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I.

INTRODUCTION
Purpose of this Handbook
Welcome! This handbook is designed to help you navigate both the minor details and
the major rituals of life in the Doctoral Training Area in Clinical Psychology at City
College (Clinical@City). Graduate school can be anxiety-provoking enough without
confusion about how to get a key to your office, how to access library resources, how
to obtain financial support, and when you need to complete each step in the journey
towards your doctorate.
The Leadership Team is the current form of governance for Clinical@City. At
present, the Leadership Team is comprised of the Director of Clinical Training –DCT
(also known as the Program Director, presently Professor Steve Tuber), the Directors
of the Psychological Center (Drs. Diana Punales and Ben Harris), Professor Diedre
Anglin and the Program Administrator, Ms. Estella Ayuk. (Details about the
governance of the Program are discussed in Section III of this handbook. As such the
Leadership Team will also help you navigate your doctoral training).
We hope this handbook will make life a little easier and let you focus on the
interesting stuff – your coursework, your clinical work, your research, and your
growing professional relationships with peers and faculty members.
A. Credits and Sources
Much of the information included here is derived and copied directly from other
sources, including the 2011 APA Self Study; various program memos and other
documents written or edited over the years by faculty members; and general
information on doctoral programs in psychology from the City University of New
York (CUNY) Website. We would like to credit and thank all these contributors.
B. The Clinical Psychology Training Area @City: Relationship with the
Graduate Center
The present Handbook focuses more in depth on policies and procedures specific to
the Clinical@City Psychology training area (heretofore referred to as “the Program”).
The Clinical@City Psychology training are is one of four clinical cluster programs
that are part of the 14 doctoral psychology training areas administered by the
Graduate Center (GC), and many of the policies and procedures important to your
education are governed by the GC. All fourteen training areas are administered by an
Executive Officer for Psychology. The current Executive Officer is Maureen
O’Connor. All paperwork related to students’ progress goes through the Executive
Office, although many forms (e.g., passing doctoral examinations) originate in the
subprogram offices. Furthermore, the Executive Office certifies that all degree
requirements have been met and will schedule your oral dissertation defense, as your
Ph.D. degree will be granted by the Graduate Center.
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C. The Program Website
While we have made every effort to insure that this handbook is comprehensive and
up to date, much of the information included here is also available on our website,
where you will also find an electronic version of this handbook; the website is:
http://web.gc.cuny.edu/Psychology/clinical/index.html.
D. The CUNY Website
The CUNY website is an essential resource for all students: http://web.gc.cuny.edu.
In addition, it is crucial that you familiarize yourself with GC policies and
procedures, all of which are described in the GC Student Handbook, which is
available online at http://www.gc.cuny.edu/CUNY_GC/media/CUNY-GraduateCenter/PDF/Publications/Student_Handbook_web.pdf?ext=.pdf
And, although we update this Handbook periodically, the CUNY website should be
considered the “last word” when it comes to policies, procedures, and resources that
have to do with CUNY. Thus, please be sure to check the CUNY website for the
academic calendar, calendar of GC events, latest on all policies regarding admissions,
registration, course transfer, transfer of credits, taking courses at other colleges in the
CUNY system, taking courses in the Consortium (other universities), financial
assistance and tuition, changing levels and requirements, and many other
administrative issues, as well as for student resources available through CUNY.
Also see http://www.gc.cuny.edu/Prospective-Current-Students/StudentLife/Resourcesfor information about where to:
• pay your bill
• obtain your CUNY ID
• find student loans, fellowships, and other awards
• add or drop a class
• apply for in-state tuition
• obtain library access
• resolve an admissions hold (such as missing exams or transcripts)
• help finding housing
• resolve an international students’ hold
• apply for a leave of absence, withdrawal, or re-admittance
• pick up your diploma
• contact an ombudsman
In addition for Dissertation and Matriculation related forms, you can visit
http://www.gc.cuny.edu/Page-Elements/Academics-Research-CentersInitiatives/Doctoral-Programs/Psychology/Program-Useful-Forms
E. The Psychological Center Website and Clinic Manual
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The Psychological Center is the clinical training arm of the doctoral program
where students are required to be in residence from years 1 thru 4. Specific
information about the Psychological Center and clinical work is found in the
Clinic Manual and at the Psychological Center Website:
http://gc.cuny.edu/Page-Elements/Academics-Research-CentersInitiatives/Doctoral-Programs/Psychology/Training-Areas/Clinical-Psychology@-City-College/The-Psychological-Center

II.

