month teams will discuss clinical questions from team members and along with topic that suggested for all of the teams.  The topics include: case conceptualization, self-care and burnout, diversity, ethical dilemmas, domestic violence and sexual assault, alcohol and substance use, providing and receiving supervision and feedback.  How these topics are covered is up to the faculty member and may include, assigned readings and discussion and/or reflective writing assignments.

Student Expectations.  All students will be expected to attend all team meetings.  Attendance procedures will be the same as MPS Seminar.  Attendance at each meeting will be documented and emailed to the seminar TA after each meeting.  Engagement in team meetings is the minimum expectation.  Additional meetings (group or one-on-one) may be appropriate.  Of course, some or most students will, at times, have specific concerns or occasional needs related to their professional development.  While the team faculty member is a resource, students are, of course, free to interact with other faculty based on other faculty member’s specific expertise or clinical experience, to gather additional perspectives, etc.



Faculty expectations.  Aside from the processes outlined above, faculty are expected to function as the Clinical Training Advisor (CTA) for the students on their team during that academic year as outlined in the student handbook.  For example, the faculty person will complete the administrative aspects of clinical advising for the students in their team (e.g., reviewing and signing externship training plans, completing annual student review evaluations (Competency Rating form) and other processes related to End-of-Year evaluations, reviewing the students’ practicum evaluations).
2. 
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The graduate program in Medical Psychology provides graduate instruction and research training leading to the Ph.D. degree.  Students entering the program typically have a background in psychology, biology, or life sciences and pursue research in a field combining psychology with the biomedical sciences.  Basic and applied approaches to health psychology and behavioral medicine are emphasized, focusing on the study of psychosocial, psychobiological, and behavioral factors in the etiology, prevention, and treatment of illness, substance abuse, and relationships between physical and mental health.  The emphasis of this program is the training of scientists and educators in the fields of health psychology, behavioral medicine, and/or medical psychology.  The Medical Psychology Program has two tracks: a Military Track and a Civilian Track.  The requirements for both tracks are the same.

Medical Psychology-Military Track graduates are trained for research careers in one of the military services.  Currently we are not accepting applications for this track.

Medical Psychology-Civilian Track graduates are trained to be independent researchers in government, academic or civilian research settings.

Coursework 
Coursework is described in more detail in the Course Requirements and Electives section of this handbook.  All students in the Medical Psychology program must complete a series of required courses covering the breadth of psychology and medical psychology, and attend seminars in Behavioral Medicine/Health Psychology to acquaint the student to the field.  These courses consist of three hours of lecture per week (lectures are given by all members of the faculty) and three hours of seminar per week that address topics such as stress, pain, cardiovascular disease, cancer, compliance, prevention, smoking, eating disorders, and substance abuse.

In addition, all students must complete courses in statistics and experimental design, research methods, learning principles, cognitive psychology, social psychology and the history of psychology.  Students also are required to complete pathophysiology, physiology, and pharmacology courses taught in the School of Medicine and Graduate School of Nursing.

Along with these required courses, students take electives that reflect various specialties in psychology and in the study of behavior and health.  These electives include courses such as psychopathology, developmental psychology, behavioral factors in chronic disease, appetitive behaviors, neuroscience, psychopharmacology, psychophysiology, neuropsychology, epidemiology, and advanced statistics.  During the second year of study, students are required to take two elective courses per quarter, at least one of which must be offered in the department.  Therefore, students take 2-4 electives in Medical Psychology during the second year.

During the third year, students must take at least one elective each quarter.  There is no required coursework in the fourth or fifth years when the student's time is focused on dissertation and other research, but students are encouraged to continue to take relevant electives.


Academic Milestones 
Detailed descriptions about the academic milestones are presented in the Academic Milestones section.  All Medical Psychology Program students are required to complete: 

Medical Psychology Program: Military and Civilian Track Milestones

	Year
	Requirement
	Description
	Due Date

	2
	Qualifying Exams
	General Psychology Exam Questions
	End of Spring Quarter

	2
	Second Year Paper
	Draft of Master’s thesis or other approved paper
	End of Summer Quarter

	3
	Master's Thesis 
	Empirical study conducted in close collaboration with advisor. Paper to be written in manuscript format appropriate for submission to a peer reviewed journal. Submitted in format required by Graduate School for Master's Thesis
	End of Winter Quarter

	3
	Third Year Review Paper
	Major review article written in style of Psych Bulletin or grant proposal
	End of Spring Quarter

	3
	Written Proposal and Oral Defense for Dissertation
	Complete a research proposal and defend the study to the dissertation committee
	End of Spring Quarter 

	4-5
	Research and Dissertation
	Necessary pilot work and committee review, data collection and write-up of dissertation
	---



Research Training
The graduate training program in medical psychology is a research training program. Many aspects of the study of health and behavior are included, but research is the principal focus of training and activity in the Medical Psychology Program, and active involvement in research is a continuing requirement through the graduate student's career.  Initially, this research is directed and supervised by the student's faculty advisor.  Later, the student is expected to develop an ongoing individual research program and take major responsibility for planning and implementing studies.

Upon entry into the program, students are matched with a primary advisor and are expected to become involved in ongoing research.  These assignments are based on student and faculty interests and are reviewed by the Director of Graduate Studies.  Students primarily work with their advisor in research, but students may do research with adjunct faculty or faculty other than their primary advisor.  In such cases, the advisor continues to monitor student progress in consultation with the other faculty.

During the second year, students must complete a research project that is required for advancement to candidacy, and which usually forms the basis of a Master's thesis.  Advancement to candidacy is both an academic milestone and a formal administrative process through the Graduate School.  This work involves the development of a research problem, hypotheses, and design in collaboration with the research advisor.  The student then will be responsible for conducting the study and analyzing the data.  Finally, the study is written up in a form suitable for publication.  The study may be on any topic within health and behavior that is agreeable to both student and advisor.  The written Master's thesis is reviewed by the research advisor and by two other faculty members.

After successfully completing course work, the Qualifying Examination, teaching assistant assignments, a research paper (i.e., a full draft of the master's thesis), and identifying a Ph.D. thesis advisory committee, students are advanced to Ph.D. candidacy.  Students then are expected to begin to function as independent investigators.  Collaboration with their advisor and other faculty continues, but emphasis is placed on the transition from student to professional and from research "apprentice" to independent scientist.  Students are expected to take primary responsibility for the "third year paper" and for research studies and to complete them before beginning work on their doctoral dissertation.  The bulk of this work is during the third and fourth years of study.


In the third year, each student must select a suitable topic and prepare either a review paper in the style of Psychological Bulletin or an NIH-style grant proposal.  This third year paper must be read and approved by two faculty members.  The purpose of this paper is to familiarize students with the process of organizing and preparing reviews of research literature and/or writing grant applications.  This paper must be completed and approved before beginning the doctoral dissertation research project.

The doctoral dissertation, begun during the third, fourth or fifth year, is a study that is initiated, designed, conducted, analyzed, written, and presented by the student.  Dissertations are written in a standard format.  Students must critically review relevant literature, formulate a problem, derive testable hypotheses, design a study that would stand up to methodological evaluation, analyze and explain results, and place the study in a broader context.  Additional information about the doctoral dissertation is available in Dissertation Proposal and Proposal Defense section of the handbook.

Teaching
Throughout their second to fourth years of training all Medical Psychology students are expected to serve as a teaching assistant for at least two courses/activities each year.  They may serve as teaching assistants in subsequent years.

Summary of Requirements for the Ph.D. Degree
1. Completion of 12 credit hrs. per quarter (graded or ungraded) and teaching assistant work.
2. Passing grade on Ph.D. qualifying examination (end of 2nd year).
3. Completion of satisfactory research project (2nd year).
4. Completion of Master's Thesis.
5. Completion of satisfactory review paper or grant proposal (3rd year).
6. Satisfactory initial doctoral dissertation proposal defense and specialty exam.
7. Doctoral dissertation: written dissertation and oral defense at public presentation.
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Below are tables listing core coursework and elective coursework of each program and track.  A minimum of 48 credit hours (to include both graded and pass/fail courses) are required to graduate for a Masters.  A minimum of 32 credit hours must be from graded course (there is no minimum number of hours required from required courses).  A minimum of 144 hours (to include both graded and pass/fail courses) is required to graduate for a Ph.D. A minimum of 48 credit hours must be from graded courses.
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The courses listed below are required in one of the tracks for either the Clinical or Medical Program. Courses designated as “R” are required and electives are designated as “E”

Core Coursework Table
	Core Coursework 
	Credit Hours
	Clinical Program
	Medical Program

	
	
	Military
	Civilian
	

	Breadth of Psychology 
	 

	 
	Biological Aspects of Behavior

	
	MPO1000 Physiological Basis of Behavior
	3
	R
	R
	R

	
	MPO511 Psychopharmacology
	3
	R
	R
	R

	
	MPO513 Physiological Basis of Behavior
	Varies
	E
	R
	R

	 
	Cognitive and Affective Aspects of Behavior

	 
	MPO549 Affective Basis of Behavior
	2
	R
	R
	R

	
	MPO539 Cognitive Psychology OR
MPO514 Psychology of Learning
	3
3
	R
	R
	R

	 
	Social Aspects of Behavior

	 
	MPO505 Social Psychology
	3
	R
	R
	R

	
	MPO605 Health Psychology/Behavioral Medicine
	3
	R
	R
	R

	 
	History and Systems

	 
	MPO519 History and Systems of Psychology
	2
	R
	R
	R

	Research Methods and Evaluation
	

	 
	Research Methods

	 
	MPO901 Research Methods I
	3
	R
	R
	R

	
	MPO902 Research Methods and Complex Human Experimentation II
	3
	R
	R
	R

	
	MPO903 Research in Medical Psychology
	Varies
	R
	R
	R

	
	MPO999 Dissertation Research
	Varies
	R
	R
	R

	 
	Data Analyses

	 
	IDO502 Experimental Statistics and Design I
	3
	R
	R
	R

	
	IDO508 Experimental Statistics and Design II
	3
	R
	R
	R

	
	PMO511 Introduction to Epidemiology
	3
	E
	R
	R

	Evidence-Based Assessment & Practice
	

	
	Clinical Assessment

	
	MPO551 Clinical Assessment for Adults: Cognitive & Personality I
	4
	R
	R
	E

	
	MPO552 Clinical Assessment for Adults: Cognitive & Personality II
	4
	R
	R
	E

	
	MPO553 Clinical Assessment for Adults: Cognitive & Personality III
	4
	R
	R
	E

	
	Foundations of Psychotherapy

	
	MPO546 Foundations of Psychotherapy
	3
	R
	R
	E

	
	Normal Development

	
	MPO532 Lifespan Development
	3
	R
	R
	E

	
	Psychopathology

	
	MPO526 Psychopathology
	4
	R
	R
	E

	
	Clinical Intervention

	
	MPO541 Brief Dynamic Therapy
	4
	R
	R
	E

	
	MPO561 Cognitive Behavioral Therapy I
	4
	R
	R
	E

	
	MPO562 Cognitive Behavioral Therapy II
	4
	R
	R
	E

	
	1 Clinical Elective Course (see elective course listing)
	Varies
	R
	R
	E

	
	Military Clinical Concerns

	
	MPO301 Military Psychology II
	3
	R
	E
	E

	
	Practicum and Internship

	
	Practicum
	Varies
	R
	R
	N/A

	
	Internship
	12
	R
	R
	N/A

	Health Systems and Policy

	
	Health Systems and Policy

	
	MPO1002 Public Policy OR
PMO526 Health Systems
	3
3
	R
	R
	E

	
	Military Health Systems

	
	MPO301 Military Psychology I :I/O & Human Factors
	3
	R
	E
	E

	Ethics and Diversity

	
	Ethics

	
	MPO527 Ethics in Psychology
	3
	R
	R
	E

	
	IDO704 Scientific Ethics and the Responsible Conduct of Research
	2
	R
	R
	R

	
	Cultural Diversity

	
	MPO536 Cultural Diversity
	3
	R
	R
	E

	Teaching/Supervision/Consultation/Professionalism

	
	Consultation & Supervision

	
	MPO304 Leadership, Consultation, & Supervision: Research and Practice
	3
	R
	R
	E

	
	Professionalism

	
	MPO601 Medical Psychology Seminar & Case Conference (Years 1-4)
	1
	R
	R
	R*

	
	Teaching Assistant

	
	Serves as Teaching Assistant after second year
	Varies
	R
	R
	R
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Courses listed below are not required for either program, but are frequently taken by Department students.  Courses listed as a Clinical Intervention Course may be used to fulfill the clinical elective requirement in the Clinical Program.

Elective Coursework Table
	Elective Coursework 
	Credit Hours

	
	

	Breadth of Psychology

	
	MPO502 Psychophysiology
	3

	
	MPO506 Personality Theory
	3

	
	MPO509 Appetitive Behaviors
	3

	
	MPO510 Stress
	3

	
	MPO515 Behavioral Factors in Chronic Disease
	3

	
	MPO701 Tutorial in Medical Psychology
	3

	
	MPO803 Special Topics in Medical & Clinical Psychology
	3

	
	NSO506 Introduction to Neuroscience 
	3

	Research Methods and Evaluation

	
	MPO518 Advanced Statistics
	3

	
	PMO503 Biostatistics I
	3

	
	PMO504 Biostatistics II
	3

	
	PMO508 Biostatistics III
	3

	
	PMO512 Epidemiologic Methods
	3

	
	PMO513 Advanced Epidemiologic Methods
	3

	Evidence-Based Assessment & Practice

	
	Clinical Intervention
	

	
	MPO303 Stress and Trauma in the Military Context 
	3

	
	MPO410 Art of Psychotherapy
	3

	
	MPO545 Integrative Psychology
	3

	
	MPO530 Group Psychotherapy
	3

	
	MPO533 Neuropsychology
	Varies

	
	MPO543 Foundations of Intervention: Marital and Couples Therapy 
	3

	
	MPO547 Integrated Primary Care
	3

	Health Systems and Policy

	
	MPO534 Planning, Implementing, & Evaluating Human Service Programs 
	3

	
	MPO1003 Advanced Health Policy
	3
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	First Year

	FALL
	WINTER
	SPRING
	SUMMER

	Course
	#
	C
	Course
	#
	C
	Course
	#
	C
	Course
	#
	C

	Clinical Assessment I
	MPO551
	4
	Clinical Assessment II
	MPO552
	4
	Clinical Assessment III
	MPO553
	4
	Health Policy OR Health Systems in Fall 4th yr
	MPO1002
	2

	Research Methods I
	MPO901
	3
	Research Methods II 
	MPO902
	3
	CBT I
	MPO561
	4
	
	
	

	Statistics I
	IDO502
	3
	Statistics II
	IDO508
	3
	Ethics in Psychology
	MPO527
	3
	Physiological Basis of Behavior
	MPO1000
	3

	Psychopathology
	MPO526
	4
	Foundations of Psych
	MPO546
	3
	Cognitive PsychologyB OR Psych of LearningB
	MPO539 OR   514
	3
	Practicum
	MPO404
	

	Ethics & Research
	IDO704
	2
	Social Psych
	MPO505
	3
	Seminar
	MPO601
	1
	Research in Med Psych
	MPO903
	

	Seminar
	MPO601
	1
	Lifespan DevelopmentB
	MPO532
	3
	Research in Med Psych
	MPO903
	#
	
	
	

	Research in Med Psych
	MPO903
	#
	Seminar
	MPO601
	1
	
	
	
	
	
	#

	
	
	
	Research in Med Psych
	MPO903
	#
	
	
	
	
	
	#

	Second Year

	CBT II
	MPO562
	4
	Lifespan DevelopmentB 
	MPO532
	3
	Cultural Diversity
	MPO536
	3
	Qualifying Exam
	
	

	Military Psychology IB,M OR IIB,M
	MPO301 OR 302
	3
	Brief Dynamic
	MPO541
	4
	Cognitive PsychologyB OR Psych of LearningB
	MPO539 OR 514
	3
	Practicum
	MPO404
	#

	Health Psychology
	MPO605
	3
	History & Systems
	MPO519
	2
	Affective AspectsB 
	MPO549
	2
	Research in Med Psych
	MPO903
	#

	Seminar
	MPO601
	1
	Seminar
	MPO601
	1
	Seminar
	MPO601
	1
	Physio Health/DiseaseC
	MPO513
	#

	Practicum
	MPO404
	#
	Practicum
	MPO404
	#
	Practicum
	MPO404
	#
	
	
	

	Research in Med Psych
	MPO903
	#
	Research in Med Psych
	MPO903
	#
	Research in Med Psych
	MPO903
	#
	
	
	

	Physio Health/DiseaseC
	MPO513
	#
	Physio Health/DiseaseC
	MPO513
	#
	Physio Health/DiseaseC
	MPO513
	#
	
	
	

	Third Year

	Psychopharmacology
	MPO511
	3
	LCS: Science & Pract
	MPO304
	3
	Physio. Basis BehaviorC 
	MPO513
	#
	Clinical OSCE
	
	

	Military Psychology IB,M OR IIB,M
	MPO301 OR    302
	3
	Physio. Basis  BehaviorC 
	MPO513
	#
	IntegrativeB
	MPO545
	3
	Practicum
	MPO404
	#

	Intro to EpidemiologyC
	PMO511
	4
	Trauma Mil ContextB
	MPO303 
	2
	Primary CareB
	MPO547
	3
	Research in Med Psych
	MPO903
	#

	Seminar/Case Conf.
	MPO601
	1
	NeuropsychologyB
	MPO533
	3
	Advanced Stats
	MPO518
	3
	Physio Health/DiseaseC
	MPO513
	#

	Practicum
	MPO404
	#
	Seminar/Case Conf.
	MPO601
	1
	GroupB
	MPO530
	3
	
	
	

	Dissertation Seminar
	MPO610
	2
	Practicum
	MPO404
	#
	Seminar/Case Conf.
	MPO601
	1
	
	
	

	Research in Med Psych
	MPO903
	#
	Dissertation Seminar
	MPO610
	2
	Practicum
	MPO404
	#
	
	
	

	Physio Health/DiseaseC
	MPO513
	#
	Research in Med Psych
	MPO903
	#
	Dissertation Seminar
	MPO610
	2
	
	
	

	
	
	
	Physio Health/DiseaseC
	MPO513
	#
	Research in Med Psych
	MPO903
	#
	
	
	

	
	
	
	
	
	
	Physio Health/DiseaseC
	MPO513
	#
	
	
	

	Fourth Year

	Health System (or Health Pol. )
	PMO526
	4
	3rd year biennial (s)
	
	
	3rd year biennial (s)
	
	
	
	
	

	Seminar/Case Conf.
	MPO601
	1
	Seminar/Case Conf.
	MPO601
	1
	Seminar/Case Conf.
	MPO601
	1
	Practicum
	MPO404
	#

	Practicum
	MPO404
	#
	Practicum
	MPO404
	#
	Practicum
	MPO404
	#
	Dissertation Research
	MPO999
	#

	Dissertation Seminar
	MPO610
	2
	Dissertation Seminar
	MPO610
	2
	Dissertation Seminar
	MPO610
	2
	
	
	

	Dissertation Research
	MPO999
	#
	Dissertation Research
	MPO999
	#
	Dissertation Research
	MPO999
	#
	
	
	

	Fifth & Sixth YearsC

	Practicum
	MPO404
	#
	Practicum
	MPO404
	#
	Practicum
	MPO404
	#
	Practicum
	MPO404
	#

	Dissertation Research
	MPO999
	#
	Dissertation Research
	MPO999
	#
	Dissertation Research
	MPO999
	#
	Dissertation Research
	MPO999
	#


Courses in italics are optional.  M=Military only; C=Civilian only; B=Biennial course, #=Variable credit
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In this section the academic milestones are described.  Students from both programs and all tracks are required to complete these milestones, with some exceptions.  Clinical Program-Military Track students are not required to complete the Master’s Thesis or the third year paper.

