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Applicant Questionnaire 

APPLICANT QUE STIONNAIRE 2024-2025 
 

Date: __________________ 

Name:  __________________________________________________________    

Address:  _____________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Phone Number: ___________________________E-mail: _____________________________________ 

 
If you are not a U.S. citizen, do you have a visa that is valid through the duration of the Fellowship?     

Yes / No 
 
If yes, please state what type of visa and the date of expiration. _____________________________  
 
State(s) you hope to be licensed: _______________________________________________ 
 

What is the status of your doctoral (academic) tra ining program? 

Ph.D. _______                      Psy.D._______    Other _________ 
APA-Accredited _____        APA-Accredited, on probation _____ Not Accredited _____ 

  If not APA / CPA-accredited, is the school regionally accredited?   Yes / No 
 
Is your internship APA-accredited? Yes / No      CPA-accredited?  Yes / No 
 
If not, does it meet APPIC guidelines?  Yes/ No  (If yes, please request APPIC guidelines form by 

emailing UCS Training Director: Selina Guerra, PhD; guerrase@bc.edu) 
 

 
How did you learn about our training program? ___________________________________________ 
_______________________________________________________________________________________ 

 
 
What is the current status of your dissertation / doctoral research project?  
 Please indicate the date that each of the following was completed or is expected to be completed:  

Data collected  _________________________ Data analyzed  _____________________ 
Defense target date _____________________ Formally scheduled _________________ 
Dissertation Defended  __________________  

 

 
In the event you have not yet formally scheduled your defense date, we may need to communicate with 
your research chair / academic advisor to verify the likelihood of your completion of your doctorate by 
the start of the Fellowship on August 19, 2024.  Please provide contact details. 
 Primary research advisor: __________________________________________________ 
 Phone Number:  _________________________________________________________ 
 E-Mail:  ________________________________________________________________ 
 