THE BASICS
A. Degree Requirements
1. Total Credits and Years in Program
The program is geared toward completion of coursework for most students in four
years and full completion of degree requirements by the end of the fifth or sixth
year. In addition to completing the 90 credits required to graduate satisfactorily,
students are must pass two qualifying exams.
2. Transfer of Credit
A maximum of 15 acceptable graduate credits taken prior to admission to the
doctoral program at the City University may be applied toward the degree,
provided the courses were completed with a grade of B or higher.
Credit normally will not be transferred if courses were taken more than five years
prior to entry in the program, or the credit was originally granted for independent
research or thesis work. Also, a recommendation for transfer of credit is usually
not made until a student has satisfactorily completed a semester of coursework.
In general, transfer credits will not be permitted to replace specific clinical
courses required by the subprogram. Typically, only graduate level psychology
coursework completed in areas that satisfy the broad and general sequence of
requirements (i.e. Social Psychology, Lifespan Development, etc.) allows students
permission to place out of similar coursework within the program. Other transfer
credits can be applied to non-required elective coursework. Unusual situations
will be evaluated on an individual basis. The DCT will evaluate each student
request and the Leadership team will submit final approval for any credits
transferred on a case by case basis.
The program uses the following guidelines to determine the number of course
credits a student may transfer. These guidelines were developed to insure that
graduates of Clinical@City have taken 90 bona fide doctoral credits or the
equivalent. The guidelines will also enable applicants to make a reasonable
appraisal of the transfer credits they are likely to receive.
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a. Transfer of Credit for Doctoral-level Courses in Psychology
From within CUNY: Psychology courses taken at CUNY for doctoral credit
will normally be transferred if a grade of B or better was recorded.
From other institutions: Full credit will normally be transferred for
psychology courses counted toward the Ph.D. in a bona fide doctoral program
in psychology if they meet all the following criteria: the courses are not
practica); the courses are judged relevant to an education in the Clinical
Training Area; and a grade of B or better is recorded. Such courses will be
transferred regardless of whether the student was matriculated for a master’s
degree or a Ph.D.
b. Transfer of Credit for Courses in Disciplines Other Than Psychology
Credit will normally not be given for courses taken in departments other than
psychology (e.g., sociology, anthropology, education, guidance, social work,
nursing).
B. Registration
The Registrar:
The Office of the Registrar is located at the Graduate Center, Room: 7201
Telephone: 1-212-817-7500; Fax: 1-212-817-1627
Registrar’s website: http://www.gc.cuny.edu/Prospective-Current-Students/CurrentStudents/Registration URL: http://www.gc.cuny.edu/student_web/index.htm
Person to contact:
Mr. Vincent J. Deluca:
Director of Student Services and Senior Registrar
registrar@gc.cuny.edu
Students should consult this office with respect to all matters involving registration
and student records. Student may view their academic transcripts online via the Self
Service Banner which can be accessed through the Portal on the Graduate Center
website.
Most Important: You and you alone are responsible for remembering to register for
courses, including Clinical Supervision and Dissertation Supervision. You are
responsible for registering for all courses during the regular registration periods at the
end of the Spring semester (for the Fall) and at the end of the Fall semester (for the
following Spring). Failure to register in a timely fashion will result in serious
consequences, both for you and for the program (as we are required to complete
attendance verification sheets early in the semester, and if you are not registered, you
cannot be verified as attending a class). Failure to register on time may result in you
being unable to continue in the program, complete various requirements, or apply for
internship.
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Forms: Many forms and requests can be completed online without involving the
Clinical Program Administrator or DCT, and some forms still require the DCT’s
signature. In addition, paying attention to deadlines will save you time, money and
headaches. Finally, it is crucial that you periodically check your transcript to make
sure that 1) all grades have been reported 2) all grades are accurate and 3) that
nothing is missing. The status of your transcript when you leave for internship is
FINAL. As such, make sure that everything is up to date and accurate before you
apply for internship. Identifying these problems in a timely fashion will make fixing
them MUCH easier.
The following are the most common tasks that require the registrar:
• Registering for classes
• Adding or dropping a class
• Changing a grade
• Changing an Incomplete to a grade
• Transferring credits
• Registering for supervision (clinical and dissertation supervision)
• Obtaining an override
• Checking your transcript
1. Registering for Classes
Registering for classes is done online. In order to register, you need your
BANNER ID and a PIN NUMBER (essentially, your password). Your
BANNER ID and PIN NUMBER are provided by the Registrar when you
register for the first time as an entering First Year student in August. You can
then personalize the pin number to make it easier to recall. This pin number will
give you access to online registration for the entire semester. DO NOT LOSE
YOUR BANNER ID or PIN NUMBER. KEEP IT ON FILE in a secure
place!
To register:
1. Go to www.gc.cuny.edu
2. Click on PORTAL
3. Click on BANNER LOGIN TO SECURE AREA
4. Enter your Banner ID and Pin number
a. Your banner ID is the 9 digit number on Your ID
b. If you do not have a pin number yet, the system will prompt you to
create one
5. Click on login
6. Click on Student, Financial Aid & Bill Payments
7. Click on Registration
8. Click on Register or Add and Drop Courses to an Existing Registration
9. In order to find a class, click on search
10. When you have found the class you want to register for, click on
“Register”
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11. You can modify or change your classes until the end of the registration
period
12. Always remember to log out of the portal!
2. Adding or Dropping a Class
a. Follow Registration instructions 1-8.
b. During the registration period, you can drop a class by clicking on the
class and selecting “remove class from existing registration.”
c. Add a class in the same way that you would register for an additional
class, but if you are already registered for the maximum number of credits,
you will need to either drop a class first or obtain an override (see section
on “what is an override”).
d. If you want to add or drop a class after the registration period is
finished, you will need to obtain permission from the department
head, and the course instructor. Forms can be obtained through the
Clinical Program Administrator. However, there is only a limited period
when Drop/Add is possible. You must check with the GC website to find
out the period when it is possible to Drop/Add. This is entirely your
responsibility.
3. Changing a Grade: From an Incomplete (INC) or No Grade Recorded
(NGR) to a final grade
a. “Change of Grade” must be submitted to the Office of the Registrar by the
Clinical Program Administrator.
b. Change of grade forms must be filled out and signed BY THE
PROFESSOR after she or he has agreed to a change of grade. (You can
assist and expedite this process by providing the course professor with the
course number and CRN and semester for which the grade is relevant on
a.)
c. The relevant course numbers can be obtained on the Graduate Center
website by clicking on: http://www.gc.cuny.edu/Prospective-CurrentStudents/Current-Students/Course-Listings-and-Schedule
d. If you fill out the change of grade form in LESS THAN A YEAR, it only
requires the signature of the professor.
e. If you wait MORE THAN A YEAR, it requires the approval of the Vice
President for Student Affairs.
4. Registering for Supervision
You only need to register for supervision if you are being supervised by a faculty
member. Please note that you MUST register for the Evidence Based
Supervision and Treatment Teams even though it is a zero credit course.
a. Follow registration instructions 1-8
b. Under search for class, search for the Professor who will be the supervisor
c. Register for Clinical Supervision
d. If this is not an option, you will need to obtain an override in order to
register with this professor (see “Getting an Override”)
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5. Obtaining an Override
An override is “permission” to either register for a class or do anything that
requires special approval. In order to obtain an override, you must get permission
from the Program Director and the faculty member whose class you want to
register for. The professor of the course must post the override in the banner
system and you must supply her or him with your Banner ID.
6. Checking your transcript
a. Follow registration instructions 1-6
b. Click on student records
c. Click on Academic Transcript
d. Click on submit
e. View transcript
f. Log out
7. Taking Courses in the Consortium
In addition to other CUNY schools, doctoral students may cross-register to take
courses at the following institutions which comprise the Consortium: Columbia
University (including Teachers College), Fordham University, New School
University, New York University, Princeton University, Rutgers (State University
of New Jersey), and Stony Brook (State University of New York). Please keep in
mind the following:
a. Courses available for cross registration must not normally be available at
the home institution.
b. Participation in cross registration is subject to approval by the deans of the
home and host institutions.
c. Tuition is paid to the Graduate Center, as per usual. Cross-registered
courses are covered by the cost of the tuition paid to the Graduate Center.
d. Please see the GC Handbook for instructions on registering for a
Consortium course; this is a complex process and you must leave time for
all the steps.