[bookmark: _First_Year_Paper][bookmark: _Toc424571729][bookmark: _Ref424572141][bookmark: _Ref362248877]First Year Paper
The First Year Paper is a requirement for Clinical Psychology-Military Track students only.  The topic and the structure of the first year paper are developed in collaboration with the student’s research advisor.  There is no standard format for the first year paper.  It is expected that students will complete the first year paper by the end of August of their first year.  The student’s research advisor is the only reviewer of the first year paper.  The student’s research advisor will send a memo to the Director of Graduate Studies upon satisfactory completion of this requirement.

[bookmark: _Master’s_Thesis][bookmark: _Toc424571730][bookmark: _Ref424572150][bookmark: _Ref362248891]Master’s Thesis
The Master’s Thesis is not required of Clinical Psychology Program-Military Track students, although they may complete a Master’s Thesis.  All other students are required to complete a Master’s thesis.  The topic, design, and format of the Master’s thesis are determined in collaboration between the student and research advisor.  The student’s research advisor chairs the Master’s thesis committee.  In addition to the chair, the committee includes two other faculty members, with at least one of these faculty members having a primary or secondary appointment in the Medical and Clinical Psychology Department.  Although the third committee member is typically an MPS faculty member, the student may include faculty from other departments or from outside of the University with the approval of the faculty advisor and other MPS committee member.  Committee members independently read the thesis and determine whether the student passes.
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The topic and the structure of the second year paper are developed in collaboration with the student’s research advisor.  Usually the second year paper is a complete draft, but not necessarily the final draft, of the Master’s thesis.  The second year paper can also be a separate project from the Master’s thesis.  It is expected that students will complete the second year paper by the end of August of their second year.  The student’s research advisor is the only reviewer of the second year paper.  The student’s research advisor will send a memo to the Director of Graduate Studies upon satisfactory completion of this requirement.
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The text below provides a general introduction to the Qualifying Exam.  For more specific information please see the Qualifying Exam material which is made available each year.

Please note that at the time or writing this handbook that we are exploring changes to the Qualifying Exam format and there may be options for other formats beyond what is described below.

A written examination is administered at the end of the second year.  This examination is oriented toward developing students’ ability to integrate specific areas of psychology.  This exam must be passed before students are advanced to candidacy and apply for the Ph.D. degree.

After successfully completing course work, the Qualifying Examination, teaching assistant assignments, a research paper (i.e., a full draft of the master’s thesis; civilian-track students only), and identifying a Ph.D. thesis advisory committee, students are advanced to Ph.D. candidacy. Students then are expected to begin to function as independent investigators.  Collaboration with their research advisor and other faculty continues, but emphasis is placed on the transition from student to professional and from research “apprentice” to independent scientist.
 
The qualifying exam is generally taken in June during the second year of the program. 

Qualifying Exams Procedures
The qualifying exam has been composed of eight “2-hour blocks” over three contiguous days.  One question is administered at the outset of each “2-hour block.”

There are 6 questions on the qualifying exam.  Each question is scored by 2 individuals, the "question writer" and a second "grader." Each grader scores using a 1-5 scale where:
1 = worst possible score, 3 = just passed, 5 = best possible score.  A mean score is taken of the two scores.

A “pass” is defined as a mean score on a question which is greater than or equal to 3.
A “fail” is defined as a mean score on a question which is less than 3.

Anonymity is maintained where possible.  Each candidate is assigned a color (e.g., blue, orange).  The .doc files are labeled with the colors (not the candidates’ names).  Only the departmental administrator has the code linking colors to candidate names.

Each candidate has a mean score on each of the 6 questions.  They also have an overall mean score for the exam (overall score = mean of the 6 mean scores).  Outcomes are treated as follows:

	Case
	Outcome
	Action

	1
	Candidate passes all 6 questions
	Candidate passes the qualifying exam and no remediation is necessary

	2
	Candidate fails at least 1 question but the overall score is greater than or equal to 3
	Candidate is given the opportunity to retake the question/s he or she failed

	3
	Overall score is less than 3.00
	Candidate fails the qualifying exam and is automatically referred by MPS to the Graduate Education Committee


 
Notes:
For Case 2, the re-takes are typically taken before the end of the subsequent August.  The question writers remain the same.  Typically a new question is written based on the previous materials. 

For Case 3, MPS the candidate receives a memo indicating that they failed the qualifying exam and will be referred to the Graduate Education Committee with one of the recommendations listed above.
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The Third Year Paper is required for Clinical Psychology – Civilian Track and Medical Psychology students only.  This paper is due at the end of the spring quarter of the third year.

In the third year, each student must select a suitable topic and prepare either a review paper in the style of Psychological Bulletin or an NIH-style grant proposal.  This third year paper must be read and approved by two faculty members.  The purpose of this paper is to familiarize students with the process of organizing and preparing reviews of research literature and/or writing grant applications.  This paper must be completed and approved before beginning the doctoral dissertation research project.

Please note:

1. Most commonly, the two reviewers are two full-time faculty MPS members (with primary or secondary appointments) and can (and probably should) include the major advisor.  However, with the permission of the advisor and the Director of Graduate Studies (DGS; or, in the case of the student of the DGS, the Chair) one of the reviewers may hold an adjunct appointment in MPS or hold a faculty position (rank of Assistant Professor or above) in the extramural academic community.

2. The NIH-style grant proposal has typically been a National Research Service Award (NRSA) style proposal so that it can (but does not have to) be submitted to NIH for review.  Other NIH-type proposals may be acceptable but this requires the agreement of the DGS (or, in the case of the student of the DGS, the Chair).

3. For instructions on the composition and page requirements of the NRSAs, please consult the pertinent NIH program announcement (e.g., http://grants.nih.gov/grants/guide/pa-files/).

4. If the third year paper is in the style of a Psychological Bulletin article, it is not obligatory that it is submitted for publication.  The formats of other journals that publish integrative reviews are also appropriate (e.g., Clinical Psychology Review, Annual Review of Psychology).

5. Students are encouraged to use this requirement to move their work forward (e.g., Psychological Bulletin article that is critical review of literature relevant to research interests or NIH- style proposal that is likely to become doctoral research).

6. The two reviewers review the paper independently (i.e., there is no “group” meeting).

7. To indicate their approval with the third year paper, each reviewer signs the MPS third year paper approval sheet. (Electronic signatures are permissible).

8. The third-year paper must be approved prior to the dissertation proposal defense date.

9. Most commonly the student will start to work on the third year paper in their third year.  It is possible to work on this requirement prior to this time.  A third year paper that is submitted to a journal and accepted for publication will require review from a second reviewer unless exempted by the DGS (or, in the case of the student of the DGS, the Chair).

10. If requested we can provide examples of (approved) third year papers so that you can get an understanding of what the final product should “look like”.

11. Questions that are not addressed above should be directed to the DGS as early as possible in the process.
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The Objective Structured Clinical Exam (OSCE) is a one-day examination at the end of the third year required for all students in the Clinical Program. 

The OSCE serves multiple purposes.  It allows faculty to assess whether clinical skillsets expected for internship are being adequately developed.  It also allows feedback about their relative strengths and weaknesses and areas to continue to develop prior to going to internship.

Students will rotate through clinical encounters with standardized patients at the Sim Center.  These standardized clinical encounters are used to evaluate assessment, clinical, ethical, and professional skills.  Students will be asked to interpret assessment data, interview and provide treatment, and demonstrate the ability to assess and manage crisis situations.  It is expected that the OSCE will take place over two days.  The exact procedures for the OSCE are still in development.

Students will be rated by faculty and the standardized patient on components of the skills being evaluated.

More specific instructions regarding the format of the OSCE will be provided at least three months before the exam to assist students with their preparation.


[bookmark: _Dissertation_Proposal_and][bookmark: _Dissertation_Guidelines][bookmark: _Ref362248969][bookmark: _Ref487620458][bookmark: _Toc424571735][bookmark: _Ref424572191]Dissertation 
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This overview will aid students in producing a doctoral dissertation that will satisfy the conceptual, technical, and stylistic requirements of the Department of Medical and Clinical Psychology and the Graduate School.  Please confirm with the Director of Graduate Studies that these standards have not changed.
· Students in the Clinical Psychology Program-Military Track will complete the Standard Dissertation Format (Format A), unless granted permission by their advisor to complete the Alternate Dissertation Format (Format B). 
· Students in the Medical Psychology Program and Clinical Psychology Program-Civilian Track, in consultation with their primary advisor, will choose between the Standard Dissertation Format (Format A), or the Alternate Dissertation Format (Format B).  
· An alternative to the standard dissertation is the manuscript-based (Alternate) thesis.  Students in the Medical Psychology Program and the Clinical Psychology Program-Civilian Track may request permission to complete their doctoral dissertation following this format.  Clinical Psychology-Military Track students may request permission; however, given time limits and their career path, they are not expected to pursue this option. 

· The purpose of following the alternate format is to promote skills and experience in publishing professional manuscripts and in conducting programmatic research.  The alternate format more closely matches the current practices in scientific publication. Students are expected to engage in careful discussion with their graduate mentors and thesis advisors before choosing their doctoral dissertation format.  Based on the student’s programmatic work to date, their experience and interest in publishing their professional work, and their career goals, this format may be recommended over the Standard dissertation format. 
· The general style guide (i.e., formatting) for the dissertation is determined by the Graduate Education Office (GEO).  Please see the GEO instructions.  A template* is provided on the MPS internal website.  Other important requirements of GEO concern the quality of paper, the margins, preliminary pages (title page, table of contents, et cetera), and pagination.  The content and form of each of the major sections of the Standard Dissertation Format, Format A, and the Alternate Dissertation Format, Format B, are described in the GEO guidelines.
Guidelines for the written proposal and final dissertation are provided below for both formats. 


Dissertation Format A

A. Dissertation Proposal, Format A (conducted before study to obtain committee’s input and approval)
a. Introduction, Chapter 1. The introduction chapter should provide a thorough review of the relevant research and theoretical background that serve as the basis for the research project proposed.  The focus should be on integrating the research and theories to provide a justification for the research proposed.  The introduction should end with a section detailing the goals, aims, and hypotheses for the proposed work.
b. Methods, Chapter 2. The methods chapter should describe the relevant details of the proposed method or methods employed in the research.  There should be sufficient information to allow a knowledgeable reader to replicate the research methods.  
c. Proposed Analyses and Expected Results, Chapter 3.  An overall analytic strategy should be presented for the study aims and hypotheses.  The statistical approach and specific tests should be delineated for each of the aims and hypotheses to be addressed.  In addition, expected results and alternative results should be discussed with the goals of ensuring the proposed analyses will answer the key questions and their theoretical implications.  Finally, the anticipated challenges and how they will be dealt with will be discussed.
B. Dissertation Defense, Format A (conducted after completion of the study)
1. Abstract. The abstract of the dissertation must be no more than 350 words.
2. Introduction, Chapter 1. The introduction chapter should provide a thorough review of the relevant research and theoretical background that serve as the basis for the research project conducted.  The focus should be on integrating the research and theories to provide a justification for the research conducted.  The introduction should end with a section detailing the goals, aims and hypotheses for the completed work.
3. Methods, Chapter 2. The methods chapter should describe the relevant details of the methods employed in the research.  There should be sufficient information to allow a knowledgeable reader to replicate the research methods.  There should also be a detailed analytic plan described to address each aim and hypothesis.
4. Results, Chapter 3. The results chapter should present the results, including the data and the statistical analyses.  Tables and figures are to be used to provide a summary of the data.  And, different than APA format, tables and figures should be presented on the page on which they are first mentioned or on the subsequent page.  Tangential results and supplemental analyses may be presented in the appendices. 
5. Discussion, Chapter 4. The discussion chapter is used to interpret the results presented in the previous chapter.  The findings should be carefully related to the goals, aims/hypotheses presented in the Introduction.  The implications of the research should be described.  These implications should be tied to both relevant theories and to applications.  The strengths, weaknesses, and limitations of the study should be addressed.  Future directions should be discussed.

Dissertation Format B
Procedures and requirements for this alternate dissertation format must comply with requirements as outlined in USU SOM Graduate Thesis and Dissertation Guidelines.  In addition, the Department of Medical and Clinical Psychology guidelines include the following:

A. Dissertation Proposal, Format B (conducted before manuscript submission to obtain committee’s input and approval) 
1. Introduction, Chapter 1. The introduction chapter should provide a thorough review of the relevant research and theories that serve as the basis for the programmatic research that is to be represented in the subsequent proposed studies.  It is expected that the introduction chapter will provide the broader context the binds each proposed study together.
2. Three Proposed Studies, Chapters 2-4. Requirements for Study Selection.
a. Graduate students will be first or senior author on at least two of the manuscripts.  A non-first author manuscript may be included at the discretion of the student’s advisory committee.  In all cases, the majority of the work, taken as a whole, must be conducted by the student, and the student’s contribution must be clearly defined
b. The selection and appropriateness of the three manuscripts/publications for inclusion is dependent on approval of the entire committee.  This approval is required at both the dissertation proposal meeting and final defense. 
c. A study that has been published before the proposal meeting must be approved by the committee for inclusion.
d. Manuscripts generated after the proposal meeting must be approved by the academic advisor and at least one dissertation committee member before submission for publication.  
3. Format for Chapters 2-4.
Students should provide a detailed summary of at least three studies that will be used, along with a timeline for publication.  Students must justify choice of study and describe how it relates to a programmatic theme.  It is possible that studies are already published.  
a. For studies that have been conducted, students should describe their involvement in the research project to be used.  They must provide documentation of their involvement in the research and the write-up.  A succinct description of the aims/hypotheses and the methods should be included.  For each study, the format of the methods description should be consistent with the proposed journal requirements.  The analytic techniques to be used (or if not already published, the likely analytic techniques) and expected outcomes should be described.
b. For studies that have yet to be conducted, students should detail the aims and hypotheses for the proposed work.  The methods should be described succinctly and consistent with the requirements of the proposed journal.  The proposed analyses and expected results should also be presented with the goals of ensuring the proposed analyses will answer the key questions.  Finally, the anticipated challenges and how they will be dealt with will be discussed.
A. Dissertation Defense, Format B
1. Abstract. The abstract of the dissertation must be no more than 350 words.
2. Introduction, Chapter 1. The first chapter should provide a thorough review of the relevant research and theories that are the basis for the programmatic research that is represented in the subsequent manuscripts/publications.  It is expected that the introduction chapter will provide the broader context the binds each proposed study together. 
3. Three Completed Studies, Chapters 2-4. The body of the dissertation shall consist of at least three manuscripts/publications linked by a programmatic research theme.  Each manuscript/publication corresponds to a different chapter.  The following criteria must be met for the dissertation body:
a. Requirements for study inclusion:
i. At least one of the manuscripts must be published or in press in a peer-reviewed journal.  No more than two of the three manuscripts may be under review in a peer-reviewed journal.  Chapters, letters to the editor, or manuscripts in non-peer reviewed journals do not meet the requirement.  If approved by the dissertation committee, the brief report format may be acceptable.  If approved by the committee, a systematic review or meta-analysis may be acceptable. 
ii. Manuscripts generated after the proposal meeting must have been approved by the academic advisor and at least one committee member before submission to a journal. 
iii. The appropriateness of the three manuscripts/publications for inclusion in the final dissertation is dependent on approval of the entire committee. 
iv. One of the manuscripts/publications may represent the student’s second year project/master’s thesis.  
v. Authorship. Graduate students will be first or senior author on at least two of the manuscripts.  A non-first author manuscript may be included at the discretion of the student’s advisory committee.  In all cases, the majority of the work, taken as a whole, must be conducted by the student, and the student’s contribution must be clearly defined. 
vi. With one exception, at least one of the publications/manuscripts must include original data analysis (versus a meta-analysis or review).  The exception to this is when the student uses the second year project/master’s thesis project.  If the second year project/master’s thesis is used, s/he must include a second manuscript with original data analysis.

b. `Format for Final Chapters 2-4. Each manuscript will be defined as a chapter.  
i. Because these manuscripts have been published or submitted to different journals with different journal styles, the chapters may not all be formatted in the same style (e.g., they may not be in APA format).  Each chapter will have an Introduction, Methods, Results, and Discussion section. 
ii. If more detail is required to provide the doctoral dissertation committee sufficient detail about the study rationale, methods, and/or analyses than is provided in the manuscript, an appendix that provides detailed study methods and relevant data tables to allow the reader to fully understand the research project shall be provided.
iii. Copies of the publications, documentation of acceptance, or documentation of submission will be presented to the committee in an Appendix.
4. Discussion Chapter. The final discussion chapter integrates and discusses the findings reported in manuscripts and relates these findings back to the integrated review presented in the Introduction.  This chapter is expected to have a summary/review style; however, it is written from a global perspective.  It is expected to answer the following questions: How does this work fit into the big picture?  What are the directions for future study for both this researcher and the field? These implications should be tied to both relevant theories and to applications.  The strengths, weaknesses, and limitations of the area of research should be addressed and offer a unique opportunity to speculate broadly on the state of the research area.  
Dissertation Format B.  Proposed Study Summary

Date:
Student Name:
Study 1 Title: ______________________________________
Authors:
Abstract:
Is study published?
If yes, give full reference and attach publication.  
If yes, was study approved by academic advisor?
If not published, what journal do you plan to submit to?
Describe Student Involvement/Conceptual Leadership in Project: 

Proposed Timeline:



Study 2 Title: ______________________________________
Authors:
Abstract:
Is study published? 
If yes, give full reference and attach publication.  
If yes, was study approved by academic advisor?
If not published, what journal do you plan to submit to?
Describe Student Involvement/Conceptual Leadership in Project: 

Proposed Timeline: 


Study 3 Title: ______________________________________
Authors:
Abstract:
Is study published? 
If yes, give full reference and attach publication.  
If yes, was study approved by academic advisor?
If not published, what journal do you plan to submit to?
Describe Student Involvement/Conceptual Leadership in Project: 

Proposed Timeline:
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Timing and Context
	
	Medical Psych
	Clinical-Military
	Clinical-Civilian

	Dissertation Committee Formation
	At advance to candidacy (before end of Year 3)
	At advance to candidacy (before end of Year 3)
	At advance to candidacy (before end of Year 3)

	Dissertation Proposal Defense Date
	No fixed deadline
	Before Nov.15th of 4th Year1
	Before Nov.15th of 5th or 6th Year1

	Internship Application Submission
	N/A
	Proposal defended & Advisor Approval
	Proposal defended & Advisor Approval

	Dissertation Defense Date: Preferred
	Before end of Year 5
	Before commencement of internship
	Before commencement of internship

	Dissertation Defense Date: USUHS Deadline3
	Before end of Year 7
	Before end of Year 7
	Before end of Year 7


1Unless granted a waiver by the Director of Clinical Training.
2Unless granted an extension by the USUHS Graduate Education Committee.

Composition of Dissertation Committee
· USUHS regulations on the composition of the dissertation committee are stated on form 641.  As stated on form 641, at least one committee member “must not have a primary or secondary appointment of any kind in the Graduate Program granting the degree”.  Further detail is available on form 641, and questions concerning university policies should be addressed to the Associate Dean for Graduate Education.

· MPS requires that no fewer than 3 full-time core MPS faculty members (primary appointment in MPS) with active research programs or a history of research programs serve on the committee.  Exceptions to this rule require the concurrence of the MPS Department Chair and the MPS Director of Graduate Studies (as well as the agreement of the Associate Dean for Graduate Education).	