C. Financial Aid and Tuition
A. Financial Aid
Upon entry into the Program, you are strongly encouraged to discuss your funding
needs with the DCT. While the availability of funds varies considerably, every
effort will be made to provide at least some form of financial support. A number
of fellowships and other financial awards are available to students, and are
awarded on the basis of need and merit by the DCT. Funding from the Graduate
Center is provided in the form of Graduate Center Fellowships, Presidential
MAGNET Fellowships for entering students from underrepresented groups,
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Science Fellowships, Graduate Assistantships, Graduate Teaching Fellowships,
Tuition and University Fellowships, as well as Dean K. Harrison Fellowships.
See the Graduate Center Website for specific information on funding
opportunities: http://www.gc.cuny.edu/Prospective-Current-Students/CurrentStudents/Financial-Assistance. Beginning in their second year, students may also
apply for Graduate A CUNY Clinical Fellowships, which involve working at
CUNY wide college counseling centers. Funding is also provided by CCNY in
the form of fellowships and federal work study support is available through
CCNY as well. In addition, there are fellowships supported by the FAR Fund,
and other external forms of support. Financial Support is also provided by
federally and privately funded grants to faculty and students may apply to work
with funded faculty directly.
Students may also apply for a number of other fellowships and awards that are
available through the GC. Information on estimated educational costs, detailed
descriptions of the financial-aid programs, and information on application procedures
and filing dates are available from the Office of Financial Aid. Please visit the GC
financial aid website at http://www.gc.cuny.edu/Prospective-Current-Students/NewCurrent-Students/Financial-Assistance. The website provides an overview of
financial-aid awards, including named fellowships, available to Graduate Center
students. Students may apply for a number of GC fellowships and awards throughout
their time in the Program, and are strongly encouraged to keep on top of awards
offered, deadlines for application, etc.
Office of Financial Aid
Room: 7201
Telephone: 1-212-817-7460; Fax: 1-212-817-1623
Email: financialaid@gc.cuny.edu
Students are strongly encouraged to seek out other sources of financial support.
Information on external support resources is provided by the Graduate Center
(http://www.gc.cuny.edu/admin_offices/finaid/index.htm). APA also provides links
to funding http://www.apa.org/education/grad/funding.aspx) and to American
Psychological Association of Graduate Students
(http://www.apa.org/apags/programs/scholarships/index.aspx).
Students are also encouraged to apply for external sources of funding such as the
APA Minority Fellowship. For specific information on the Fellowship, please visit
the APA website.
B. Tuition
Tuition at the Graduate Center depends upon the student's progress. As the student
meets various training milestones, tuition decreases. There are three tuition levels:
Level I: Entering students.
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Level II: Students move to Level II when they have completed 45 credits
(including transfer credits) and passed the First Doctoral Exam.
Level III: Students move to Level III when they have completed all course
requirements, passed the First and Second Doctoral Examinations, and handed in
their Dissertation Topic Proposal. This advances them to the status of doctoral
candidacy.
See the Graduate CenterBulletinhttp://www.gc.cuny.edu/CUNY_GC/media/CUNYGraduate-Center/PDF/Publications/Bulletin/TheGraduateCenter.pdf and The
Graduate Center website: http://www.gc.cuny.edu/Page-Elements/AcademicsResearch-Centers-Initiatives/Doctoral-Programs/Psychologyfor the most up-to-date
information on tuition.

D. Other Program Resources
1. Duplicating
City College has a duplicating facility in room 0214 of the Science Building (the
building just across Convent Avenue from the NAC building). Their phone
numbers are 650-6746 and 650-6745. You can obtain the forms for duplicating
from Estella Ayuk, the Clinical@City Program Administrator and can send the
material through interoffice mail. Duplicating usually needs to be signed by a
faculty member unless you are a teaching instructor.
2. Classrooms and Keys
Estella Ayuk is responsible for distributing keys. If you are teaching, keys for
classrooms can be obtained from Denise Tuzo, the Administrative Assistant in the
Psychology Department office, room 7/120.
3. Important Phone Numbers
The Psychological Center (“Front Desk”): 212-650-6602
Administration Office – Estella Ayuk (Administrator) 212-650-5674
Clinic Office: 212-650-5669
Physical Plant: 212-650-8689
Security: 212-650-7777
IT: 212-650-7878
4. Library
Because of the City College/Graduate Center relationship, you are entitled to
library privileges on all CUNY campuses. To use these facilities, you need to
obtain a library code from the Librarian at the City College library main desk.
This is worth doing as it allows you to access the online search engines and
journals from your home computer. You can access many online resources
through the Graduate Center website from home, including PsycInfo. Follow the
link for “Databases” on the GC library webpage, and those databases with houseshaped icons next to them can be accessed from home with a high speed internet
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connection. Anyone can access the City College Library at
http://www.ccny.cuny.edu/library/ and the Graduate Center Library at
http://library.gc.cuny.edu/ but to use restricted online services you must sign in
using your library ID number. The online journals in the libraries are not
identical. You should check both if you are looking for a specific journal. You can
also check on the paper holdings for both libraries online. If you are unable to find
an article in the online or paper holdings, you may request it through interlibrary
loan. Paper request forms must be obtained from and turned in at the library’s
main desk. Books may also be requested through interlibrary loan. It usually takes
about a week to receive a requested item. The library can also make requested
articles available through an online system. The City College library also now
accepts online renewals of checked out books.
Even with the improved online resources, many journals and books are not
available at City College and most of the other New York City universities only
allow their own students to use their facilities. Your City ID grants you access to
all of the CUNY libraries, including Mount Sinai Medical School library, and
Baruch, which has many of the psychoanalytically oriented journals and books.
The City College library also has a good number of psychoanalytic journals in
their bound collection. The library at the Psychiatric Institute located in the
Columbia Medical complex at 168th and Fort Washington is a public library with
an impressive array of psychiatrically oriented material. The New York
Psychoanalytic Institute also has a good library. The New York Public Library is
a valuable resource.

III.

CLINICAL@City: AN OVERVIEW

A. Program Governance
The Director of Clinical Training (DCT) administers the Program with the advice and
consent of the Faculty of the Clinical Program. The DCT is assisted in her/his
administrative responsibilities by the Leadership Team and an Executive Committee. The
responsibilities of the Leadership Team are determined by the DCT in consultation with
the Faculty of the Program. The Program has Standing and Other Committees charged
with overseeing specific functions of the Program.
The Clinical Program Executive Committee is composed of the Leadership Team and the
Chair of the Psychology Department.