· The student, in consultation with the Major Advisor and the proposed individual, determines the Dissertation Chair.  The Major Advisor cannot serve as the Dissertation Chair.
Content of Dissertation Proposal
· The major advisor oversees the development of the Dissertation Proposal.
· Students can be provided with past dissertation proposals. 
Time-line before the Dissertation Proposal committee meeting:
· Students should strive to arrange a tentative date of the Dissertation Proposal committee meeting as early as possible.  Students schedule a room with the assistance of administrative staff.  The Dissertation Proposal committee meeting must be scheduled for a duration of at least 3 hours.  (No GEO paperwork is required for the Dissertation Proposal Defense).

· When major advisor approves forwarding the write-up to the committee, then committee members have - at a minimum - 2 weeks (unless the committee members permit otherwise) to review before the meeting. 
Procedures during the Dissertation Proposal committee meeting:
· Candidates are expected to deliver a 20-25 minute presentation of the proposal.  This is usually conducted using PowerPoint.

· There are detailed questions from the committee member specific to the proposed study.  The candidate is expected to defend the study rationale, hypotheses, and analytic plan.  The candidate is expected to defend the contents of the submitted proposal.  It is not appropriate to reflect questions back to members of the Dissertation Committee.

· Candidates are also expected to answer more general questions relating to the area in which the proposed research is embedded.

· The Dissertation Chair determines the order of completion of the Dissertation Proposal committee meeting, as well as other administrative procedures (e.g., which committee member takes notes).  Beyond the points noted above, any specific questions regarding the procedures of the Dissertation Proposal committee meeting should be addressed to the Dissertation Chair.

· At the end of the proposal meeting, the candidate leaves the room.

· Based on responses to the questions noted above, the committee determines whether the write-up is (a) acceptable with no changes; (b) acceptable with changes reviewed by advisor only; (c) acceptable with changes reviewed by a sub-committee of the committee; (d) requires re-review by all committee members without meeting; (e) requires re-review by all committee members with a meeting; (f) disapproved and allow another project; or disapproved and not allowed another project.  (The “disapproved and not allowed another project” option requires the concurrence of MPS faculty, and MPS would recommend disenrollment from the program).

· Based on the student’s responses to the more general questions, the committee determines whether the performance is: acceptable or unacceptable and requires remediation.  If the latter, the Dissertation Chair will inform the candidate of the appropriate remediation.  Examples of remediation include a written exercise or re-examination by the dissertation committee (of the general questions).  If the proposal is acceptable but the performance on the general questions is unacceptable, the student is permitted to move ahead with the dissertation work during the remediation period.  If the remediation is not successful at the first attempt, the candidate’s overall performance will be reviewed by MPS faculty.
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The next section contains supplementary information to guide students through academic milestones relevant to their program and track.

For official forms, students should visit the following link Academic Milestones.

1st Year Paper (Military Track only) and Master’s Thesis (optional for military, required for all other tracks)

Question 1:  Is there a standard department format for the 1st year paper?
Answer:  No, there is no standard department format for the 1st year paper.  Each faculty advisor will discuss his or her expectations with the student.

Question 2:  When is the formal deadline for the 1st year paper?
Answer: It is expected that students complete the 1st year paper by the end of August of the first year (i.e., a couple of weeks into the second year).

Question 3:  Who is in charge of reviewing the 1st year paper?
Answer:  The student’s research advisor will be the only reviewer of the 1st year paper.

Question 4:  What is the documentation needed to note the completion of the 1st year paper requirement?
Answer: The student’s advisor will send a memo or email to the Director of Graduate Studies informing him of the satisfactory completion of this requirement.

Question 5: Are there any departmental restrictions for the Master’s thesis project?
Answer:  There are no departmental restrictions.  However, the student is responsible to discuss the details of the project with his or her advisor and committee members in order to have the opportunity to receive diverse perspectives on topic and methods.  The study may involve the collection of new data or it may involve analysis of archival data.

Question 6:  At what point should the student form his or her Master’s thesis committee?
Answer: We recommend that students begin the process of forming a thesis committee during the 1st or 2nd quarter of their second year in the program.

Question 7:  Who chairs the Master’s thesis committee?
Answer: The student’s research advisor chairs the Master’s thesis committee.

Question 8:  Who can be recruited as a Master’s thesis committee member?
Answer:  In addition to the student’s advisor, two faculty members from the Medical & Clinical Psychology Department (primary or secondary appointments) generally participate in the committee.  Additional members may be added if deemed useful.  Note that, if a student wants to include a faculty member from a different department at USUHS (or from a different university) this may be permissible assuming that the advisor and the other committee member are both in agreement.  In addition, the Director of Graduate Studies should be informed of this arrangement. (Note - there are no GEO restrictions on the composition of Master’s Committees - the rules are MPS dependent).  The composition of the committee can be changed at any time prior to the dissemination of the Master’s thesis to the two other committee members, providing that the DGS is in agreement.  The composition of the committee can be changed after the dissemination of the Master’s thesis to the two other committee members, providing that the MPS faculty are in agreement.

Question 9:  How should the student approach a faculty member to serve in his or her Master’s thesis committee?
Answer:  A student should first consult with his or her research advisor.  Following this consultation, the student should arrange a meeting with other faculty members in order to describe the study and to formally request faculty participation in the committee.  The recruitment of the two other faculty members can occur before the study is initiated, during the study, or after study completion.  (If they are recruited prior to study initiation, they can potentially make a greater contribution to the study).

Question 10:  Does the Master’s committee meet with the student as a group or individually?
Answer: The student will meet individually with each faculty member in the committee if needed.  There are no scheduled formal group meetings for the Master’s project.

Question 11:  When is the formal deadline for the Master’s thesis?
Answer:  It is expected that students distribute their completed Master’s thesis to their committee by the beginning of their third year in the program.  Students are expected to present the data from their master’s project at the departmental seminar (MPO601) in the Spring quarter of either their 2nd year (if ready) or their 3rd year.

Question 12:  Are students encouraged to publish their Master’s thesis?
Answer:  Yes.  A key aspect of research is communicating new knowledge to the field.  The decision about the Master’s thesis length is left up to the research advisor and the thesis committee.  Some faculty members may request a format that is similar to a journal submission in order to encourage students to have a publication ready document.  Other faculty members may require a more in-depth analysis of the topic in writing and require a longer manuscript length.  Students who seek to submit their Master’s thesis for publication should discuss procedures with their research advisor.

Question 13:  What is a second year paper? How does it differ from a Master’s thesis?
Answer:  Often, the second year paper is a complete draft of the Master’s thesis that is approved by the advisor.  While the draft should be complete in the sense that it contains all relevant sections (e.g., introduction, methods, etc…) it does not need to be a final draft that is ready for committee by the end of the summer quarter of the student’s second year.  The second year paper can also be a complete draft of a manuscript that could be submitted (but does not have to be) for publication.  Again, it does not need to be a final draft that is ready for committee review prior to or on the August 15 deadline.  In addition, the second year paper may be a separate project from the Master’s thesis project.  (If the second year project is a different project to the Master’s project, then – in common with the first year paper – the second year project would only ever be read and approved by the major advisor).  The student will work with his or her advisor to make these determinations.  The second year paper should be completed by the end of August, Year 2.

Question 14:  How does a student “Advance to Candidacy”?
Answer: A student advances to candidacy once he or she has satisfactorily completed the following requirements: 1) all required first and second year course work; 2) first and second year research requirements; 3) second year teaching assistant requirements; 4) first and second year clinical training requirements (if applicable); 5) Ph.D. written qualifying examination; and 6) second year research paper.

Students completed a master’s thesis must have their second year paper approved in order to advance to candidacy.  The second year paper needs to be approved by the major advisor alone.  For advance to candidacy, the second year paper does not need to be seen or approved by the two other committee members of the Master’s committee.

Please note that a completed “Advancement to Candidacy” memorandum form needs to be submitted to the Director of Graduate Studies to formalize the completion of this milestone.

Once the “Advancement to Candidacy” memorandum has been completed, signed, and submitted to the Graduate Education Office, there is one additional task to complete.
The student needs to complete and submit USUHS Form 641 by August 15 (of the year in which advancement to candidacy is requested).  This form requires that a dissertation (Ph. D.) committee be formed and that a preliminary title (for the Ph.D. project) be provided.  In addition, the student needs to list at least four names of his or her Ph.D. dissertation committee.

Please note: Form 641 is completed for the Ph.D. (dissertation) committee.  Completion of form 641 is not required for the Master’s committee.

USUHS regulations on the composition of the dissertation committee are stated on form 641.  As stated on form 641, at least one committee member “must not have a primary or secondary appointment of any kind in the Graduate Program granting the degree”.
Further detail is available on form 641, and questions concerning university policies should be addressed to the Associate Dean for Graduate Education.

MPS requires that no fewer than 3 full-time core MPS faculty members with active research programs (primary appointment in MPS) serve on the committee.  Exceptions to this rule require the concurrence of the MPS Department Chair and the MPS Director of Graduate Studies (as well as the agreement of the Associate Dean for Graduate Education).

The student, in consultation with the Major Advisor and the proposed individual, determines the Dissertation Chair.  The Major Advisor cannot serve as the Dissertation Chair.

Question 15:  What are some student recommendations about getting through this process successfully?
Answer:  One strong recommendation is to complete as much work on the 1st year paper and Master’s thesis during the first year in the program as possible.  Remember the purpose of the first year paper is to facilitate the Master’s thesis process, which initiates with a review of the relevant literature and formulation of research questions.  The second year of the program is generally packed (e.g., coursework, Ph.D. qualifying exams, practicum work).

Question 16:  Are there any faculty recommendations?
Answer:  Students are encouraged to work on their data analysis during their second year in the program (i.e., prior to the summer).  Faculty members have noted that students who work on their analyses prior to the Ph.D. qualifying exams perform better on the research methods and statistics questions in that exam.

Question 17:  What are the formatting requirements for a Masters?
Answer:  The formatting of the masters should be in accordance with the USU template available from the Learning Resource Center (LRC) at http://usuhs.libguides.com/ThesisDissertationGuide.  The template contains a copyright statement that must be completed.  Written guidance is provided in the Theses and Dissertation Guidelines Graduate Education Office handbook.  Included in the Guidelines is an official “approval sheet” that must be signed by committee members.

Question 18: Is the Master’s thesis optional for those entering the Military Clinical Psychology track?
Answer: Yes.  Completion of the Master’s thesis is not required for Advancement to Candidacy for the PhD in the Clinical Psychology Military Track (only), beginning with the 2012 cohort.  We have made this requirement more flexible to allow students in this track time to ensure the dissertation is complete prior to entering internship and to provide time to ensure the required hours of supervised clinical training prior to internship is completed.  Students choosing the option of not completing a Master’s degree will be required to enroll in and actively participate in a dissertation seminar in the Fall, Winter and Spring quarters of the third and fourth year in the program.  This seminar is designed to help students stay on track and complete all phases of the dissertation on a reasonable timeline while actively engaging in the details of the topic with their primary research advisor.
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Overview

Each year the student evaluation committee meets to evaluate the progress of each student in the department.  The purpose of this evaluation process is to provide you with annual feedback regarding strengths that have been observed as well as areas where improvements can be made.  This information is designed to provide useful input on your progress, to provide an assessment of your progress in a number of competencies (e.g., whether you exceeded expectations, met expectations, or did not meet expectations), and to help in your professional development. 

The committee is comprised of four core faculty members.  The Director of Graduate Studies (DGS) chairs the committee.  The committee meets several times and the students of a given primary advisor (PA) are generally reviewed within the same meeting.  The PA is generally present in the meeting when their students are reviewed and will communicate input from the student’s Clinical Training Advisor when necessary.  Additional information may be solicited from the Director of Clinical Training, course instructors and/or other faculty.  The committee meetings will take place shortly after the end of the Summer quarter (i.e., following the end of the academic year). 

Scope

The areas considered include classroom performance, research, professional competencies, and clinical competencies (clinical students).  Foundational and functional competencies involve the following domains: Professionalism, Relational, Science, Application, Education, and Systems.

Procedures

Before Committee Review
· Departmental Administrator, DGS or PAs email student activity report to the student
· Student completes student activity report, and acquires copies (.pdfs) of Practicum Competency Benchmark evaluations (if applicable) and transcript (.pdf)
· PA completes the Annual Competency Benchmark evaluation, consulting with clinical mentoring group faculty member/clinical training advisor (where necessary) 
· Student meets with PA to discuss content of student activity report and completed Annual Competency Benchmark evaluation form.  If there is agreement on the content, the student and PA both sign the evaluation form.  If there is disagreement, PA and student meet with DGS
· Signed student activity report, Annual Competency Benchmark evaluation form (as .pdf), transcript (.pdf), Practicum Competency Benchmark evaluation(s) (as .pdf, if applicable), and other supporting documentation (if applicable) are emailed to the DGS prior to the review meeting.  (All materials are forwarded to the DGS electronically)




Committee Review Procedures:
For each student:
· PA briefly reviews material on evaluation form
· PA briefly reviews student activity report and Annual Competency Benchmark evaluation (where applicable)
· PA notes strengths, and areas for improvement
· Other committee members provide input one by one (if applicable and if necessary)
· The committee has the capacity to require additions or deletions to the student's plan (e.g., reduce number of clinical training hours planned)
· Other supporting documentation is considered (if applicable)

After Committee Review:
· Using content from the committee review, PA (or DGS) drafts official letter, and emails to DGS 
· Draft is reviewed by DGS
· When agreement on final wording is reached, the final official letter is e-signed by DGS
· PA meets one-on-one with student to discuss content of official letter
· DGS assembles official letters and forwards to Departmental Administrator
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The 10 full time faculty members (8 tenure track) have diverse backgrounds in their education, research and clinical training, and teaching expertise.  In addition, there are over 40 demographically diverse civilian and military adjunct faculty.  Military adjunct faculty are drawn from the Army, Navy, and Air Force.  Adjunct faculty have varied research, clinical, and teaching specialties.

Core Faculty

Layne D. Bennion, Ph.D.
Assistant Professor
Clinical Advisor
https://www.usuhs.edu/mps/faculty
Email: layne.bennion@usuhs.edu

Dr. Bennion is a retired USAF clinical psychologist and clinical neuropsychologist with three active duty military deployments (Diego Garcia 2001-02, Baghdad International Airport (BIAP), Iraq 2003-04, Kirkuk Iraq 2006-07) and military postings at Lackland AFB in TX, Onizuka Airstation in CA (now Moffet Field), Keesler AFB in MS, RAF Lakenheath in the UK, and Joint Base Andrews in MD.  He completed a two-year post-doctoral fellowship in clinical neuropsychology (1999-2001) at University of Virginia Health Sciences System.

While in uniform, he served in many leadership roles including: Clinic Chief (outpatient mental health clinic; multiple assignments), Chief of Neuropsychological Services (multiple assignments), Chief of Mental Health Team (3 deployed teams), acting Director of Training (internship), acting Head of Psychology Training Faculty, Director of Externship Training, Family Advocacy Officer, and Alcohol Drug Abuse Prevention Program Manager.  He also served 7 months as staff Neuropsychologist at National Intrepid Center of Excellence (NICoE) at Walter Reed National Medical Center MD.

During his time in the USAF, Dr. Bennion always had an active clinical treatment case load (therapy), completed over 2,000 psychological and neuropsychological assessment cases and for the past 15 years has worked as a part-time or full-time neuropsychologist.  After retiring from the USAF, Dr. Bennion worked as Staff Neuropsychologist and then Chief Neuropsychologist, Intrepid Spirit One NICoE Satellite (TBI Clinic), at Ft Belvoir VA.  Prior to his USAF time, Dr. Bennion served just under 4 years in the Virginia Army National Guard as an enlisted field medic. As USUHS faculty, he continues clinical work through part-time practice at the TBI Clinic at Ft Belvoir VA.

Areas of interest include, among others, neuropsychological, cognitive and personality assessment; medical and graduate-level education; enhancement of cognitive functioning; mild traumatic brain injury.


Jeffrey L. Goodie, PhD, ABPP
CAPT, USPHS
Associate Professor
Director of Clinical Training
Research and Clinical Advisor

Email: Jeffrey.goodie@usuhs.edu
https://www.usuhs.edu/mps/faculty

CAPT Jeffrey Goodie, Ph.D., ABPP is a board certified clinical health psychologist with 17 years of active duty service.  Before joining the United States Public Health Service (USPHS) he served 9 years in the U.S. Air Force.  He earned his undergraduate degree at Dickinson College, his Ph.D. from West Virginia University and completed his residency and a post-doctoral fellowship in Clinical Health Psychology at Wilford Hall Medical Center, Lackland AFB.  He served as assistant training director of the Wilford Hall psychology residency for 3 years and now serves as the Director of Clinical Training of the Medical and Clinical Psychology program at USU.
 
CAPT Goodie has served as an internal behavioral health consultant (IBHC) in family medicine, internal medicine, and OB/GYN clinics.  He has trained psychology and social work, residents and providers, how to provide behavioral health interventions in integrated primary care settings. CAPT Goodie serves as an active member of the USPHS deployment team Mental Health Team-2.  He responded to a suicide cluster in a Native American community, Superstorm Sandy, the Sandy Hook Elementary School shootings, and the Boston Marathon explosions.  He earned awards for Early Career Achievements in Military Psychology from the American Psychological Association's (APA) Division 19 (Military Psychology), the USPHS 2014 Derek Dunn Memorial Senior Scientist of the Year, and the Innovation in Teaching Award for the Clinical Sciences from USU's Faculty Senate. He is a Fellow of the APA and the Society of Behavioral Medicine.


Marjan Ghahramanlou Holloway, Ph.D.
Associate Professor
Clinical Internship Coordinator 
Research and Clinical Advisor

Email: marjan.holloway@usuhs.edu
https://www.usuhs.edu/mps/faculty
Laboratory for the Treatment of Suicide-Related Ideation and Behavior:  http://www.usuhs.mil/faculty/holloway/index.html

Dr. Holloway's research focuses primarily on the development and empirical validation of cognitive behavioral interventions for the prevention of suicide among military personnel and family members with suicide-related ideation and/or behaviors.  Currently, Dr. Holloway is engaged in the implementation of four randomized controlled trials (RCTs) at the Walter Reed National Military Medical Center, Department of Psychiatry and at the Ft. Belvoir Community Hospital, Department of Psychiatry.  Additional research topics that examine modifiable risk (e.g., trauma) and protective (e.g., social support) factors associated with military suicide-related behaviors are also studied in order to inform evidence-based approaches to primary, secondary, and tertiary suicide prevention efforts.  Other research topics include evaluation of suicide prevention programs, deployment related factors and suicide, healthcare utilization post psychiatric hospitalization, adapting cognitive behavior therapy for brain injured populations, psychotherapy outcome research for mood/anxiety disorders, meta-analytic approaches, and factors such as researcher allegiance often associated with treatment outcome.

Dr. Holloway is a Diplomate of the Academy of Cognitive Therapy and a faculty member of the Beck Institute for Cognitive Behavior Therapy in Philadelphia.  She serves as a full member of the USUHS Institutional Review Board (IRB), a member of the Department of Defense Suicide Prevention and Risk Reduction Committee (SPARRC), and a Scientific Advisor to the American Foundation for Suicide Prevention.  Dr. Holloway has served on the North Atlantic Treaty Organization (NATO) Exploratory Team on international military suicide as well as the Defense Health Board (DHB) Task Force on the Prevention of Suicide by Members of the Armed Forces (recently released report).  Most recently, Dr. Holloway has been selected to chair the NATO Human Factors and Medicine Research Task Group (HFM-RTG-218) on international military suicide.  Dr. Holloway has served as a trainer for the Center for Deployment Psychology; moreover, she has provided training and supervision on cognitive behavioral assessment and management of suicide for civilian, DoD/VA, and international providers.  Dr. Holloway is a licensed psychologist with a private practice in Bethesda, Maryland where she provides cognitive behavior therapy to adults, families, and couples.


David S. Krantz, Ph.D.
Professor
Research Advisor

Email: david.krantz@usuhs.edu 
https://www.usuhs.edu/mps/faculty

Cardiovascular Behavioral Medicine Research Lab:  http://www.usuhs.mil/faculty/krantz/index.html

The focus of Dr. Krantz's research is on psychosocial stress and its effects on health and psychological factors in cardiovascular disorders, a field on the interface of health psychology and cardiology.  He has published extensively on the effects of acute psychosocial stress as a precipitating factor for clinical cardiac events, such as myocardial ischemia and malignant arrhythmias, and is currently investigating the role of stress and behavior in the progression of heart failure.  His collaborative work with investigators at other institutions also investigates psychosocial influences on coronary heart disease in women.  He also is Principal Investigator of the Center for Deployment Psychology, a major national post-graduate program of the Department of Defense to train mental health providers to treat deployment-related behavioral health issues in military service members and their families.


David Riggs, Ph.D.
Professor
Chair
Executive Director, Center for Deployment Psychology
Research and Clinical Advisor

Email: david.riggs@usuhs.edu 
https://www.usuhs.edu/mps/faculty

Center for Deployment Psychology:  http://deploymentpsych.org/

As a clinical and research psychologist, much of Dr. Riggs’ work has focused on trauma, violence and anxiety with a particular interest in the impact of PTSD and other anxiety disorders on the families of those directly affected.  He has trained and supervised numerous student and mental health professionals from the United States and other countries in techniques for treating PTSD, obsessive compulsive disorder (OCD) and other anxiety disorders.  This included training professionals in ways to address the emotional and psychological needs of survivors of combat, international terror, natural disasters, and sexual and physical assault.  His current research focuses on PTSD and the dissemination and implementation of empirically supported psychological treatments.


Tracy Sbrocco, Ph.D.
Professor
Research and Clinical Advisor
Director of Research, USU Center for Health Disparities 

Email: tracy.sbrocco@usuhs.edu 
https://www.usuhs.edu/mps/faculty

Center for Health Disparities:  http://www.usu-chd.org/chd/Home

Dr. Sbrocco conducts research designed to promote long-term behavior change in the treatment of obesity.  She develops and examines the efficacy of community-based weight management programs for African American women in the Washington, DC, metropolitan area.  Her goal is to develop ways to empower communities to support behavior change that prevents weight-related diseases, including cardiovascular diseases, diabetes, and cancers.  She also is involved in research examining ethnic differences in biological (e.g., HPA axis) and psychological (e.g.,
body image, anxiety) responses to stress, especially among people who are overweight or obese.  In addition, her research group conducts studies on sexual behavior and disorders.





Natasha A. Schvey, PhD
Assistant Professor
Research and Clinical Advisor

Email: natasha.schvey.ctr@usuhs.edu
https://www.usuhs.edu/mps/faculty

Dr. Schvey is an Assistant Professor in the Department of Medical and Clinical Psychology at the Uniformed Services University.  She earned her PhD in Clinical Psychology in 2014 from Yale University and completed her clinical internship in Behavioral Medicine at the Yale School of Medicine.  Dr. Schvey’s research focuses broadly on discrimination and bias among vulnerable populations.  More specifically, she is interested in bias as it pertains to weight status, mental health, and gender dysphoria among service members and dependents.  Dr. Schvey has previously conducted a programmatic line of research investigating the behavioral, clinical, physiological, and legal consequences of weight stigmatization.  Dr. Schvey has published a range of experimental studies, review papers, and chapters, and has presented to academic, professional, and community organizations throughout the country.


Marian Tanofsky-Kraff, Ph.D.
Professor
Research and Clinical Advisor

Email: marian.tanofsky-kraff@usuhs.edu 
https://www.usuhs.edu/mps/faculty

Developmental Research Laboratory on Eating and Weight Behaviors:  http://www.usuhs.mil/faculty/tanofskykraff/index.html

Dr. Tanofsky-Kraff studies eating disorders and obesity in children and adolescents.  Her research addresses the risks, protective factors, maintenance, and consequences of childhood eating disturbance and overweight, with a particular focus on loss of control eating and the prevention of excessive weight gain.  She is studying loss of control eating behaviors in children and adolescents in the laboratory using multiple assessments.  Dr. Tanofsky-Kraff also conducts psychotherapeutic programs to prevent excessive weight in adolescent girls who are at high risk for adult obesity in lab-based and community (under-represented minorities and military) settings.

Andrew J. Waters, Ph.D. 
Professor 
Director, Graduate Studies
Research Advisor

Email: andrew.waters@usuhs.edu
https://www.usuhs.edu/mps/faculty

Laboratory of Cognitive Interventions
http://www.usuhs.mil/faculty/waters/index.html

Andrew J. Waters, Ph.D., received his Ph.D. in experimental cognitive psychology.  He has subsequently focused on the area of cognition and psychopathology, with a special emphasis on addictions.  Dr. Waters' research involves three intersecting themes.  One theme is to use tasks derived from human experimental cognitive psychology to help us measure the cognitive processes — implicit and explicit — that underlie addiction (and other psychopathologies).  For example, he has shown that measures derived from computerized tasks administered in laboratory settings tell us information about addiction over and above the information derived from questionnaires.  A second theme is to administer cognitive tasks on hand-held computers in an Ecological Momentary Assessment (EMA) setting.  This affords the collection of rich datasets on cognitive processes in a real world setting.  A third theme is to use modified cognitive tasks as interventions to change cognition and behavior.  Cognitive retraining interventions can be delivered in a laboratory or on a Personal Digital Assistant (PDA).  Currently the laboratory is examining the efficacy of a cognitive retraining intervention delivered on a PDA.  Ultimately, cognitive and other interventions might be delivered on a PDA when the individual is most in need of the intervention (EMI, Ecological Momentary Intervention).  Other research interests include: unconscious cognition; smoking and PTSD (post-traumatic stress disorder); psychology of terrorism; cognitive expertise; and the psychology of music.

Jeanette M. Witter, Ph.D.
Assistant Professor
Clinical Practicum Coordinator  
Clinical Advisor

Email: Jeanette.Witter@usuhs.edu 
https://www.usuhs.edu/mps/faculty

Dr. Witter serves as the Coordinator of the core clinical courses for the department including facilitating the use of the National Capital Area Medical Simulation Center in students’ clinical training.  Dr. Witter has owned a private psychotherapy practice for over 25 years, which currently focuses on individual therapy with adults from an integrative psychotherapy approach.  Her practice has also included couples and family therapy, individual therapy with children and adolescents and psychodiagnostic evaluations of children, adolescents and adults.  Dr. Witter has provided clinical consultation, training, and program development with community based programs, including homeless shelters, transitional living programs and day treatment programs.  Dr. Witter is a member of the American Psychological Association and a Fellow of the Maryland Psychological Association.  She is a member of the District of Columbia Psychological Association and serves on the DCPA Ethics Committee.
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Trish Crum 
Program Administrative Specialist 
Email: tricia.crum@usuhs.edu
Phone: (301) 295-9669
FAX: (301) 295-3034

Natalie Rosen 
Program Clerk
Email: natalie.rosen@usuhs.edu
Phone: (301) 295-3270
FAX: (301) 295-3034
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Students contribute to the leadership and advocacy within the department through a variety of assigned and voluntary positions.  Additional information about the selection of students to representative and TA positions is provided in the Student Representation description in this handbook.

Department Student Representatives
One civilian-track and one military-track student are assigned TA positions with the primary responsibility of advocating for student concerns and enhancing the communication between faculty and students.  These representatives attend faculty and curriculum committee meetings.

Military and Civilian Teaching Assistants
The military (one from each service) and civilian TAs assist with the mentorship of students, serve as a point of contact for applicants and serve as representatives to military and civilian leaders within and outside USU.  Military TAs regularly interface with psychology specialty leaders from their service and the Civilian Track TA serves as a representative to the Graduate Education office. 

Physical Training Leaders
A student representative from each service serves as a physical training leader for weekly physical training and professional development activities.

Practicum Teaching Assistant
The practicum TA supports the practicum coordinator with maintaining current processes and updated information on practicum sites.

Psi Chi
Our Psi Chi honor society chapter encourages, stimulates, and maintains excellence in scholarship, to advance the science of psychology and promotes esprit de corps within the department.  Members plan social events, hosts guest speakers, engage and collaborate with other university clubs, and promote student involvement in the science and practice of psychology. 

Student Advocacy Committee
The mission of the MPS Student Advocacy Committee is to: (a) reinforce professional communication among and between faculty and students; (b) facilitate trust and growth within the MPS department; (c) provide a forum to unify student voices to promote aims a and b; (d) enhance the learning environment and welfare of students.  The Student Advocacy Committee (SAC) consists of Student Liaisons (i.e., the Department Student Representatives), Cohort Leaders, and a faculty mentor(s), and its meetings are open for all students and faculty to attend.  The SAC serves as a forum for students to voice professional, educational, or other school related ideas and concerns.
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The graduate educational process requires a free and non-threatening environment that is conducive to open inquiry and learning.  An atmosphere of tolerance, openness, and mutual respect between students, faculty, and staff is essential in creating an optimal academic environment.  MPS faculty, students, and staff highly value this atmosphere and deserve and have every right to expect it.  Therefore, our Department is constantly striving to create and foster conditions that promote this kind of positive atmosphere.  Consistent with University guidelines for treatment of medical and graduate students, a set of guidelines for faculty, student, and staff interactions in our Department serves the purpose of furthering our commitment to maintaining an open learning environment.

The educational experience brings students into contact with hundreds of professional and technical personnel whose roles and authority influence student training, affect the educational environment and its processes, and contribute to one's sense of professional/personal image.  Exposure to such a wide variety of personnel enhances the educational process.  University faculty members vary in their training philosophies, and these differences can enrich the educational experience.

Occasionally, individual faculty, staff, or students undermine the educational program through behavior patterns that are clearly perceived as hurtful, out of bounds, or sometimes even abusive.  Examples of such mistreatment include hurtful, insulting, or humiliating verbal comments, actual or implied punitive assessment, inappropriate communication of negative comments about students or faculty to other students, hurtful gossip, and any form of sexual harassment or discrimination.

Students and staff are particularly vulnerable in these situations because their authority is limited, and they may fear retaliation or consequences from those they accuse and those to whom they may appeal.  It is the official policy of the Department of Medical and Clinical Psychology that inappropriate or abusive behavior towards students by faculty, staff, or other students will not be tolerated and will be addressed accordingly.  The Department adheres to the Standards of Conduct delineated in the USU School of Medicine Graduate Programs Handbook (2013) incorporated below and both standards and procedures for addressing concerns and conflict are contained in the subsequent section entitled Conflict Resolution.
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The department abides by the USU SOM Standards of Conduct, reproduced below.

Violations of academic integrity or ethics will be reviewed by the GEC [Graduate Education Committee].  A lapse in performance and/or evidence of academic or scientific misconduct may result in a recommendation for suspension, probation, or disenrollment.

Academic Integrity
Satisfactory academic standing is determined both by performance in formal courses and by aspects of academic performance that include skills, attitudes, and attributes judged by the graduate faculty to be important for success as a biomedical scientist or public health specialist.  These include, but are not necessarily limited to academic and scientific ethics, honesty, integrity, reliability, perception, balanced judgment, personal insight, and the ability to relate to and respect others.

Responsible Conduct of Science
The Graduate Students’ Code on the Responsible Conduct of Science was developed by USU faculty and modified and adopted by USU Graduate Students.  Your behavior as a graduate student and biomedical scientist should adhere to these principles:

“I will demonstrate honesty, integrity and professionalism in planning, conducting, interpreting and reporting my scientific research.  My work will be rigorous, unbiased, ethical, scholarly, and as far as possible, objective.  I will undertake only research for which I am qualified, and will collaborate and cooperate with other specialists when that is beneficial to the research.
I will show respect for my animal research subjects and human research volunteers.  I will use both appropriately and humanely.  I will consider both the animals and the volunteers’ comfort, not causing unnecessary pain or distress in my research, while maximizing potential benefits to both the subjects and to society, while minimizing risks.  With human volunteers, I will maximize their welfare and secure fully informed consent stressing voluntariness.  I will be knowledgeable about applicable laws and regulations concerning the use of animals and human research participants, and be diligent in ensuring that they are followed.

I will show respect for fellow students and researchers, ensuring that they receive appropriate credit for their contributions to the research.  I will share my knowledge, methods, and results with others in a fair and expeditious way.  I will provide objective, unbiased reviews of other scientists’ work.  I will provide accurate and understandable information to fellow scientists and to the public.

I will consider my responsibilities to society in my choice of research topics, in using my resources wisely and safely, and in avoiding conflicts of interest or commitment.  I will be involved with the social and ethical ramifications and the environmental impact of my discoveries, proceeding in the best interests in society.”

Ethics Course
All doctoral graduate students are required to satisfactorily complete the course “Ethics and the Responsible Conduct of Research” (IDO704) prior to advancement to candidacy.  Utilizing lectures and discussions, this course provides participants with an opportunity to review the basic principles for responsible conduct of scientific research.  Topics include the rationale for developing and practicing professional values, the scientist's ethical responsibilities to society, their research subjects, and their peers.  Issues concerning responsible practices in laboratory work, publication, handling conflicts of interest, and confidentiality will be discussed.  Each topic area is supplemented by seminar-style discussion and contemporary readings.  Graduate students will be expected to actively participate in the discussions.  Library research will form the basis for the preparation of a short essay on a topic of interest.

Plagiarism
Responsible conduct of science and academic integrity concepts also include the respect with which we use other peoples’ ideas and concepts.  Although the word plagiarism has been defined in various ways, all definitions include a violation of academic integrity and the following constraints on using other investigators’ works.  The following passage is taken from USU Instruction 1306 which serves as a guide for students towards the achievement of academic integrity.  “Students shall not use, attempt to use, or copy any unauthorized material during any examination or graded exercise, knowingly present the work of someone else as their own, forge or alter any academic document, impede or interfere with the ability of others to use academic materials or complete academic work, or assist another in any of these activities.”

Non-Attribution
Lectures, discussions and all variety of presentations by guest speakers, seminar leaders, and panelists, including renowned public officials and scholars, constitute an important part of University curricula.  So that these guests, as well as faculty and other University officials, may speak candidly, the University offers its assurance that their presentations, will be held in strict confidence.  This assurance is derived from a policy of non- attribution that is morally binding on all who attend.  Without the express permission of the speaker, nothing he or she says will be attributed to that speaker directly or indirectly in the presence of anyone who was not authorized to attend the lecture.

Academic Freedom
USU students have the privilege of respectful dialogue amongst academic colleagues and may debate any subject related to the USU course materials within the classroom setting.  Indeed, one of the goals of professional federal/military education is to develop officers and civilian students who can employ innovative thinking when confronted with changing situations.  It is imperative that the University provide a learning environment that encourages officers and civilians to cast a critical eye on traditional or accepted concepts.  In this regard, the University is a safe and proper setting for students to practice the art of communicating innovative and non-traditional concepts.  It is expected that officers and civilians will debate their viewpoints responsibly reflecting professionalism and courtesy.

Personal Interactions with Faculty
Students should interact with faculty in a professional manner and with respect for the academic knowledge and authority of the faculty.  However, students must not be coerced or become involved in interactions with faculty that create, in fact or appearance, academically inappropriate behavior in what is, by its very nature, an unequal relationship.

A School of Medicine Dean’s Policy Memorandum on “Personal Interactions or Relationships of School of Medicine Faculty and Students” states that “members of the Faculty shall not engage in relationships with students which could be conceived as “dating”, while the student and the member of the faculty are, or could be during the student’s course of study, engaged in a formal course of instruction.  Such relationships are considered inappropriate because they compromise the academic distinction of mentor and student, not only in the eyes of those involved, but in others who may perceive such actions as a compromise.  Relationships between faculty and students may also compromise the academic validity of the student’s credentials.”

Perceived faculty misconduct and/or inappropriate interactions or behavior with or toward a student should be reported to the Program Director and/or the Associate Dean for Graduate Education.

Harassment and Discrimination
The USU and the GEO [Graduate Education Office] support an environment where the worth and dignity of each student is recognized and respected and where each student has the opportunity to achieve academic success.  During the course of their academic and research activities at USU, graduate students must not be the recipients of discriminatory or intimidating actions or behaviors based on sex, race, ethnicity, religion, or sexual orientation.  Graduate students should not engage in or be involved in promoting discrimination.

Sexual Harassment is defined as any unwelcome sexual advance, which includes any verbal or physical behavior of a sexual nature, and any direct or implied requests for sexual favors.  It also includes any sexually- oriented conduct where a student’s acceptance or rejection of such behavior affects his or her level of work performance by creating an intimidating, hostile, or offensive work environment.  The majority of sexual harassment incidents are relatively subtle in nature, frequently associated with the abuse of real or perceived power and are not gender- specific.

It is important for anyone who feels that he or she is or has been a victim of discrimination, intimidation, or sexual harassment to inform the person or persons involved that his or her conduct is unwelcome and must stop.  If this behavior continues, or if a hostile work environment is created, the victim should communicate his/her grievance to the Program Director, Advisor, and/or the Associate Dean.
[bookmark: _Toc424571743]
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Consistent with the standards of its prospective accrediting body, the American Psychological Association (APA), the Department of Medical and Clinical Psychology at USUHS upholds and adheres to the APA "Ethical Principles of Psychologists and Code of Conduct."

Upon arrival to the Department, students who have been accepted for admission to the Clinical Psychology program will, as a group, attend a scheduled orientation meeting, during which they receive copies of the following materials: USUHS Graduate Student Handbook, and the APA "Ethical Principles of Psychologists and Code of Conduct."

The following information reflects the formal procedures that have been established for resolving concerns, disagreements, and conflicts among students, faculty, and staff of the Department of Medical and Clinical Psychology.
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Purpose:  This SOP delineates the procedures for establishing grading policy with in the Department of Medical and Clinical Psychology, student evaluation, advancement to candidacy, and due process for students with academic or professional deficiencies. 


Reference:
	(1) USU Instruction 1306
	(2) USU Instruction 1326
			(3) Graduate Student Handbook
			(4) MPS Student Handbook

Grading

The policy at USU on grading and enrollment in graduate courses is described in USU Instruction 1323, "Examination, Grading and Enrollment Policies for Graduate Education Programs at USU." This Instruction specifies that graduate students must be enrolled as current student at USU in order to receive credit for any given course.  Depending on the course, the students will receive either a letter grade or pass/fail for classes, seminars, research, or teaching.  Students failing to complete a course as indicated by the Program Director or Course Director will be given a grade of Incomplete (I).  Unless an exception is granted by the Associate Dean for Graduate Education (ADGE), a grade of "I" must be converted to an appropriate letter grade within the following two academic Quarters.  Failure to do so will result in a grade of "F" for the course.  Graduate courses which extend over two graduate quarters, such as medical school courses, are indicated by the letter "X" on the grade sheet and transcript until a final grade is received for the complete course.  Graduate students are required to maintain a 3.0 GPA or better.

The GEO maintains a record of each student's course work.  These records are utilized to monitor academic standing and the progress of each graduate student.  The following designations will appear on course listings and transcripts:

Grade Explanation
“A“ Superior work
“B“ Required level of work for graduate students
“C“ Below required level of work
“D“ Unacceptable level of work; remedial work may be required
“F“ Failure to perform at an adequate level; remedial work will be required

The above grades are assigned points (e.g., A=4, B=3, C=2, D=1, and F=0) in order to calculate the grade point average (GPA).