B. The Basic Structure
The Clinical Psychology subprogram is located on the 8th floor of the North
Academic Center on the campus of The City College of New York campus at 138th
Street and Convent Avenue. The wing of the building that houses the program as
well as our doctoral training clinic is known as the Psychological Center. It houses 24
therapy rooms, 9 faculty offices, 2 classrooms, the Program administrative office, and
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the Clinic office. There is a room equipped with a camera and video recorder for live
observation of therapy sessions. There are additional faculty offices and labs on the
7th floor. The Student Lounge is located on the 8th floor and all students are
assigned to offices on the 7thor 8thfloor. The Program community includes 10 full
time faculty members. Professor Steve Tuber is the Director of Clinical Training.
Drs. Diana Puñales-Morejon and Benjamin Harris are Director and Associate
Directors of the Psychological Center, respectively. Ms. Estella Ayuk is the
Administrator for the doctoral training program. In addition, there are usually
between 55 and 65 students “in residence” at any given time. Another 20 students are
either on internship or finishing their dissertations.
When you begin the Program, you will be assigned an advisor from the full time
faculty and a buddy from the second year class; in addition, you will be assigned to a
student office. Within the first month in the Program, you will receive keys to your
office, the mailroom, the lounge, etc. In addition, you will be added to the
community listserv, which includes all faculty members, students, administrators, and
even a few alumni. The listserv (psychocommunity@yahoogroups.com) provides a
means of ready communication with the entire community. For students who are in
residence in the Psychological Center, you will be receiving important information
through the Clinic listserv: psychcenterresidents@googlegroups.com. Within the first
few weeks of each fall semester, a Program Directory, which includes contact
information for all members of the community, is distributed via the listserv. There is
also an alumni listserv that allows the Program to maintain contact with over 250
alumni, and for them to remain in contact with one another. Additionally, there is
also now a student-only listerv (students-at-the-psych-center@googlegroups.com).
1.Classes
Classes in the program are held on Tuesdays, Wednesdays and Thursdays
(although electives may be held on other days). Typically there is a morning class
from 9:45 – 11:45 a.m. and an afternoon class from 2 – 3:50 p.m (although class
times may vary slightly when Master’s students are involved).
2,Clinical Team Meetings & Research Workgroups
Clinical Team meetings are required for all students who are treating patients at
the Psychological Center from 8:30 - 9:30 on Tuesdays or Thursdays. The
Research Scholarship Workgroups are required from students in years 1 thru 3
from 12 - 1:30 on the first and third Tuesdays of the month.
3.Treating Patients in the Clinic
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Students begin treating patients in our doctoral training clinic in the second half
of their first year, and usually spend between 12 and 15 hours a week either in
direct patient contact, supervision, or other administrative duties related to their
clinical work. Throughout their years in residence (which is required for years 1
thru 4), students also engage in a number of other Program activities geared
toward expanding their experience as critical thinkers and clinicians including
clinical rounds and community meeting.
4.Clinical Rounds
Clinical Rounds are held once a month and attended by all students in the first
four years of residence. These meetings are used for a variety of presentations
which can range from student and faculty presentation of their clinical work to
topics directly related to current issues in clinical work from external presenters.
5. Community Meetings
Community Meetings take place once per month, and all students in years 1- 4 are
required to attend. These meetings are used to discuss issues of relevance to the
general community, including current events; academic/administrative
procedures; and all other student concerns about their training experience.
6. Colloquia
These are offered monthly. Due to the generosity of the FAR Fund, which
supports a FAR Fund Distinguished Lecture series, as well as support from the
Blaustein Foundation, widely recognized researchers and clinicians are regularly
invited to present to the Program. Current colloquia will feature presentations by
our own full-time faculty, both as a way to advise students of the research
opportunities available to them “in house” as well as to promote a crossfertilization of ideas among the faculty themselves.
7. Student-Faculty Breakfast Brown Bags
This meeting occurs weekly over the course of the Fall semester and is guided by
the DCT. The meetings will occur on Wednesday mornings from 7:30-8:30. For
three out of the four Wednesdays per month, the first year class will attend; once
per month each of the other classes will attend. These meetings allow for students
to process the experiences of being a student in the Program as a cohort.
In the sections below we will describe the program governance structure, philosophy and
training model, the program curriculum and other training requirements, procedures for
student advisement and review, degree requirements, and finally, general information on
registration, financial aid, and other resources.
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C. Program Philosophy, Goals, & Objectives
This section is drawn from the 2011 self-study (co-written by Arietta Slade and Denise
Hien with contributions by other faculty) as part of the process of re-accreditation by the
American Psychological Association (APA). We believe that it would be useful for you
to become familiar with the “big picture” of your training – the philosophy and objectives
that underpin all aspects of the program. Yes, there is a plan and logic to it all!
The program has a clearly specified philosophy of education and training, compatible
with the mission of its sponsor institution and appropriate to the science and practice of
psychology. The program’s education and training model and its curriculum plan are
consistent with this philosophy. Please read this section carefully, as it is a thorough
introduction to the guiding ideas, associated pedagogic practices, and weekly routines
and rhythms of the program.
1. Educational Model and Training Philosophy
Clinical@City offers comprehensive and broad training for entry-level practice in
professional psychology. Our Program is based on a scholar practitioner model.
This model emphasizes the mutual and reciprocal influence of scholarship and
practice and aims to generate new theories, new research, and new modes of
clinical work.
2. The Mutual and Reciprocal Relationship between Scholarship and
Practice
Our training is aimed at developing clinical psychologists whose experience as
practitioners inform their scholarship and whose scholarship, in turn, informs their
practice. That is, we aim to train critical thinkers, who are, on the one hand, fully
equipped to evaluate and examine their clinical work from the point of view of
current theory and science, and, on the other, evaluate and examine the basic
assumptions of theory and science in light of their experience working with
patients. In order to do this well, students are exposed to a graded, sequential
curriculum that balances immersion in the theory and science of psychology
(which we convey through a series of breadth courses as well as core sequences in
theory, research, psychopathology, evidence-based practice, and diversity) with
immersion in diverse forms of practice (which we convey through core sequences
in child and adult assessment and child, and adult, child, couple and family, and
group psychotherapy).
We expose our students to a number of forms of disciplined inquiry; these include
those chiefly associated with the sciences (such as personality and survey
research, cross-sectional and experimental designs, psychotherapy process and
outcome research, and quantitative methods), as well as a range of other
qualitative methods, including grounded theory analysis and other text-based
analyses such as those employed by social scientists. We also expose students to a
wide range of theoretical perspectives, including those emanating from dynamic,
family systems, and cognitive-behavioral approaches. Taken together, these
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training components insure that students develop the skills to critically evaluate
the methodologies, assumptions and silent axioms underlying a range of empirical
studies, theoretical positions, and clinical formulations.
Students are expected to integrate theory, research and practice from the time they
begin their studies in the Program throughout their training and carrying over into
their professional lives. Their ability to do this in increasingly sophisticated ways
is evaluated within the framework of course assignments, practica responsibilities,
qualifying examinations, and dissertation requirements.
3. Generating Science, Theory, and Practice
A second core assumption of this model is that grounding in the science, theory,
and practice of psychology will lead, ultimately, to advances in all of these areas.
That is, we believe that a spirit of critical inquiry is essential to developing a
lifelong attitude of generativity and creativity, such that full appreciation of both
past and current perspectives on science, theory, and practice paves the way
toward the new.
4. Training Philosophy
We believe that human behavior, motivation, and emotion are complex and multidetermined phenomena, simultaneously influenced by a range of intrapsychic,
developmental, cognitive-affective, systemic, behavioral, biological, and cultural
variables. This transactional perspective suggests that the individual develops
within a number of overlapping contexts, all of which informs both normal and
pathological development, as well as etiology and intervention.
This transactional perspective has its source in contemporary psychodynamic
theory, but is open to other orientations and is grounded in advances in the
science of psychology. This perspective is anchored in a strong commitment to
social justice and diversity in training and practice.
5. Training Model
Our training begins with extensive exposure – via didactic instruction – to current
theory, science, and research, and leads gradually to the development of
competence in diverse forms of scholarly inquiry, the development of clinical
competence, and the development of a lifelong commitment to scholarship and
broad professional practice.
6. Specific Training Goals
GOAL #1: To produce scholars and critical thinkers who have a broad
understanding of a range of theoretical and scientific perspectives on the practice
of professional psychology. These include developmental, neurobiological,
cognitive/affective, social/relational, and multicultural perspectives on human
behavior.
GOAL #2: To produce culturally competent practitioners who possess a full
understanding of evidence based assessment and intervention in dynamic,
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cognitive-behavioral, and other forms of treatment, and who are able to apply
prevailing treatment models to a range of diverse populations flexible, including
vulnerable individuals who experience multiple psychosocial stressors..
GOAL #3: To produce professional psychologists who are competent to function
in the broad domains of scholarship, research, teaching, and supervision.

IV.

CLINICAL@City: CURRICULUM

A. Overview of Curriculum
The program begins with a required course sequence that includes broad exposure to
developmental and neurobiological perspectives on behavior, as well as courses in
statistics, ethical standards, psychological assessment and psychometrics, child
psychopathology, and basic theories of psychotherapy. By the second year, students are
also exposed to courses in research methods, adult psychopathology, psychoanalytic and
family systems theory, multicultural issues, and evidence-based practices. During the
third year, students fulfill the rest of the broad and general requirements, social
psychology and the history of psychology, and complete required advanced courses in
diversity issues and evidence-based practice. It is at this point that students typically also
begin to take elective courses (for example, Psychopharmacology, Group Psychotherapy,
and Adolescent Psychology).
As described above, the curriculum is founded in the Program’s scholar-practitioner
philosophy for training of clinical psychologists, and is carefully designed to achieve the
Program’s training goals and objectives. Students interested in reviewing the details of
the links between the specific required and elective courses offered and the Program’s
goals and objectives are welcome to consult the most recent APA self-study.
The following is a description of a typical course sequence but is only provided as a
sample of such a course plan may look like for a particular student. . Courses may shift
and change as developments and necessary logistical changes are made to the Fall and
Spring schedules. The DCT and your advisor will review these changes and will have
records of your particular cohort’s APA-approved requirements for graduation.
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B. Sample Course Sequence
(See below for key to color codes indicating which sequence each course belongs to)
FIRST YEAR: Fall (15 Credits)
FIRST YEAR: Spring (15 Credits)
1. Research Methods I: Statistics I 3cr
1. Research Methods II: Statistics II 3cr
2. Assessment I: Cognitive and Personality
2. Assessment II: Psychological Measurement
Testing (Tuber) 3cr
3cr
3. Biological Basis of Behavior (Fertuck) 3cr
3. Practicum I: Child (IA) or Adult Intake (IB)
or Lifespan Development
(Harris/Puñales) 3cr
4. Proseminar on Ethical and Professional
4. Theory I: Integrative Approaches to
Issues (Jurist) 3cr
Psychotherapy 3cr
5. Child Psychopathology (TBD) 3cr
5. Theory II: Psychoanalytic Theories
Testing Lab (Grad TA) 0cr
(Weinstein) 3cr
Testing Lab (Grad TA) 0cr
SECOND YEAR: Fall (15 Credits)
SECOND YEAR: Spring (15 Credits)
1. Assessment III: Child Neuropsychological
1. Research Methods III: Quantitative (Anglin)
Assessment (Weinstein) or Adult
3cr
Neuropsychological Assessment (TBD )3cr
2. Practicum II: Child (IIA) or Adult
2. Practicum I: Child (IA) or Adult
Psychotherapy (IIB) (Tuber, Jurist, Diamond)
Intake(IB)(Harris, Puñales) 3cr
3cr
3. Practicum II: Child(IIA) or Adult
3. Evidence Based Psychodynamic Therapies
Psychotherapy(IIB)(Tuber, Jurist, Diamond)
(Diamond) 3cr
3cr
4. Diversity Issues in Clinical Psychology
4. Adult Psychopathology 3cr
(Anglin) 3cr
5. Elective
5. Theory III: Family Systems Theory,
Testing Lab (Grad TA) 0cr
Treatment and Research(TBD) 3cr
THIRD YEAR: Fall (10.5 Credits)
THIRD YEAR: Spring (7.5 Credits)
1. Research Methods IV: Dissertation
1. Cognition and Affect (Fertuck) 3cr
Proposal Seminar(TBD) 3cr
2. History of Psychology* (TBD) 3cr
2. Cognitive Behavioral Therapies (Ruglass)
3. Practicum IV: Supervision &
3cr
Consultation(TBD) 1.5cr
3. Social Psychology (Rosario) 3cr
4. Evidence Based Cognitive Behavioral
4. Practicum III: Advanced Practicum(rotating Treatment of Addictions 3cr E
faculty) 1.5cr (1 semester required)
6. Diversity Issues in Psychotherapy(Anglin)
5. Sex and Gender(Rosario) 3cr E/R
7. Theory and Practice of Group
6. Health of Lesbians, Gays and
Psychotherapy (Grossmark) 3cr E
Bisexuals(Rosario) 3cr E/R
8. Theory VII: Family Systems Theory,
7. Clinical Issues in Adolescence (Hellner) 3cr Treatment and Research 3cr E
E
8. Clinical Psychopharmacology 3cr E
9. Theory VI: Basic Science and Clinical
Practice (Wachtel) 3cr E
Total of required credits: 81
Total of elective credits: 9 (Please note that not all electives are listed above.)
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Broad and General Sequence:
1. Biological Basis of Behavior
2. Cognition and Affect
3. Social Psychology
4. Lifespan Psychology
5. Proseminar on Ethics and Professional Issues
Research Methods sequence:
1. Stats (Research Methods I)
2. Stats (Research Methods II)
3. Quantitative Methods (Research Methods III)
4. Dissertation Proposal Seminar (Research Methods IV)
5. Research Practicum – E
NB: The Research Methods sequence has 4 required courses and 1 elective (12
credits).
Assessment Sequence:
1. Assessment I: Cognitive and Personality Testing
2. Assessment II: Psychological Measurement
3. Assessment III: Child or Adult Neuropsychological Assessment
4. Assessment IV: Advanced Cognitive and Personality Testing – E
NB: The assessment sequence has 3 required courses, with a 0 credit lab for each
course.
Practicum Sequence:
1. Practicum I: Child/Adult Intake
2. Practicum II: Individual Child/Adult Psychotherapy
3. Practicum III: Advanced Practicum
4. Practicum IV: Supervision and Consultation
5. Practicum V: Transference and Countertransference – E
NB: The practicum sequence has a minimum of 6 required courses: child intake, adult
intake, child practicum, adult practicum, advanced practicum and
supervision/consultation. Advanced Practicum will be offered every semester, taught
by rotating faculty, and students can take it more than once as an elective. These
practica are each 3 credits.
Theory Sequence:
1. Theory I: Integrative Approaches to Psychotherapy
2. Theory II: Psychoanalytic Theories
3. Theory III: Family Systems Theory, Treatment and Research
4. Theory IV: Contemporary Psychoanalytic Theories – E
5. Theory V: Basic Science and Clinical Practice – E
6. Theory VI: Family Systems, Theory, Treatment and Research 2-E
NB: The Theory sequence has 3 required courses, the rest are electives (9 credits)
Psychopathology Sequence:
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1. Child Psychopathology
2. Adult Psychopathology
NB: The psychopathology sequence has 2 courses, both of which are required.
Evidence-Based Sequence:
1. Evidence Based Psychodynamic Treatments – R
2. Cognitive Behavioral Therapies– R
3. Evidence Based Assessment and Treatment of Addictions–
E
4. Evidence Based Assessment and Treatment of Traumatic Stress-Related
Disorders – E
5. Family Systems Theory, Treatment and Research 2 – E
NB: The Evidence Based sequence has 2 required courses: the Dynamic course and
Cognitive Behavioral Therapy
Diversity Sequence:
1. Diversity Issues in Clinical Psychology
2. Sex and Gender – E/R
3. Health of Lesbians, Gays and Bisexuals – E/R
4. Diversity Issues in Psychotherapy – E/R
NB: The Diversity sequence has 2 required courses: Diversity Issues in Clinical
Psychology and a choice among the other three courses listed above (6 credits)
Other Electives:
1. Clinical Issues in Adolescence
2. Clinical Psychopharmacology
3. Theory and Practice of Group Psychotherapy