Other Designations
“AU“*Audited course, no grade or credit is assigned
“I“ Incomplete, requirements of a course not yet complete
“P“ Passing grade in a pass/fail course
“FA“ Failing grade in a pass/fail course
“R“ Remedial course
“X“ Course continues into next academic quarter
“W“ Withdrawal from a course in progress

*Graduate students may Audit a course at USU with the permission of the Instructor.  To receive an Audit (AU) the student must attend class, participate in exams, assignments, and other course requirements.  These course requirements will not be graded.  The student will receive an AU in the quarter hours section of the transcript and zero (0) in the grade point section.  With permission of the Instructor, a student may “sit in” on a course, but no credit will be given, and the course will not appear on the transcript.

Policy for Students Receiving a Grade of Failure in a Pass/Fail Course. 
This policy discusses the outcome(s) of a grade of Fail for: 1) Dissertation Research, 2) Research in Medical Psychology, & 3) all other courses.

· A student may receive a grade of Failure (F) for one (1) Quarter of Dissertation Research during his/her enrollment without being subject to adverse action by the Graduate Education Committee (GEC).  However, the student will receive a letter of warning from the Program in which they are enrolled which states the consequences of a second grade of “F.”

· Any student that receives a second grade of “F” for Dissertation Research in any subsequent Quarter will be automatically referred to the Program’s Executive Committee (Chair, DGS, DCT) for evaluation.  The Executive Committee, after obtaining relevant information from the student, the student’s thesis advisor, and his/her Thesis Committee shall forward one of the following recommendations to the GEC: 

· Placement of the student on Academic Probation with a specific plan for ensuring subsequent satisfactory academic performance.

Policy for Students Receiving a Grade of “C” or lower
A grade of “C” or lower (including “F”) in any course taken by a graduate student is unsatisfactory and will result in an Informal Academic Warning (see below for definition) and the need for a remediation plan. 

For core courses, the Director of Graduate Studies and the course instructor define remediation requirements, which could involve retaking the course.  The student must submit an acceptable remediation proposal, including time lines for completion, to the Director of Graduate Studies for consideration.  The accepted proposal becomes a part of the annual evaluation and is considered in assessing progress through the program.

For elective courses, the student, his or her advisor, and the Director of Graduate Studies devise a remediation plan, which can be retaking the course (if acceptable to the instructor), or can be taking a different course that is approved by the advisor and Director of Graduate Studies.

A grade of “C” or lower in such a course will not prevent graduation, but will be considered in evaluating a student’s performance in the program.
Disenrollment from the Program.
· A student receiving a grade of Failure for a Laboratory Rotation will have to perform an additional Laboratory Rotation.

· A student receiving a grade of Failure in any other course shall be referred to the Executive Committee of the Program in which he/she is enrolled.  At its discretion, the Executive Committee may refer the student to the GEC with a specific request that the student be placed on academic probation accompanied by a specific plan for remediation.  A student receiving a second grade of Failure in a pass/fail course shall automatically be brought to the attention of the GEC, which may choose to place the student on academic probation with a specific plan for ensuring subsequent satisfactory academic performance or recommend disenrollment.


Academic Performance
Satisfactory academic standing is determined both by performance in formal courses and by the non-cognitive elements required of a scientific and/or public health professional.  To remain in good academic standing, graduate students must maintain a GPA of 3.0 or better.  Failure to do so will result in a review of the student’s academic record by the GEC.  The student’s Program Director must present a remedial plan for that student or may recommend Disenrollment.  If a Remedial Plan for the student is supported by the GEC, then the student will be placed on Academic Probation for no more than one year.  In addition, receipt of a grade of “D” or “F” automatically results in an academic review by the GEC.  Grades of “F” must be remediated.  The student’s Graduate Program may require the remediation of grades of “C” or “D.” Doctoral students must be in good academic standing (GPA 3.0 or better and not on academic probation) to Advance to Candidacy.

The following levels of remediation are utilized within the Department of Medical and Clinical Psychology to ensure identification of students with unsatisfactory or concerning performance in either formal courses or non-cognitive elements required of a scientific and/or public health professional:

Informal Academic Warning
Students will be notified verbally by their major advisor, DCT, and/or DGS that their performance is of concern for the Department but has not been judged to be Unsatisfactory.  This level of warning is typically warranted in a student that has maintained a 3.0 average, however, receives an individual course grade of “C” or a student with minor professionalism concerns.  This level of warning is non-appealable and will not appear on official transcripts or correspondence from the Department.

Formal Academic Warning
Students will be notified in writing by the DCT, DGS, and/or Department Chair that their performance has been carefully reviewed and judged as Unsatisfactory.  This formal warning is typically warranted for students who have failed a Quarter of Dissertation Research or a Laboratory Rotation.  It is also typical of students who have demonstrated professionalism lapses which the Department feels can be remediated within the Department and unlikely to recur.  This formal warning is appealable to the Chair, who will consider a student’s request not to be placed on Formal Academic Warning.  While this level of remediation (a formal warning) will not appear on official transcripts, it may be noted on official correspondence from the Department depending on the nature of the lapse.  

Academic Probation
Students, who demonstrate ongoing unsatisfactory performance following a period of either Informal or Formal Academic Warning, receive a course grade of a “D” or “F”, or who have serious lapses in professionalism, will be referred to the Graduate Education Committee with a recommendation to be placed on Academic Probation.  Academic probation may last up to one year.  While the Department will make the recommendation to the GEC that the student be placed on Academic Probation, the GEC has sole authority to place a student on Academic Probation.  Placement on Academic Probation is appealable to the Associate Dean for Graduate Education.  Placement on Academic Probation will be reflected on the student’s official transcript and will be noted on official correspondence from the Department.

Termination
Students who continue to have unsatisfactory performance following or during a period of Academic Probation or who have egregious lapses in professionalism (e.g., UCMJ violations, felony convictions, plagiarism) will be referred to the GEC for consideration for termination (disenrollment).  While the Department will make the recommendation to the GEC that the student be terminated, the GEC has sole authority to terminate a student.  Decisions to terminate are appealable to the Dean, School of Medicine.  Termination will be reflected on the student’s official transcript and will be noted on official correspondence from the Department.

Reasons to Leave the University
Circumstances, academic and/or personal, that may necessitate a student leave the University.

Withdrawal
A formal withdrawal indicates a voluntary ending of academic work at USU.  A student wishing to withdraw must submit a request, in writing, to the Associate Dean for Graduate Education (ADGE) with approvals through his/her major advisor and Program Director.  The Associate Dean for Graduate Education will notify the graduate student of the final action on his/her request.  Withdrawal from a Program and the University requires the submission of a formal memo stating a desire to withdraw, and includes a formal checkout procedure.  The student must formally reapply for admission if he/she wishes to return to a Program at USU.

Leave of Absence
A leave of absence (LOA) request indicates a voluntary interruption of academic work at USU.  A student wishing to take a LOA must submit a request, in writing, to the ADGE with approvals through his/her major advisor and Program Director.  The ADGE will notify the graduate student of the final action on his/her request.  A LOA may be granted for a period of up to one year (total time of leave of absence), and the student may resume his/her studies after an approved leave of absence without re-application/re-admission to a Program.  Stipends will not be paid during a LOA.  Please be aware that the time taken for an approved leave of absence will not be added to the 7 year maximum permitted for completion of the Ph.D. degree.  Exceptions to this policy may be considered after consultation with the ADGE.

Vacations and Other Absences from Campus 
Requests for vacation time and other personal absences should follow the Accountability, Leave, and Liberty Policies.  Graduate students who will be absent from the USU campus for a period in excess of 48 hours, excluding weekends and holidays, must notify the appropriate personnel in their Program, (e.g., Advisor, Graduate Program Director, etc.).  International students on F-1 visas must additionally follow the regulations mandated by the Student Exchange Visitor Information System (SEVIS; see above) and notify GEO of absences from the University.  Please see MPS SOP – Accountability, Leave, and Liberty for further details.

Due Process

Disputing a Grade – Medical and Clinical Psychology Course
· Students have the right to dispute an assigned grade for any course.
· Students should initially discuss any concerns about their assigned grade with the Course Director.
· If the student fails to obtain satisfactory resolution of their dispute, they may appeal the grade through the Director of Graduate Studies.
· If the student fails to obtain satisfactory resolution to their dispute, they may appeal the grade through the Chair, Department of Medical and Clinical Psychology, who will have the final determination in grade assignment.

Disputing a Grade – Non-Medical and Clinical Psychology Course
· Students have the right to dispute an assigned grade for any course.
· Students should initially discuss any concerns about their assigned grade with the Course Director.
· If the student fails to obtain satisfactory resolution of their dispute, they may appeal the grade through the Department sponsoring the course in accordance with that department’s dispute policy.

Disputing Departmental Academic Warning
· As noted above, Informal Academic Warning by its nature is non-reportable and informal in nature and, as a result, is not appealable.
· Formal Academic Warning, which is also a department level remediation, is appealable to the Chair, Medical and Clinical Psychology.  
· Neither Informal nor Formal Academic Warning will appear on a student’s official transcript.

Disputing Department Recommendation for Academic Probation or Termination
· The Department of Medical and Clinical Psychology can only recommend to the GEC that a student be placed on Academic Probation or be terminated.  A decision to refer a student for either is coordinated by the Department’s Executive Committee.
· If the student is placed on Academic Probation or is terminated by the GEC, they may appeal the decision to the Associate Dean for Graduate Education.
· If the student does not obtain satisfactory resolution to their appeal to the ADGE, they have the right to appeal to the Dean.

In all circumstances involving Due Process, the student has the right to access to all materials being considered in their case.  Additionally, the student has the right to be represented and to present any material that they deem germane to their appeal.  Finally, the student has the right to be considered by an impartial body.  Students should raise any concerns of potential bias through the ADGE’s office. 
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Purpose:  This SOP delineates the grievance procedures for graduate students enrolled in the USUHS Department of Medical and Clinical Psychology graduate programs.  It is largely adapted from the Eastern Carolina University’s Department of Psychology’s Graduate Student PhD Health Psychology Handbook

Reference:  	
MPS SOP – Student Mistreatment
		MPS SOP – Due Process  
		USU Instruction 1306

Procedure:

1. The Department of Medical and Clinical Psychology recognizes that it has an obligation to promote positive relationships among faculty, students, and staff.  Disagreements or differences of opinion may occur during the educational process; the Department provides these guidelines in order to promote the resolution of these issues in a constructive fashion.  These procedures are guided by relevant university policies and the guidelines published by the American Psychological Association.  These include:  

Ethical Principles of Psychologists and Code of Conduct

1.04. Informal Resolution of Ethical Violations.  When psychologists believe that there may have been an ethical violation by another psychologist, they attempt to resolve the issue by bringing it to the attention of that individual, if an informal resolution appears appropriate and the intervention does not violate any confidentiality rights that may be involved.

Guidelines and Principles for Accreditation of Programs in Professional Psychology Domain E.  Student-Faculty Relations 

The program demonstrates that its education, training, and socialization experiences are characterized by mutual respect and courtesy between students and faculty and that it operates in a manner that facilitates students’ education experiences.

2.  The program recognizes the rights of students and faculty to be treated with courtesy and respect.  In order to maximize the quality and effectiveness of students’ learning experiences, all interactions among students, faculty and staff should be collegial and conducted in a manner that reflects the highest standards of the scholarly community and of the profession (see the current APA Ethical Principles of Psychologists and Code of Conduct.)  The program has an obligation to inform students of these principles and of their avenues of recourse should problems with regard to them arise.



3. Informal Resolution

a. Informal resolution, in which the student talks directly with the faculty member, staff member, or student with whom they have a dispute, is generally the more desirable and is the preferred approach to resolving conflicts.  Most disputes can be resolved by this process, and this informal procedure should be utilized before following the formal Departmental procedure described below.  It is also recommended that a student follow this procedure before filing a formal grievance with the Graduate School. 

b. In cases of sexual harassment, sexual misconduct, or racial discrimination, students may report the conduct in accordance with MPS SOP – Student Mistreatment.

c. Students who desire to appeal the assignment of final course grades shall follow the procedures established in MPS SOP – Due Process.

d. If a dispute arises from an issue related to plagiarism or academic integrity, it shall be handled in accordance with USU Instruction 1306.

e. The informal resolution approach should be utilized in these situations: concerns regarding evaluation of course performance, issues related to advising and/or mentorship, or interpersonal conflicts with faculty or other students.

f. The student should speak first with his or her course professor, mentor, faculty member, or fellow student in an attempt to resolve any disagreements.  If the student perceives that speaking directly to the person of concern causes a safety risk, the student may consult their Program Director for assistance.  The Program Director will assist the student, preferably by facilitating a discussion between the student and the faculty, staff or student.  The Program Director may also discuss the situation directly with the faculty member, staff or student involved to promote a solution that is agreeable to all parties.  Concerns not resolved with the faculty member or program director may be addressed to the chair.

g. Concerns related to assistantship duties (such as climate, hours, or requirements), students should speak first to the faculty assistantship supervisor.  If the student does not feel comfortable taking this step, the student should consult with their program director.  Should the informal discussion not lead to a resolution then the student should contact the Department Chair.  The goal is to find a satisfactory resolution, keeping in mind reasonable expectations of both faculty and students.  Concerns not resolved with the faculty member or program director may be addressed to the chair.

4. Departmental Formal Appeal/Grievance Process

a. The Departmental Formal Appeal/Grievance Process is implemented in the following situations: if an informal resolution of the student’s concerns is not successful.  In this situation students should submit a written complaint to the Department Chair.  If the Department Chair is a subject of the complaint, then the appeal is to be submitted directly to the Associate Dean of Graduate Education.

b. Appeals concerning unsatisfactory performance on comprehensive assessments. 

c. A student who wishes to appeal a program level decision should submit a written appeal to the Department Chair, providing a detailed statement of the basis for the appeal, as described above, and a perceived remedy.

d. Formal written complaints should include: 1) identification of the individual or organization entity of concern; 2) the date or time-frame of the alleged incident; 3) the specific allegation and rationale justifying the complaint; 4) evidence in support of the allegation and/or justification of the complaint; and 5) perceived actions that would constitute a fair redress of the grievance.  Students may be asked to meet with the administrator to clarify the complaint or provide further information.  Formal complaints and the written administrative response will be maintained on file in the Psychology Department.

e. Upon receiving the written complaint, the Department Chair will review the materials and interview the individual parties involved.  If the chairperson determines that the complaint is the responsibility of the Department, he or she will interview all parties concerned, secure any additional relevant documents, and try to seek a conciliatory solution.  The Department Chair will communicate the recommended solution to the student who brought the concern as well as others involved in the dispute.

f. If the resolution suggested by the Department Chair is not acceptable to the student, the chair may form a committee constituted as follows: one faculty member recommended by the student, one faculty member recommended by the other party involved, and one full-time faculty member of the Department of Medical and Clinical Psychology selected by the Department Chair.  This latter faculty member shall serve as the chairperson of the grievance committee.  The committee will interview all parties concerned, secure any additional relevant documents, and make a written recommendation to the Chair within 10 calendar days.

g. The Department Chair will notify the parties of the committee recommendation and will advise the student of the procedure available to appeal the decision.  Should this resolution not be satisfactory to the student, then the student may file a formal grievance to the Graduate School using the Graduate School Appeals/Grievance Procedure.

h. The Department will assure that there will be no retaliation for student complaints.  Student, faculty, and staff making reports of mistreatment can expect their concerns to be addressed in a timely, respectful, and sensitive fashion.  We all deserve an academic environment of openness, mutual respect, and tolerance, and we in the Department will also assure that these guidelines will be enforced.
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Purpose:  This SOP delineates the procedures for establishing expectations of behaviors that promote a positive learning experience for USUHS Department of Medical and Clinical Psychology Graduate Students, and to identify procedures to address alleged student mistreatment.

Reference:  This SOP adapts SOM-DPM-016-2014 (Medical Student Mistreatment) for graduate students enrolled in the Department of Medical and Clinical Psychology.  It applies to all billeted, non-billeted, and affiliated faculty, staff and students in the Department of Medical and Clinical Psychology.  Additionally, when students are serving as employees of the Henry M. Jackson Foundation (HJF), there may be other requirements for reporting any mistreatment (e.g., sexual harassment, discrimination); those guidelines should be followed when students are paid by HJF.

Procedure:
1. The Department of Medical and Clinical Psychology is committed to ensuring a safe and supportive learning environment that reflects our values of professionalism, honor, integrity, respect for the individual, and appreciation of diversity and differences.  Department of Defense and University regulations and policies, as well as statutory mandates, ensure that programs are in place to support the well-being of students and their families.  Our educational experience brings students into contact with hundreds of professional and technical personnel, both governmental and civilian, whose roles and authority influence student training, affect the educational environment and its processes, and contributes to one's sense of professional and personal image.  Exposure to such a wide variety of personnel usually enhances the educational process.  Occasionally, some personnel may undermine the educational program through abusive behaviors.  Examples of student mistreatment include, but are not limited to, sexual harassment or assault, psychological provocation, physical abuse, punitive assessment, humiliation, unwarranted time demands, assignment of duties as punishment instead of education, and any form of discrimination.  Students are particularly vulnerable because their authority is limited; and they may fear repercussions or consequences from those they accuse, and from those to whom they may appeal.  Mistreatment of graduate students is unacceptable and will not be tolerated.

2. Graduate students who experience or observe other students experiencing possible mistreatment are encouraged to discuss the situation with someone in a position to understand the context and initiate necessary action.  Some mistreatments, such as sexual harassment, sexual assault, or physical abuse, are considered crimes and must be reported if a student observes the act. 

a. Military Students: The University, through the Brigade Command structure, provides the avenue through which military students report such criminal activity.  The Brigade Command structure includes the Brigade Commander, Commandant, and Company Commanders for each of the Services.  Additionally, military students who themselves are victims of sexual harassment, sexual assault, or discrimination are provided resources through the Brigade Command structure, the University’s Inspector General and/or Equal Opportunity Office ,as well as, the University’s Victim Advocates and Naval Station Bethesda’s Sexual Assault Response Coordinators.  Service-specific resources are also available at all military installations where military treatment facilities are located to allow individuals official, unofficial, and confidential mechanisms to report mistreatment.  Commanders have the authority to initiate investigations into allegations of mistreatment.  Allegations of sexual harassment, sexual assault, physical abuse, or discrimination committed by a Service member, other Federal employee, or contractor must be investigated once a commander is informed.

b. Civilian Students:  The University, through the Security Department and Office of General Counsel, provides the avenue through which civilian students report such criminal activity.  The Security Department may utilize Naval Station Bethesda and/or Montgomery County resources to assist in any required investigation.  Furthermore, if one or more of the involved parties are Active Duty Military, the Brigade Command structure including the Brigade Commander, Commandant, and Company Commanders for each of the Services will be notified.  Additionally, civilian students who themselves are victims of sexual harassment, sexual assault, discrimination are provided resources through the University’s Inspector General and/or Equal Opportunity Office ,as well as, the University’s Victim Advocates and Naval Station Bethesda’s Sexual Assault Response Coordinators.  Service-specific resources are also available at all military installations where military treatment facilities are located to allow individuals official, unofficial, and confidential mechanisms to report mistreatment.  Commanders have the authority to initiate investigations into allegations of mistreatment.  Allegations of sexual harassment, sexual assault, physical abuse, or discrimination committed by a Service member, other Federal employee, or contractor must be investigated once a commander is informed.