C. Overview of Clinical Training
The Psychological Center at City College, also known as “the Clinic”, refers to both the
Clinical Program’s physical facility as well as its primary and sole in-house practicum
site. The Psychological Center serves the CCNY and CUNY community (i.e. students
and staff of CCNY and other affiliated CUNY campuses), students from other
educational institutions in New York as well as residents from the surrounding
community and outer boroughs. Over 200 patients are treated yearly in the Psychological
Center. . Although – as will be described below – students may choose to receive
additional training at other practicum sites, all program practicum requirements must be
fulfilled on-site at the Psychological Center. The Clinic is open for 11 months of the
year. It is closed during the month of August. All student therapists are required to treat
patients during the entire time that the Clinic is open. For fourth year students who have
completed their residency requirements and are electing to terminate with patients but are
not going on internship in July, you will terminate with your patients on July 31st of that
year. If you are a fourth year student or higher who has completed their residency
requirements and are electing to terminate with patients and are going on externship or
internship, then you may end with your patients on June 1st of that year.
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In the Clinic, students obtain a range of supervised clinical training experiences
delivering low-fee evidence-based individual child and adult psychotherapy, group
psychotherapy, family and couple psychotherapy, psychological screenings and
evaluations, and psychological testing. Fees for patient services are based on a sliding
scale. Students are required to provide a minimum of 500 hours of direct supervised
psychological service to patients in the Clinic in order to complete their residency. This
also requires that students be in residence for a minimum of four years. Most students
apply for internship with upwards of 1000 hours of direct supervised psychological
service.
Students begin learning basic evaluation and assessment techniques in their first year, in
the first two courses of the Assessment sequence. The first semester course addresses
cognitive and personality assessment, while the second semester course focuses on the
assessment of individual differences from a psychometric perspective.
Students declare a preference for the Child or Adult track upon entering the Program.
The division of the students in half allows practicum courses in the first and second years
to be smaller and thus to focus more intensively on students’ individual progress in
psychotherapy and assessment training. Additionally, having child and adult practica
allow for a deeper engagement in child and adult work as students begin their training.
The student’s track determines the order in which clinical courses are taken beginning in
the first year and the number and type of patients treated.
Students commence working with patients during the second half of their first year,
within the very circumscribed setting of the Child and Adult Intake Practica and the Child
and Adult Evaluation Teams (Eval Teams). In the eval teams, student will conduct intake
evaluations in the Psychological Center Clinic, our primary practicum site. As all
students see both child and adult patients, . the division of the students in half allows
practicum courses in the first and second years to be smaller and thus to focus more
intensively on students’ individual progress in psychotherapy and assessment training
Toward the end of the second semester of their first year, students pick up at least one
psychotherapy patient through the Eval Team. They add additional patients when they
begin the Child and Adult psychotherapy practica and Eval Teams during their second
year. By the second semester of their second year, students are expected to have a full
complement of psychotherapy cases. All students, regardless of track, are required to
carry a full caseload that includes at least one adult and one child for a minimum of 3
patients. A couple, family or group psychotherapy can count towards the 3 patient
minimum. Typically adult track students carry two adult cases and one child case, while
child track students typically carry two child cases and one adult case. However, your
track does not determine your third case; adult track students can treat two children and
child track students may treat two adults.
Students are required to treat at least one patient using an evidence-based treatment
approach during their residency; faculty will provide the training and supervision for this
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experience. For more specific information on the requirements for completion of
evidence based training , please refer to the Clinic Manual. Students typically also treat
one couple or family, and may also co-lead psychotherapy groups. Additional clinical
experiences are available through external externships and fellowships that complement
their in-house clinical work.
Students learn to administer psychological tests in a graded sequence that begins with
testing volunteer subjects during the first year Assessment sequence (I & II). These
courses have TA-led labs in which they learn to practice scoring and administration.
During the summer and/or in the first semester of the second year, they begin to conduct
supervised psychological test batteries with patients in the Clinic, in tandem with
Assessment III and IV. Beginning in the second year, they begin to test patients in the
Clinic, under the supervision of both a TA (who reviews scoring and administration) and
a licensed clinical psychologist (who reviews interpretation and presentation of results).
Groups of 3 or 4 students, along with their TA, are supervised on a weekly basis by a
licensed psychologist who is the supervisor of record for all batteries in the supervision
group; some of the supervising psychologists are core faculty; some are clinical adjuncts.
Students are expected to complete 5 standard batteries before completion of their
residency at the Psychological Center.
Beginning in the first semester of their first year, students are expected to work in
reception/screening (also known as the Front Desk) for one hour a week; advanced and
beginning students are paired both on Clinical Teams and desk duty so as to provide
mentorship and guidance for entering students. During winter break (January) and
summer (June and July) students also perform desk duty however the time slots will vary
depending on the needs for staffing. In addition, students are assigned to a Clinical
Team (each team is comprised of 12-15 students) that meets with the Clinic Director or
Associate Director once a week. The Clinical Teams allow for the monitoring of all
cases and their progress, and provide a setting to regularly assess the development and
progress of individual students. The group setting allows all students to learn from and
consult with each other.
All students receive intensive supervision for each case treated in the Clinic, either by a
faculty member or an external supervisor. Students receive an hour of weekly
supervision per case. The Clinic maintains a roster of external supervisors (who are either
licensed clinical psychologists or, in a small number of instances, licensed clinical social
workers) with diverse backgrounds in a range of treatment modalities who provide oneon-one supervision to the student therapists. Clinical supervisors review intake
evaluation reports, treatment summaries and termination summaries for each student that
they supervise. These supervisors are assigned on the basis of the needs of both the case
and the student. Students who have completed a minimum of 350 clinical hours may
petition for an advanced supervision modality different from the one to one supervision
modality. Forms for this petition process can be found in the Appendix and in the Clinic
Manual, as well as, online.