3. In the Department of Medical and Clinical Psychology, the DGS and DCT review all student course surveys for potentially inappropriate activities or interactions, including assertions of abusive behavior; such events are reported immediately to the Chair.  The Chair is the contact person for students in any situation involving potential mistreatment.  The Chair’s responsibilities include being readily available, willing to listen, willing to investigate, and ensuring follow-through by advising students and faculty about appropriate action to take.  In the event that the student is uncomfortable bringing the concern to the Chair, the concern may be taken to the Director, Equal Employment Opportunity (concerns about civilian staff, students, or faculty) or the Brigade (concerns about military staff, students, or faculty).

4. Students may also bring matters of potential mistreatment to the attention of other individuals with whom they are particularly comfortable to assist in reporting.  Another mechanism for students to discuss potential mistreatment is through the student representatives to the department, military and civilian Teaching Assistants, or the student advocacy committee.

5. Following the disclosure of the concern, review and consent of the student, the Chair will work with appropriate personnel to develop an action plan to resolve the issue.  The Chair will attempt to fully understand the context of the complete situation, follow all appropriate DoD/Federal regulatory guidance, and create an action plan that is specifically responsive to each individual situation. 

6.  Students, faculty, and other members of the healthcare team who report mistreatment should expect concerns to be addressed in a timely and sensitive fashion.  The process specifically includes: protection of the rights of all parties involved; timely evaluation and appropriate action by University, School of Medicine, Department, and Brigade Command officials; sensitivity to the role and responsibilities of each individual involved in the situation, with particular sensitivity to the role of future Uniformed Services psychologists; protection from retribution; personal support; and timely feedback. 

7. In accordance with Department of Defense and University policy, sexual harassment or sexual assault will not be tolerated.  Any student who thinks they have been sexually harassed should: (1) make it clear that such behavior is offensive at the time the behavior occurs; and (2) know that they have the full support of the University President and should immediately report such behavior.  Student victims of sexual assault may create a restricted report if they wish to confidentially disclose the crime to specifically identified individuals without triggering the official investigative process.  They may do so by confiding with the Installation Sexual Assault Response Coordinator (SARC), the Brigade Sexual Assault Prevention and Response (SAPR) Liaison or Victim Advocate, healthcare provider, or the Brigade Chaplain.  Student victims of sexual assault who desire an official investigation may make an unrestricted report to Brigade Command officials, anyone in their supervisory chain of command, or a criminal investigative agency to initiate an official investigation. 

8. Graduate students may choose to report claims of unlawful discrimination or harassment to the installation Equal Opportunity Program Manager, a service specific Equal Opportunity Representative, or Brigade Command officials. 

9. Students are reminded that multiple individuals exist to discuss any personal matter affecting their quality of life.  Examples include, but are not limited to, their Faculty Advisor, Director of Clinical Training, Director of Graduate Studies, Associate Dean for Graduate Education, the military chain-of-command, physicians in the University Health Center, faculty members, the University Chaplain, social work officer, and fellow classmates. 

10. The Dean, School of Medicine, has final responsibility for making decisions about action plans that address the well-being of students.  In some situations this responsibility may involve the authority of the military services, the public health service, and/or military command structure.
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Purpose:  This SOP delineates the procedures for soliciting applicants for and selecting student representatives for each of the military services, civilian students, and the faculty meetings. 

1. Positions

a. Student Representatives
i. One civilian and one military student will be selected to represent the student body to the faculty.
ii. Term is for one year.  Students may be nominated and selected for a second term.
iii. These positions DO NOT meet requirements for or fulfill a Teaching Assistantship.

b. Military and Civilian Teaching Assistants
i. One student from each service (Air Force, Army, Navy) will be selected to represent each military cohort.
ii. One civilian student will be selected to represent the civilian cohort.
iii. Term is for one year.  Students may be nominated and selected for a second term.
iv. These positions DO meet requirements for and fulfill a Teaching Assistantship.

2. Selection

a. Each April, the Executive Committee (Chair, DGS, DCT) will solicit nominations for each of the five positions above.

b. Nominations will be limited to rising third year and above students.

c. After obtaining nominations, voting will occur utilizing electronic voting.  Voting will be limited in the following manner:
i. Civilian Student Representative – all civilian students
ii. Military Student Representative – all military students
iii. Air Force  TA – all Air Force students
iv. Army TA – all Army students
v. Navy TA – all Navy students
vi. Civilian TA – all civilian students

d. The Executive Committee will review the selections following voting and will break any ties based on review of student and faculty input.

e. Following the Executive Committee meeting, selectees will be announced to the Department

f. Selected students will fill their respective positions starting 01 JUL.

3. Responsibilities
a. Student Representatives
i. Attend all Faculty Meetings (bi-monthly, Second and Fourth Mondays from 1200-1330).
ii. Attend all Curriculum Meetings (monthly, First Monday from 1200-1330)
iii. Attend all other formal faculty functions (i.e., Retreats)
iv. Solicit student inputs to present at the Faculty meetings. 
v. Disseminate minutes from each faculty meeting to the student body. 

b. Military and Civilian TAs
i.  Serve as the primary point of contact for all questions from potential applicants to the program.  When possible, responses will be from the service specific or civilian representative.
ii. Military TAs will serve as a service specific point of contact for military responsibilities, for example:
1. PFA/PRT/APFT
2. Officer Evaluations
3. Coordination with Brigade service specific POCs
iii. Serve as primary point of contact for Open House and interviewing of applicants.
iv. Organize a department Hail in the fall quarter (welcoming the incoming students) and a department Farewell in the Spring Quarter.
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Purpose:  This SOP delineates the procedures for establishing accountability for students enrolled in the Department of Medical and Clinical Psychology.

Reference:  Accountability, Leave, and Liberty for military students participating in the PhD program will comply with School of Medicine procedures and USU Instruction 1327: Military Pass Program (Liberty). 

Procedure:

1. Accountability System. To ensure the safety and welfare of all students, an efficient and effective system of accountability is essential.

2. Both civilian and military students must provide any changes in telephone numbers or address to the Department Administrative Officer within 7 days of the change.  Additionally, military students will notify their Company Commander’s Office of these changes within 7 days of the change.  The information is used to update the recall roster.

3. All students must log onto their USU e-mail accounts (GoogleApps) DAILY and respond to any email requests in a timely manner.

4. All students must participate in all required academic activities, research activities, and clinical practica unless officially excused by the appropriate individuals.  The MPS Student Absence Request Form (Enclosure (1)) should be utilized by both military and civilian students to request an absence from regularly scheduled academic activities, practica, or research activities.  Additionally, military students will coordinate with the Senior Enlisted Advisors and Company Commanders for approval of all pass and leave requests. 

5. Military students earn 2.5 days of leave each month.  USU policy permits ordinary leave when classes are not in session during the fall, winter, and spring breaks, and at the end of the academic year.  Students are responsible for managing their leave by ensuring adequate leave days are accrued before taking authorized absence; leave days are not lost at the end of the fiscal year; and enough leave days are available to cover the transition from graduate school to internship (may require 20-30 days of leave).

6. Specific procedures for military students requesting leave are provided by the student’s service-specific Company Commander.  The student must be in good academic standing and medically ready; therefore, before requesting leave, students should check their medical readiness status with their Senior Enlisted Advisor. 

7. Both civilian and military students should plan ahead for leave and submit the MPS Student Absence Request Form to either the Director for Graduate Studies or the Director for Clinical Training no later than 10 working days prior to the requested start date. Additionally, military students are required to submit the following documents to the appropriate Senior Enlisted Advisor and Company Commanders no later than 10 working days prior to the requested start date: a) service-specific leave request, b) most current Medical Readiness status, and c) Leave and Earning Statement (LES).

8. Leave is not approved for civilian students until the MPS Student Absence Request Form has been signed by either the DGS or DCT.  Leave is not approved for military students until you have a control number on your leave form, or is electronically approved online (Air Force & Navy).  For the Army, the paper system is used for leave requests.

9. Military students must have a copy of your leave approval on your person at all times when on leave.

10. Military students must sign in the next day when you return from leave (check service specific policies).

11. For military students, use of leave not yet earned (advance leave) is not automatic; you need to check with your Company Commander for service specific policies.

12. Emergency leave can be granted at any time for both civilian and military students. Military students must meet the service-specific definition of emergency leave.  Civilian students should contact the Department Chair to arrange emergency leave.  Military students should coordinate with both the Department Chair and the Company Commander to arrange leave.  At minimum, military students must provide the nature of the emergency, when you want to leave, the complete address of where you will be going, name of person(s) with whom you will be staying, phone number, mode of transportation, and how many days you will be gone.  It is your responsibility to notify your Company Commander; this is not something you can delegate.  For military students, leaving the area without permission is considered Absent Without Leave (AWOL) or Unauthorized Absence (UA), is a serious offense, and is punishable under the Uniform Code of Military Justice (UCMJ).

13. For military students: Regular pass/liberty is authorized absence from place of duty (greater than 250 miles) during non-duty hours (after 1600), weekends, and holidays. Typically, passes are used for 3-4 day holiday weekends for a period of 96 hours or less.  It does not count against leave.  Regular pass must include the weekend (Saturday and Sunday) and may not include a school day.  For example, if a federal holiday falls on a Monday, the student may request for a 3-day regular pass that extends from Friday after 1600 until the beginning of duty on the following Tuesday at 0730.  Regular passes are requested by submitting a Pass/Liberty Request From to the appropriate Company Commander.  Requests must be submitted at least 7 working days in advance prior to pass start date.  A copy of the approved form should be provided to the Department Chair’s Office prior to departure.

Regular pass may be granted with leave with the following guidance.  A regular pass begins and ends at the duty location, or location from where the student typically commutes to duty before a pass begins.  Leave begins and ends at the duty location, or location from where the student typically commutes to duty before leave begins.  Requested leave should not start or end at the destination of the regular pass.

If you are unable to return from regular pass/liberty for any reason, you must immediately notify your Senior Enlisted Advisor, Company Commander, or the Commandant, AND the Department Chair.  Extension of a regular pass/liberty will necessitate conversion of the entire absence into leave.  You may not overstay a regular pass/liberty without prior approval.  If you do, you are AWOL/UA and subject to disciplinary action.

14. For civilian students: While there is no formal requirement for civilian students to request a regular pass/liberty to authorize absence from place of duty (greater than 250 miles) during non-duty hours (after 1600), weekends, and holidays, the department recommends that civilian students notify their primary advisor if they intend to leave the 250 mile radius in order to ensure accountability in the event of a natural or manmade disaster.
 
15. For military students: Special pass/liberty is authorized absence from place of duty under special circumstances granted by Command (i.e., special recognition for superior performance, observance of major religious events, or to exercise voting responsibilities).  It does not count against leave.  Special pass/liberty may NOT be used in combination with leave, regular pass/liberty, holidays, or other off-duty periods where the combined periods of continuous absence would exceed 4 days.  Special pass/liberty requests that include days with academic, research, or practica requirements require completion of the MPS Student Absence Request Form.  Special passes are requested by submitting the award certificate and Pass/Liberty Request Form to the appropriate Company Commander.  Requests must be submitted at least 7 working days in advance prior to pass start date, and are usually 3 or 4 days in duration.

Request for 3-day special pass/liberty is approved by the Commandant.  It normally begins at the end of a normal duty day and ends at the start of a normal duty day on the 4th day (i.e., from Monday at 1600 until Friday at 0730, or from Wednesday at 1600 until Sunday at 0730).  Request for 4-day special pass/liberty is approved by the Brigade Commander.  It normally begins at the end of a normal duty day and ends at the start of a normal duty day on the 5th day, and includes at least 2 consecutive non-work days (i.e., from Wednesday at 1600 until Monday at 0730).  If you are unable to return from special pass/liberty for any reason, you must immediately notify your Senior Enlisted Advisor, Company Commander, or the Commandant AND the Department Chair.  Extension of a special pass/liberty will necessitate conversion of the entire absence into leave.  You may not overstay your special pass/liberty without prior approval.  If you do, you are AWOL/UA and subject to disciplinary action.
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Purpose:  This SOP delineates the procedures faculty and student participation in Outside Activities

Reference:  Faculty and Student participation in Outside Activities will comply with PPM-004-2011: Approval of Outside Activities

Procedure:

1. This policy applies to all Department faculty and students and is intended to protect the individual from potential allegations of misconduct including criminal misconduct and ensures that Department personnel are performing their duties unfettered by possible conflict of interest.

2. Examples (NOT ALL INCLUSIVE) of activities that would require approval:

a. Ongoing Volunteer Work
b. Presentation (each instance even if presentation is on the same topic)
c. Conference attendance
d. Publication
e. Membership on an organizations:
i. Task Force
ii. Committee
iii. Leadership
f. Training offered by another organization
g. Being interviewed for publication, etc.
h. Any activity for which you will receive compensation

3. Examples of activities that do not require approval include:

a. Research collaboration (although this DOES need to be approved by your advisor)
b. Online course or webinar
c. Any training offered by the University
d. Non recurring activities at another Federal Institution (e.g., attend a lecture at NIH)
e. Any activity that the Department directly sends you to
f. Activities required by your practicum
g. Participation on a sports team/sporting event (assuming no compensation)

4. Faculty and students will complete USU Form 1004 and route through the appropriate change prior to initiating any outside activity.

Faculty and students will complete USU Manuscript/Presentation Approval or Clearance form for any presentation or manuscript and route through the appropriate change prior to initiating any outside activity.


[bookmark: _Social_Media_Policy][bookmark: _Ref425150046]Social Media Policy
Reviewed 16 JUL 2015

Purpose:  This SOP delineates the procedures for establishing policy and accountability for students and faculty in the Department of Medical and Clinical Psychology for appropriate use of Social Media.

Reference:  	(a) USU Instruction 9004: Internet Capabilities & Social Media
(b) Wester, S.R., Danforth, L., Olle, C. (2013).  Social networking sites and the evaluation of applicants and students in applied training programs in psychology.  Training and Education in Professional Psychology, 7, 145-154.

Applicability: This SOP applies to all faculty, staff, students, contractors including research-funded contract personnel and individuals, and groups who are associated with or are acting on behalf of the Department of Medical and Clinical Psychology in the management or use of any web and/or social media services or systems. 

The policies and procedures prescribed in this SOP apply to the following situations:

a. Any external official presence in a social media application originating from the Department.

b. Official positions posted on social media applications originating external to the Department.

c. Unofficial positions taken by individuals who either self-identify or can be associated with the Department.  For example:

1. Self-identification is when the individual states as part of the comment or notes in an online profile that he or she is a faculty member, student, or employee in the Department. 

2. The ability to be associated with USUHS is related to the tenor of the comments rather than the ability of others to Google search the individual’s name to establish that association.

The policies and procedures prescribed in this SOP do NOT apply to the following situations:

a. Internal, password-protected social media applications employed by faculty/staff in the educational or administrative functions of the Department.  For example, blogs and wikis created in a learning management, content management system or in a Google-cloud application that do not establish a public presence.  Therefore, this SOP does not apply because they do not meet the requirements of DoD Instruction 8550.01.

b. A social media presence created by students, faculty, staff, or contractors that have not associated themselves with the Department or USUHS.  These applications are personal rather than an official USUHS presence.  They do not meet the statutory requirements for record keeping. 

1. All faculty, staff, students, contractors including research-funded contract personnel and individuals , and groups who are associated with or are acting on behalf of the Department of Medical and Clinical Psychology will comply with the policy set out in USUHS Instruction 9004 (29 MAR 2013), Internet Capabilities & Social Media.

2. Given the Department’s unique role in developing professional psychologists, it is incumbent on it to ensure its students demonstrated an appropriate professional presence in social media consistent with both USUHS Instruction 9004 and the APA’s ethical guidelines.  As such, the Department implements the following guidelines for students matriculating to the program in 2015 and beyond, as well as for applicants applying for matriculation in 2016 and beyond.  These guidelines are adopted directly from Reference (b) with permission from Dr. Stephen R. Wester, their author.

I. Introduction

Applicants to the program, as well as current students, are personally responsible for the content they publish on blogs, wikis, social networks, forum boards, or any other form of user-generated media.  It’s important to remember that all content contributed on online platforms becomes immediately searchable and is immediately shared.  This content may leave the contributing individual’s control forever and may be traced back to the individual even after long periods of time have passed.

Let this document serve to notify those both considering applying to this training program as well as to those currently enrolled that information posted on social networking sites may be considered and evaluated as to how it reflects your professionalism.  Professionalism is considered a core competency of psychology.  It consists of (a) Professional Values and Attitudes, (b) Individual and Cultural Diversity, (c) Ethical Legal Standards and Policy, and (d) Reflective Practice, Self-Assessment, and Self-Care.

This policy defines public information as anything that can be collected by a basic Internet search using an engine such as Google; it does not provide the Department of Medical and Clinical Psychology with permission to perform an in-depth investigation of an individual’s Internet history.  The results of this basic Internet search may include publically available information posted to social media sites including, but not limited to Facebook, MySpace, Twitter, and LinkedIn.  It may also include information on professional activities or scholarly work, such as scientific publications or presentations.  You are not required to disclose your password or other content that you’ve elected to protect using privacy settings as a condition of either interviewing or enrollment.

The faculty of the Department of Medical and Clinical Psychology are committed to protecting future clients from harm by ensuring that all students are fit to practice psychotherapy.  Therefore, public information obtained via the Internet may be used by faculty to evaluate applicants and current students on behavior that might be indicative of competence problems, poor professionalism, or poor interpersonal judgment.  This evaluation may result in adverse actions.  This practice is consistent with the role played by training programs as gatekeepers to the profession.  Examples of troubling behavior include acts of discrimination such as racism or sexism, illegal behavior, or behavior that suggests a lack of professional judgment (e.g., posting publicly available pictures depicting you engaged in illegal activity, nude photos, or comments that are racist or sexist in nature) relevant to the professional practice of counseling.

II. Reasonable Right to Privacy

Principle E of the Ethical Code for Psychologists (2002) states in part that: Psychologists respect the dignity and worth of all people, and the rights of individuals to privacy, confidentiality, and self-determination.  Psychologists are aware that special safeguards may be necessary to protect the rights and welfare of persons or communities whose vulnerabilities impair autonomous decision making.  Psychologists are aware of and respect cultural, individual, and role differences, including those based on age, gender, gender identity, race, ethnicity, culture, national origin, religion, sexual orientation, disability, language, and socioeconomic status and consider these factors when working with members of such groups.

Consistent with this, faculty are respectful of individuals’ reasonable right to privacy, even on a medium as inherently public as the Internet.  However, it is the responsibility of applicants and current students to decide what information about themselves they want shared with the general public.  Program faculty will therefore not circumvent established privacy settings in an attempt to “dig” for information that individuals are making a reasonable attempt to keep private.

III. Evaluation Criteria

An applicant will never be evaluated based on their race, sex, religion, or any other protected class listed in United States antidiscrimination laws.

When problematic behavior is identified, it shall be reviewed and discussed using the following criteria (adapted in part from Lamb, Cochran, & Jackson, 1991; Fouad et al., 2009): What are the actual behaviors that are of concern, and how are those behaviors related to the goals of [the training program]? How and in what settings have these behaviors been manifested? How serious is this behavior on the continuum off ethical and professional behavior? What is the explanation for the behavior?

While each case is different and requires individual assessment, the following factors may indicate that the problem is more serious: The individual does not acknowledge, understand or address the problematic behavior when it is identified.  The problematic behavior is not merely a reflection of a skill deficit that can be rectified by training.  The behavior has the potential for ethical or legal ramifications if not addressed.  Behavior negatively affects the public image of the agency or the university or the training site.

IV. Evaluation Process

Evaluation will occur at the program level and adhere to the evaluation criteria listed in the following subsection.  A single individual will never be responsible for evaluating or reaching a decision on an applicant or student by themselves.  The process occurs in a group format so that individual faculty might both share their evaluations and perceptions, while also having those perceptions buttressed by those of their colleagues.

It is understood that the validity of information obtained through an Internet search is limited.  Further, it is understood that it may not be possible to confirm the true identity of individuals who have authored or are depicted in content posted to the Internet from a basic search alone.  Therefore, these considerations will be carefully taken into account by the faculty when evaluating search results. 

If/when information has been obtained for which the identity of the individual can be confirmed, it will be reviewed for any implications it has for the professional practice of psychology, potential challenges to the training as a psychologist, as well as any signs that it might reflect interpersonal challenges to developing the deportment and competence necessary for becoming a psychologist.

Applicants as well as current students will be contacted for the purpose of confirming or disconfirming their affiliation with the obtained information as well as to offer an opportunity for the student to provide an explanation for the content.  The Training Director shall promptly offer to discuss the information with the individual.  The purpose of this discussion is to permit the student to contextualize and explain the obtained information. 

Based on a review of all information and discussion with the applicant or student, the Executive Committee (Chair, DGS, and DCT) will determine if the posted information should be determined to be innocuous and dismissed or if it does represent unprofessional behavior.  If it is determined to be unprofessional, options will be developed; these options include but are not limited to denial of an interview or of entry to the program, remedial training, or other interventions to address professionalism. 

[bookmark: _Guidelines_for_Clinical][bookmark: _Toc424571750][bookmark: _Ref424572383]
[bookmark: _Ref362245070]Guidelines for Clinical Training Advisor (CTA)

For the 2017-18 Academic year we will be using Clinical Mentoring Teams rather than CTAs.  Faculty leaders of the Clinical Mentoring Teams will serve in the role of CTAs.  The information below is being included in the handbook in case the Program returns to using CTAs and to give an overview of the purpose of the CTA.  Some of the information below may not apply to the faculty leaders of the Clinical Mentoring Teams.

A. Purpose of the Clinical Training Advisor (CTA)
a. The CTA is a licensed clinical psychologist faculty member with a primary appointment in the Department of Medical and Clinical Psychology.
b. The role of the CTA is to supervise the student’s clinical training plan throughout the student’s enrollment in the clinical program.

B. Selection of CTA
a. If a student’s academic advisor is a licensed clinical psychologist, then that faculty member serves as the CTA for the student.
b. If a student’s academic advisor is NOT a licensed clinical psychologist, a CTA will assigned after:
i. The student discusses potential CTAs with academic advisor.
ii. The student meets with potential CTAs.
iii. The student, the academic advisor, and the Director of Clinical Training (DCT) work together to assign the student to a CTA.
c. The DCT and Department Chair have final authority regarding CTA assignments.

C. Responsibilities of CTA
a. Overall Responsibilities
i. Meeting with the student regularly
1. Recommended 1 hour 2x/quarter or more frequently as needed. 
2. Recommend individual meetings with students in addition to group meetings, if used.
ii. Identifying the student’s clinical interests and discussing these in context of student’s career goals (e.g., needs of uniformed service; academic career focused on psychotherapy research).  
iii. Working collaboratively with student on an ongoing basis to identify strengths and weaknesses.  Mentoring student to continually work to improve skills.
iv. Mentoring students to understand the need to assess and monitor professional competencies throughout one’s professional career.
v. Monitoring the student’s performance/progress in the clinical aspects of the program in both academic and practicum settings. 
vi. Serving as a clinical consultant for the student as needed (e.g., ethical, clinical or professional issues related to patients, supervisors or other practicum trainees).
vii. Educating the student on basic licensing requirements, board certification, record keeping needs (e.g., syllabi, practicum evaluations), and availability of credential banking.  Preparing students by requiring they look up licensing requirements for states they are considering for licensure by fourth year.
viii. Consulting with the DCT and Practicum Training Coordinator re: performance or practicum training issues/concerns related to student.
ix. Providing written input to the academic advisor, if the clinical advisor is not the academic advisor, regarding the student’s clinical training progress for the student’s Departmental End of Year Evaluation.

b. Practicum-Related Responsibilities
i. Developing an initial outline for practicum training for the years leading up to internship with the student.
ii. With the student, developing yearly practicum plans with clear goals for types of experiences and skills to be learned.
iii. Assisting the student to find the appropriate level of placements each year that are consistent with their experience, training goals, and career goals.
iv. Reviewing, approving and signing the student’s Practicum Training Plan (PTP).  (Please note, the non-clinical academic advisor does not sign the student’s PTP.)
v. Speaking directly to the student’s practicum supervisor for a progress update at least once during the placement.
1. Informing Practicum Coordinator that mid-year contact was made.
vi. Reviewing the PTP-FU evaluation at the end of each practicum.

c. Internship-Related Responsibilities
i. Assisting the student in selecting internship sites that are appropriate for their career and training goals.
ii. Mentoring student in the internship application process. 

D. CTA Evaluation of a Student’s Knowledge and Skill Level
a. Discussions with student to assess and develop their ability to perform case conceptualization and treatment planning.
b. Assessment of the student’s awareness of their strengths and weaknesses in clinical work.
c. Obtaining a progress update from the student’s practicum supervisor.
d. Review of the student’s practicum evaluation in detail with student.
e. Direct observation of student in academic clinical activities (e.g., clinical research, Simulation Center, case conference, video recording of clinical encounter). 
f. Review of the student’s work product obtained through clinical research or redacted sample of the student’s practicum work product (i.e., assessment reports, case summaries, discharge summaries).

E. Responsibilities of Student
a. Show up on time and prepared to each scheduled clinical advisement session.
b. Maintain documentation of meeting dates and times with clinical advisor and to count these hours as supervision for the APPIC application.
c. Actively communicate with CTA.
d. Provide timely feedback to CTA about areas in which assistance may be needed and areas in need of potential improvement by clinical advisor.
e. Discuss any potential and/or existing practicum-related problems with the clinical advisor as soon as possible in order to provide an opportunity for early intervention.
f. Demonstrate professionalism, openness to feedback, flexibility for considering alternate perspectives, being proactive in clinical training (e.g., reaching out to your clinical advisor), and growth in development as a Clinical Psychologist.

F. Conflict Management and Changing CTAs
a. Conflicts between the student and CTA should be resolved directly when possible.
b. The DCT should be consulted in cases of unresolved conflicts.
i. Respectful and professional communication is expected at all times.
c. The student and CTA should consult with the DCT and arrange to transfer to a new advisor in a mutually agreeable manner.
d. The DCT and Department Chair must approve all changes in CTAs.
i. Changes in academic advisors are approved by the Director of Graduate Studies and the Department Chair.
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[bookmark: _Toc424571753]Competency Benchmarks in Clinical Psychology
[bookmark: _Toc424571754]USUHS Department of Medical and Clinical Psychology Rating Form



	INSTRUCTIONS TO MPS DOCTORAL STUDENT (SUPERVISEE):
	

	1. Please provide a copy of the “Competency Benchmarks in Clinical Psychology” rating form to your practicum/internship supervisor early in the training process (e.g., during your first scheduled supervision session). It may be helpful to provide your practicum/internship supervisor with an introduction to this rating form and have a discussion about the projected timeline for its completion.
2. In preparation for your evaluation, please provide your practicum/internship supervisor with an electronic and paper copy of the “Competency Benchmarks in Clinical Psychology” rating form and indicate the preferred date for its completion. Complete page (p. 3) on your own beforehand.
3. Once the “Competency Benchmarks in Clinical Psychology” rating form has been completed by your practicum/internship supervisor, please make sure to schedule an appointment to discuss the content of the form with the evaluator.
4. Please convert the signed copy of the completed “Competency Benchmarks in Clinical Psychology” rating form to PDF. Title the document as follows: “Last Name_Year x_Practicum Name_Date”. Example: “Smith_Year 3_WRNMMC_08.30.2015”. Email the PDF document to the following individuals: CAPT Jeff Goodie (Director of Clinical Training), Dr. Andrew Waters (Director of Graduate Education), Your Research/Clinical Advisor(s). Save the original rating form for your records. 


















[bookmark: _Toc424571755]Competency Benchmarks in Clinical Psychology
USUHS Department of Medical and Clinical Psychology Rating Form


INSTRUCTIONS TO SUPERVISOR:
	

	1. Please review the “Competency Benchmarks in Clinical Psychology” rating form on your own, early in the training process of the supervisee. This review will help you increase your awareness and knowledge of specific competency domains for the MPS clinical psychology training. 
2. Please set aside time to discuss the “Competency Benchmarks in Clinical Psychology” with the supervisee, early in the training process of the supervisee (e.g., first scheduled supervision session). It would be helpful to collaboratively decide on the tentative date of completion of the form.
3. When completing the “Competency Benchmarks in Clinical Psychology” rating form, please make sure to note the student’s stage of training within the doctoral program (e.g., Years 1 - 6). The rating that you provide is based on comparing the supervisee to a typical supervisee at the same level of training. Based on this logic, in general, this is what is typically expected, although actual ratings will vary:
[bookmark: _GoBack]Year 1 in Program             Ratings of 0 or 1                                   Limited or Novice
Year 2 in Program             Ratings of 0 or 1 or 2                 Limited or Novice or Beginner
Year 3 in Program             Ratings of 1 or 2 or 3                     Intermediate or Proficient
Year 4 in Program             Ratings of 2 or 3 or 4            Intermediate, Proficient, or Advanced
Year 5 in Program             Ratings of 3, 4 or 5               Intermediate, Proficient, or Advanced
Year 6 in Program             Ratings of 4 or 5                            Proficient or Advanced
Year 7 in Program             Ratings of 5                                               Advanced

	Year
	Rating
	Level
	Descriptor for Selected Competency

	1st
	0
	Limited
	Typical of trainees with no or limited experience

	2nd
	1
	Novice
	Minimal knowledge/skills (Sufficient to begin practicum training) 

	3rd
	2
	Beginner
	Working knowledge/skills 

	4th 
	3
	Intermediate
	Good working knowledge/skills (Sufficient to begin internship)

	5th 
	4
	Proficient
	In depth working knowledge/skills 

	6th 
	5
	Advanced
	Authoritative working knowledge/skills (Sufficient for independent practice)

	7th 
	N/O
	Not Observed
	No opportunity to observe





	










[bookmark: _Toc424571756]Competency Benchmarks in Clinical Psychology
[bookmark: _Toc424571757]USUHS Department of Medical and Clinical Psychology Rating Form

	
Trainee Name:                                                           

	
Year in Doctoral Program:       1       2       3       4       5       6       7

Stage of Training:

· Pre-Practicum, Year 1 [Fall, Winter, Spring]
· Pre-Practicum, Year 1 [Summer]
· Practicum, Year 1 [Summer]
· Practicum, Year 2 [Fall, Winter, Spring, Summer]
· Practicum, Year 3 [Fall, Winter, Spring, Summer]
· Practicum, Year 4 [Fall, Winter, Spring, Summer]
· Practicum, Year 5 [Fall, Winter, Spring, Summer]
· Practicum, Year 6 [Fall, Winter, Spring, Summer]
· Internship [Fall, Winter, Spring, Summer]



	Name of Person Completing Form: 
(please include highest degree earned)
	Supervisor Licensure: 
None / Psychology / Other – Specify:


	
	

	Position of Person Completing Form:
Organization:
	Contact Info for Person Completing Form:


	

Type of Review: 

	_____ 
	USUHS Annual Review
	
	
	

	_____ 
	Practicum
	Pre-Placement
	___ Mid-Placement
	___ Final

	_____
	Internship
	Pre-Placement
	___ Mid-Placement
	___ Final

	

Dates of Training Covered by this Review: 

Start Date:                                                                   End Date:


	Which of the following best describe your advisement and/or supervision activities for the trainee? 
(check all that apply)


Face-to-Face Activities
· Provided research advising ONLY
· Provided clinical advising ONLY
· Provided both research and clinical advising 
· Provided clinical supervision



Observational Activities (in-person, audio, or video recording)
· Observed at least one intake evaluation session
· Observed at least one psychotherapy session
· Observed at least one assessment session
· Observed at least one trainee clinical presentation
· Observed at least one trainee research presentation
· Observed trainee’s interactions with members of the clinic and patients
· Observed trainee’s interactions with members of the laboratory 
· Observed trainee’s interactions with research participants



Other Activities
· Reviewed clinical documentation
· Reviewed and edited written scientific work
· Co-authored manuscript for publication with trainee
· Co-presented with trainee at national and/or international conference
· Collaborated with trainee on a grant application preparation and submission
· Other (please briefly describe): ____________________________________________







	Rating
	Level
	Descriptor for Selected Competency

	0
	Limited
	Typical of trainees with no or limited experience

	1
	Novice
	Minimal knowledge/skills (Sufficient to begin practicum training) 

	2
	Beginner
	Working knowledge/skills 

	3
	Intermediate
	Good working knowledge/skills (Sufficient to begin internship)

	4
	Proficient
	In depth working knowledge/skills 

	5
	Advanced
	Authoritative working knowledge/skills (Sufficient for independent practice)

	N/O
	Not Observed
	No opportunity to observe


[bookmark: _Toc424571758]It is typical for students early in their training to receive lower ratings; this is appropriate for their training level.

[bookmark: _Toc424571759]FOUNDATIONAL COMPETENCIES
[bookmark: _Toc424571760]I. PROFESSIONALISM
	1. Professionalism: as evidenced in behavior and comportment that reflect the values and attitudes of psychology.

	1A. Integrity - Honesty, personal responsibility and adherence to professional values

	Adherence to professional values infuses work as psychologist-in-training; recognizes professionally challenging situations 
	0         1         2         3         4         5          [N/O]

	1B. Deportment

	Communication and physical conduct (including attire) is professionally appropriate, across different settings
	0         1         2         3         4         5          [N/O]

	1C. Accountability

	Accepts responsibility for own actions 
	0         1         2         3         4         5          [N/O]

	1D. Concern for the welfare of others

	Acts to understand and safeguard the welfare of others 
	0         1         2         3         4         5          [N/O]

	1E. Professional Identity

	Displays emerging professional identity as psychologist; uses resources (e.g., literature) for professional development 
	0         1         2         3         4         5          [N/O]

	2. Individual and Cultural Diversity: Awareness, sensitivity and skills in working professionally with diverse individuals, groups and communities who represent various cultural and personal background and characteristics.

	2A. Self as Shaped by Individual and Cultural Diversity and Context

	Monitors and applies knowledge of self as a cultural being in assessment, treatment, and consultation
	0         1         2         3         4         5          [N/O]

	
2B. Others as Shaped by Individual and Cultural Diversity and Context

	Applies knowledge of others as cultural beings in assessment, treatment, and consultation
	0         1         2         3         4         5          [N/O]

	2C. Interaction of Self and Others as Shaped by Individual and Cultural Diversity and Context

	Applies knowledge of the role of culture in interactions in assessment, treatment, and consultation of diverse others
	0         1         2         3         4         5          [N/O]

	2D. Applications based on Individual and Cultural Context

	Works effectively with diverse others in assessment, treatment, and consultation
	0         1         2         3         4         5          [N/O]





	Rating
	Level
	Descriptor for Selected Competency

	0
	Limited
	Typical of trainees with no or limited experience

	1
	Novice
	Minimal knowledge/skills (Sufficient to begin practicum training) 

	2
	Beginner
	Working knowledge/skills 

	3
	Intermediate
	Good working knowledge/skills (Sufficient to begin internship)

	4
	Proficient
	In depth working knowledge/skills 

	5
	Advanced
	Authoritative working knowledge/skills (Sufficient for independent practice)

	N/O
	Not Observed
	No opportunity to observe


[bookmark: _Toc424571761]It is typical for students early in their training to receive lower ratings; this is appropriate for their training level.

[bookmark: _Toc424571762]I. PROFESSIONALISM (Continued)
	3. Ethical Legal Standards and Policy: Application of ethical concepts and awareness of legal issues regarding professional activities with individuals, groups, and organizations.

	3A. Knowledge of Ethical, Legal and Professional Standards and Guidelines

	Demonstrates knowledge and understanding of the applicable laws, statues, standards, and guidelines
	0         1         2         3         4         5          [N/O]

	3B. Awareness and Application of Ethical Decision Making

	Awareness and application of ethical decision making models 
	0         1         2         3         4         5          [N/O]

	3C. Ethical Conduct

	Integrates own moral principles/ethical values in professional conduct
	0         1         2         3         4         5          [N/O]

	4. Reflective Practice/Self-Assessment/Self-Care: Practice conducted with personal and professional self-awareness and reflection; with awareness of competencies; with appropriate self-care.

	4A. Reflective Practice

	Practice is informed by self-awareness, self-monitoring, and self-reflection
	0         1         2         3         4         5          [N/O]

	4B. Self-Assessment

	Effectively monitors and evaluates own competence and practice activities; works to enhance knowledge/skills 
	0         1         2         3         4         5          [N/O]

	4C. Self-Care (attention to personal health and well-being to assure effective professional functioning)

	Monitors issues related to self-care with supervisor; understands the central role of self-care to effective practice
	0         1         2         3         4         5          [N/O]

	4D. Participation in Supervision Process

	Effectively participates in supervision
	0         1         2         3         4         5          [N/O]

	OVERALL PROFESSIONALISM RATING
	0         1         2         3         4         5          [N/O]

	Comments Regarding Professionalism:










	Rating
	Level
	Descriptor for Selected Competency

	0
	Limited
	Typical of trainees with no or limited experience

	1
	Novice
	Minimal knowledge/skills (Sufficient to begin practicum training) 

	2
	Beginner
	Working knowledge/skills 

	3
	Intermediate
	Good working knowledge/skills (Sufficient to begin internship)

	4
	Proficient
	In depth working knowledge/skills 

	5
	Advanced
	Authoritative working knowledge/skills (Sufficient for independent practice)

	N/O
	Not Observed
	No opportunity to observe


[bookmark: _Toc424571763]It is typical for students early in their training to receive lower ratings; this is appropriate for their training level.

[bookmark: _Toc424571764]II. RELATIONAL
	5. Relationships: Relate effectively and meaningfully with individuals, groups, and/or communities.

	5A. Interpersonal Relationships

	Forms and maintains productive and respectful relationships with clients, peers/colleagues, supervisors and other professionals 
	0         1         2         3         4         5          [N/O]

	5B. Affective Skills

	Negotiates differences and handles conflict; provides effective feedback to others and receives feedback non-defensively
	0         1         2         3         4         5          [N/O]

	5C. Expressive Skills

	Communicates clearly and professionally using verbal, nonverbal, and written skills
	0         1         2         3         4         5          [N/O]

	OVERALL RELATIONAL RATING
	0         1         2         3         4         5          [N/O]

	Comments Regarding Relational Skills:









	Rating
	Level
	Descriptor for Selected Competency

	0
	Limited
	Typical of trainees with no or limited experience

	1
	Novice
	Minimal knowledge/skills (Sufficient to begin practicum training) 

	2
	Beginner
	Working knowledge/skills 

	3
	Intermediate
	Good working knowledge/skills (Sufficient to begin internship)

	4
	Proficient
	In depth working knowledge/skills 

	5
	Advanced
	Authoritative working knowledge/skills (Sufficient for independent practice)

	N/O
	Not Observed
	No opportunity to observe


[bookmark: _Toc424571765]It is typical for students early in their training to receive lower ratings; this is appropriate for their training level.

III. SCIENCE
	6. Scientific Knowledge and Methods: Understanding of research, research methodology, techniques of data collection and analysis, biological bases of behavior, cognitive-affective bases of behavior, and development across the lifespan. Respect for scientifically derived knowledge.

	6A. Scientific Mindedness

	Values and applies scientific methods to professional practice
	0         1         2         3         4         5          [N/O]

	6B. Scientific Foundation of Psychology

	Demonstrates knowledge of scientific bases of behavior
	0         1         2         3         4         5          [N/O]

	6C. Scientific Foundation of Professional Practice 

	Demonstrates knowledge, understanding, and application of evidence-based practice 
	0         1         2         3         4         5          [N/O]

	7. Research/Evaluation: Generating research that contributes to the professional knowledge base and/or evaluates the effectiveness of various professional activities.

	7A. Scientific Approach to Knowledge Generation

	Seeks, applies, and evaluates theoretical and research knowledge relevant to the practice of psychology 
	0         1         2         3         4         5          [N/O]

	7B. Application of Scientific Method to Practice

	Applies scientific methods to evaluation of practices, interventions, and programs
	0         1         2         3         4         5          [N/O]

	OVERALL SCIENCE RATING
	0         1         2         3         4         5          [N/O]

	Comments Regarding Science:









	Rating
	Level
	Descriptor for Selected Competency

	0
	Limited
	Typical of trainees with no or limited experience

	1
	Novice
	Minimal knowledge/skills (Sufficient to begin practicum training) 

	2
	Beginner
	Working knowledge/skills 

	3
	Intermediate
	Good working knowledge/skills (Sufficient to begin internship)

	4
	Proficient
	In depth working knowledge/skills 

	5
	Advanced
	Authoritative working knowledge/skills (Sufficient for independent practice)

	N/O
	Not Observed
	No opportunity to observe


[bookmark: _Toc424571766]It is typical for students early in their training to receive lower ratings; this is appropriate for their training level.

FUNCTIONAL COMPETENCIES

[bookmark: _Toc424571767]IV. APPLICATION
	8. Evidence-Based Practice: Integration of research and clinical expertise in the context of patient factors. 

	8A. Knowledge and Application of Evidence-Based Practice

	Applies knowledge of evidence-based practice
	0         1         2         3         4         5          [N/O]

	9. Assessment: Assessment of biopsychosocial factors and diagnosis of problems, capabilities and issues associated with individuals, groups, and/or organizations, including military members, veterans, and their dependents.

	9A. Knowledge of Measurement and Psychometrics

	Selects assessment measures with attention to reliability and validity
	0         1         2         3         4         5          [N/O]

	[bookmark: _Toc424571768]9B. Knowledge of Assessment Methods 

	Demonstrates awareness of the strengths and limitations of traditional assessment methods as well as newer technologies
	0         1         2         3         4         5          [N/O]

	[bookmark: _Toc424571769]9C. Application of Assessment Methods

	Selects appropriate assessment measures to answer diagnostic question 
	0         1         2         3         4         5          [N/O]

	9D. Diagnosis

	Applies concepts of normal/abnormal behavior to case formulation and diagnosis in the context of stages of human development and diversity
	0         1         2         3         4         5          [N/O]

	[bookmark: _Toc424571770]9E. Conceptualization and Recommendations

	Systematically gathers data to inform clinical decision-making
	0         1         2         3         4         5          [N/O]

	9F. Communication of Assessment Findings

	Effectively writes assessment reports and progress notes and communicates assessment findings verbally to client
	0         1         2         3         4         5          [N/O]




	Rating
	Level
	Descriptor for Selected Competency

	0
	Limited
	Typical of trainees with no or limited experience

	1
	Novice
	Minimal knowledge/skills (Sufficient to begin practicum training) 

	2
	Beginner
	Working knowledge/skills 

	3
	Intermediate
	Good working knowledge/skills (Sufficient to begin internship)

	4
	Proficient
	In depth working knowledge/skills 

	5
	Advanced
	Authoritative working knowledge/skills (Sufficient for independent practice)

	N/O
	Not Observed
	No opportunity to observe


[bookmark: _Toc424571771]It is typical for students early in their training to receive lower ratings; this is appropriate for their training level.

IV. APPLICATION (Continued)

	10. Intervention: Biopsychosocial interventions designed to alleviate suffering and to promote health and well-being of individuals, groups, and/or organizations, including military members, veterans, and their dependents.

	10A. Intervention planning

	Formulates and conceptualizes cases and plans interventions utilizing at least one consistent theoretical orientation
	0         1         2         3         4         5          [N/O]

	10B. Skills

	Displays clinical skills that promote collaboration with clients
	0         1         2         3         4         5          [N/O]

	10C. Intervention Implementation

	Implements evidence-based interventions appropriate for identified concern(s).
	0         1         2         3         4         5          [N/O]

	10D. Progress Evaluation

	Evaluates treatment progress using established outcome measures and modifies treatment planning as appropriate 
	0         1         2         3         4         5       [N/O]

	11. Consultation: The ability to provide guidance or professional assistance in response to a client’s needs or goals

	11A. Role of Consultant

	Demonstrates knowledge of the consultant’s role and its unique features as distinguished from other professional roles 
	0         1         2         3         4         5       [N/O]

	11B.  Addressing Referral Question

	Selects appropriate means of assessment to answer referral questions
	0         1         2         3         4         5       [N/O]

	11C. Communication of Consultation Findings

	Effectively informs consultee of assessment findings
	0         1         2         3         4         5       [N/O]

	11D. Application of Consultation Methods

	Identifies literature relevant to consultation methods (assessment and intervention) within systems, clients, or settings
	0         1         2         3         4         5       [N/O]

	OVERALL APPLICATION RATING
	0         1         2         3         4         5       [N/O]

	Comments Regarding Application:











	Rating
	Level
	Descriptor for Selected Competency

	0
	Limited
	Typical of trainees with no or limited experience

	1
	Novice
	Minimal knowledge/skills (Sufficient to begin practicum training) 

	2
	Beginner
	Working knowledge/skills 

	3
	Intermediate
	Good working knowledge/skills (Sufficient to begin internship)

	4
	Proficient
	In depth working knowledge/skills 

	5
	Advanced
	Authoritative working knowledge/skills (Sufficient for independent practice)

	N/O
	Not Observed
	No opportunity to observe


[bookmark: _Toc424571772]It is typical for students early in their training to receive lower ratings; this is appropriate for their training level.

[bookmark: _Toc424571773]V. EDUCATION
	12. Teaching: Providing instruction, disseminating knowledge, and evaluating acquisition of knowledge and skill in professional psychology.

	12A. Knowledge

	Demonstrates awareness of theories of learning and how they impact teaching
	0         1         2         3         4         5          [N/O]

	12B. Skills

	Demonstrates knowledge of application of teaching methods
	0         1         2         3         4         5          [N/O]

	13. Supervision: Supervision and training in the professional knowledge base of enhancing and monitoring the professional functioning of others.

	13A. Expectations and Roles

	Demonstrates knowledge of supervision expectations and roles
	0         1         2         3         4         5          [N/O]

	13B. Processes and Procedures

	Identifies and tracks progress in supervision; demonstrates knowledge of supervision models and practices
	0         1         2         3         4         5          [N/O]

	13C. Skills Development

	Demonstrates knowledge of the supervision literature and how clinicians develop through supervision to be skilled professionals
	0         1         2         3         4         5          [N/O]

	13D. Supervisory Practices

	Provides helpful supervisory input in peer and group supervision
	0         1         2         3         4         5          [N/O]

	OVERALL EDUCATION RATING
	0         1         2         3         4         5          [N/O]

	Comments Regarding Education:










	Rating
	Level
	Descriptor for Selected Competency

	0
	Limited
	Typical of trainees with no or limited experience

	1
	Novice
	Minimal knowledge/skills (Sufficient to begin practicum training) 

	2
	Beginner
	Working knowledge/skills 

	3
	Intermediate
	Good working knowledge/skills (Sufficient to begin internship)

	4
	Proficient
	In depth working knowledge/skills 

	5
	Advanced
	Authoritative working knowledge/skills (Sufficient for independent practice)

	N/O
	Not Observed
	No opportunity to observe


[bookmark: _Toc424571774]It is typical for students early in their training to receive lower ratings; this is appropriate for their training level.

VI. SYSTEMS
	14. 
Interdisciplinary Systems: Knowledge of key issues and concepts in related disciplines.  Identify and interact with professionals in multiple disciplines.

	14A. Knowledge of the Shared and Distinctive Contributions of Other Professions

	Demonstrates knowledge of the viewpoints and contributions of other professions/professionals
	0         1         2         3         4         5     [N/O]

	14B. Functioning in Multidisciplinary and Interdisciplinary Contexts

	Demonstrates knowledge of strategies that promote interdisciplinary collaboration vs. multidisciplinary functioning
	0         1         2         3         4         5     [N/O]

	14C. Understands how Participation in Interdisciplinary Collaboration/Consultation Enhances Outcomes

	Demonstrates knowledge of how participating in interdisciplinary collaboration/consultation can be directed toward shared goals
	0         1         2         3         4         5     [N/O]

	14D. Respectful and Productive Relationships with Individuals from Other Professions

	Develops and maintains collaborative relationships and respect for other professionals 
	0         1         2         3         4         5     [N/O]

	15. Management-Administration: Manage the direct delivery of services and/or the administration of organizations, programs, or agencies.

	15A.  Appraisal of Management and Leadership

	Forms autonomous judgment regarding organization’s management and leadership
	0         1         2         3         4         5     [N/O]

	15B. Management

	Demonstrates awareness of roles of management in organizations
	0         1         2         3         4         5     [N/O]

	15C. Administration

	Effectively functions within professional settings and organizations, including compliance with policies and procedures 
	0         1         2         3         4         5     [N/O]

	16. Advocacy: Actions targeting the impact of social, political, economic or cultural factors to promote change at the individual, institutional, and/or systems level.

	16A. Empowerment

	Aware of the social, political, economic or cultural factors that may impact human development in the context of service provision
	0         1         2         3         4         5     [N/O]

	16B. Systems Change

	Promotes change to enhance the functioning of individuals
	0         1         2         3         4         5     [N/O]

	OVERALL SYSTEMS RATING
	0         1         2         3         4         5     [N/O]

	Comments Regarding Systems:





Overall Assessment of Trainee’s Current Level of Competence

In your professional opinion, what are the trainee’s top three strengths?
1. ______________________________________________________________________________________
______________________________________________________________________________________
2. ______________________________________________________________________________________
______________________________________________________________________________________
3. ______________________________________________________________________________________
______________________________________________________________________________________

In your professional opinion, what are the top three specific areas in need of development and/or improvement for this trainee?
1. ______________________________________________________________________________________
______________________________________________________________________________________
2. ______________________________________________________________________________________
______________________________________________________________________________________
3. ______________________________________________________________________________________
______________________________________________________________________________________
Based on your experience with this trainee, how likely are you to recommend that he or she advances to the next level of training?
· 1- Extremely Unlikely
· 2- Unlikely
· 3- Neutral
· 4- Likely
· 5- Extremely Likely


Evaluator:						Student:

Signature: 	__________________________		Signature: 	__________________________

Date:		__________________________		Date:		__________________________

Printed Name:	__________________________		Printed Name:	__________________________


If you have any additional comments/concerns that you would like to discuss regarding this student, please feel free to contact:

Jeffrey L. Goodie, Ph.D., ABPP		Email: jeffrey.goodie@usuhs.edu
CAPT, USPHS				
Director of Clinical Training

THANK YOU FOR YOUR TIME IN COMPLETING THIS FORM. 
WE ARE VERY APPRECIATIVE OF YOUR INPUT.









[bookmark: _Appendix_B][bookmark: _Toc424571775][bookmark: _Ref424572414][bookmark: _Ref362245106]Appendix B

[bookmark: _Example_of_Annual][bookmark: _Toc424571776]Example of Annual Student Activity Self-Report


Student Activity Report for 2016-2017 Academic Year

Instructions: Please complete this form and provide to your Primary Advisor NLT August 1, 2017. Make sure to schedule a meeting with your advisor(s) to discuss the content of this form before you and your primary advisor sign the evaluation and submit (electronically) to Dr. Waters NLT August 21, 2017.


Student: ______________

Primary Advisor: _________________	Clinical Training Advisor:_________________


Program:  Clinical _____  Medical ____ 	Track: Military____  Civilian____   

Year (academic year 2016/17): 1   2   3   4   5   6   7

Please submit current CV with this form.

								
1. Course Performance (please provide an up-to-date transcript)


2. Progress on Academic Milestones & Key Tasks (please indicate completed tasks with an X)

	Year
	Milestone
	Clinical Program
	Medical Program

	CM
	CC, MP
	
	Mil Track
	Civ Track
	Mil Track
	Civ Track

	1
	1
	1st Year Paper
	
	
	
	

	2
	2
	2nd Year Paper*
	
	
	
	

	2
	2
	Qualifying Exam 
	
	
	
	

	2
	2
	Advancement to Candidacy
	
	
	
	

	3
	3
	Master’s Thesis/Dissert Sem*
	
	
	
	

	3
	3
	Master’s Thesis Presentation*
	
	
	
	

	3
	3
	3rd Year Paper/Grant Proposal
	
	
	
	

	3
	3
	Qualifying Exam (Part II)
	
	
	
	

	4
	4
	Dissertation Idea
	
	
	
	

	4
	4
	Dissertation Proposal
	
	
	
	

	4
	5
	Internship Application
	
	
	
	

	5
	5
	Dissertation Defense
	
	
	
	

	5
	6
	Internship
	
	
	
	


CM=Clinical Program-Military Track; CC=Clinical Program-Civilian Track; MP=Medical Program (both tracks). 
*Second Year Paper and Master’s Thesis is not required, but is an option, for Clinical Program-Military Track students; if Master’s Thesis is not completed, these students must take the Dissertation Seminar.


a) Academic milestones achieved during last academic year:


b) Academic milestones to achieve during upcoming academic year:


3. Research

a. 	Involvement in Research. Describe your involvement in research activities over the past year. Briefly discuss your strengths and weaknesses. List your goals for the upcoming year and make sure to state how you plan to address the noted weaknesses.


i. In these research projects did you work with professionals from other disciplines: No   Yes



b. 	Research Productivity. List your publications, presentations, and/or grant submissions for the 2016-2017 academic year



4. Teaching, Supervision & Mentoring Experience

a. Teaching Assistantships:

b. Lectures Provided:

c. Lab Mentorship Role:

d. Supervision Experience(s):

e. Other Teaching, Supervision, & Mentoring Activities: 



5. Professional Development 

a. Specialized Training:

b. Conference Attendance:

c. Memberships in Professional Organizations:

d. Served as Peer-Reviewer (please describe):

e. Other Professional Development:



6.  Systems, e.g., Leadership & Service Experience:
a. Department:

b. School and University:

c. Other organizations:



7. Clinical (For Clinical Psych Program Only)

a. Clinical Placement(s) (All years by Year):


a. At any of these sites did you work with professionals from other disciplines:  No  Yes

b. Upcoming Clinical Practicum: ___________________________________________

c. Practicum Hours (Complete table below; must match Time2Track Entries)



Clinical Program-Recommended Practicum Hours (Combined Assessment and Intervention), Report of Student Hours and Reports

	Year (Period)
	Military Track Hours
	Civilian Track Hours
	Your Hours
	Your # of Integrated Reports

	Year 1 (Summer)
	50
	0
	
	

	Year 2
	125
	0
	
	

	Year 2 (Summer)
	75
	50
	
	

	Year 3
	150
	125
	
	

	Year 3 (Summer)
	100
	100
	
	

	Year 4
	100
	150
	
	

	Year 5
	
	150
	
	

	Year 6
	
	125
	
	

	Total Expected Hours 
	600
	700
	
	





d. If accumulated clinical hours are lower than the expected number, please provide an explanation. In addition, how do you plan to make up these hours?



e. 	Clinical Skills. Describe your involvement in clinical activities over the past year. Briefly discuss your strengths and weaknesses. List your goals for the upcoming year and make sure to note how you plan to address the noted weaknesses.





8. Funding status for next year (if applicable)



9. Summary and Other Relevant Comments (To Be Completed by Student)











10. Primary Advisor Comments 










Documents to Include with Student Activity Report:
1. Curriculum Vita (.doc or .pdf)
2. Graduate Transcripts (.pdf)
3. Practicum Competency Benchmark evaluation/s (.pdf, if applicable)



The information presented in this form, which will be used during the evaluation, is an accurate and complete picture of the student’s progress.



Student Signature____________________________ Date__________________


Primary Advisor Signature____________________________ Date__________________
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Curriculum Progress Worksheet
Name_______________________________________																	Program Year:  1  2  3  4  5  6  7

	Coursework Requirements
	Requirements
	List Your Training 
	Quarter, Yr Complete

	1. Breadth of Psychology
	
	
	

	1a.
	Biological Aspects of Behavior
	MPO1000, MPO511
	
	

	1b.
	Cognitive Aspects of Behavior
	MPO539 or MPO514
	
	

	1c.
	Affective Aspects of Behavior
	MPO549
	
	

	1d.
	Social Aspects of Behavior
	MPO505, MPO605
	
	

	1e.
	History and Systems of Psychology
	MPO519
	
	

	2. Research & Evaluation
	
	
	

	2a.
	Research Methods
	MPO901, MPO902
	
	

	2b.
	Data Analyses
	IDO502, IDO508, PMO511C
	
	

	3. Evidence-Based Assessment & Practice
	
	
	

	3a.
	Clinical Assessment
	MPO551, MPO552, MPO553
	
	

	3b.
	Foundations of Psychotherapy 
	MPO546
	
	

	3c.
	Normal Development
	MPO532
	
	

	3d.
	Psychopathology
	MPO526
	
	

	3e.
	Clinical Intervention
	MPO561, MPO562, MPO541 and 1 of  these: [MPO530, MPO543, MPO545, MPO547]
	
	

	3f.
	Military Clinical ConcernsM
	MPO302M
	
	

	4. Health Systems and Policy
	
	
	

	4a.
	Health Systems and Policy
	MPO1002 or PMO526
	
	

	4b.
	Military Health Systems
	MPO301M
	
	

	5. Ethics/Diversity
	
	
	

	5a.
	Ethics
	MPO527, IDO704
	
	

	5b.
	Cultural Diversity
	MPO536
	
	

	6. Teaching/Supervision/Consultation/Professionalism
	
	
	

	6a.
	Professionalism
	MPO601 (Years 1-4)
	
	

	6b.
	Consultation & Supervision
	MPO304
	
	

	6c.
	Teaching Assistant
	(Years 2+)
	
	



	Research Req.
	Reqs/Deadlines
	Date Cmplte
	
	Clinical Requirements
	Intervention
	Assessment

	1st Year paperM
	
	
	
	Total # of Direct Intervention & Assessment Hours
	
	

	2nd Year paperC
	
	
	
	Total # of Supervision Hours to Date
	
	

	3rd Year paperC
	
	
	
	Total # of Integrative Reports
	
	

	Masters Presentation
	Seminar
	
	
	Clinical OSCE

	Comps
	End of 2nd year
	
	
	Prac(s) in Yr 2
	

	Dissertation Course (2 years)
	If no MastersM
	
	
	Prac(s) in Yr 3
	

	Dissertation Prop.
	Due 1 Nov of Internship App Year
	
	
	Prac(s) in Yr 4
	

	Dissertation Defense
	Before internship, ideally!
	
	
	Prac(s) in Yr 5+
	


M=Military only, C=Civilian only

Student Signature/date:__________________________________    Advisor Signature/date: __________________________________  Clinical Advisor Signature/date: __________________________
		
DGS Signature/date: _______________________________________________		DCT Signature/date: ______________________________________________
image1.emf