CUNY Clinical@City Student Handbook 2014

24

As noted above, students begin to interact directly with patients as part of the Child or
Adult intake practicum and Eval Teams in the second semester of the first year, where
they conduct evaluations of patients presenting for treatment at the Clinic. In addition to
receiving supervision during the class, students will receive peer supervision and
consultation for their intake cases.
Students in the forth year and above have the opportunity to serve as peer consultants in a
program where they provide supervision for the current intake students and are in turn
supervised by the Associate Director on their own supervision. Details for this type of
peer supervision and consultation can be found in the Clinic Manual.
Typically, an intake case becomes a student’s first therapy patient. All students are
required to maintain 3 active cases throughout years 2-4. Students are also required to
complete a minimum of 3 psychological screens per year throughout their time in
residence in the program, as well as 5 full psychological test batteries. Beginning in the
second year, students also begin to pick up family or couple cases and some students
elect to start or join psychotherapy groups as coleaders. Beginning in year 2, students
devote between 10 and 12 hours/week to their practicum experience.
In addition to their responsibilities at the Psychological Center, students may wish to
gain additional training experience through external externships. Students must request
permission from the Leadership Team to apply for such externships, and these
externships are fully vetted and their quality regularly assessed by the Clinic Director and
Associate Director and Director of Clinical Training. Only students in good academic and
clinical standing will be granted permission to apply. A student must have completed a
minimum of 350 clinical hours at the Clinic in order to apply for externship.	
  
The Clinic Director and/or Associate Director meet individually with each student
therapist once a year for the Annual Clinical Review to determine if the student has
passed their clinical year. This meeting includes a review of all psychological screens,
psychological intake/evaluations, psychological assessment, child and adult
psychotherapy cases, group psychotherapy, family/couple psychotherapy cases conducted
over the year as well as a full chart audit. This review leads to an assessment of whether a
student has developed an acceptable (by either meeting, not meeting or exceeding
expectations for clinical training) level of competence in a) the provision of a wide range
of therapeutic skills, b) psychological testing and assessment, c) making good use of
supervision, d) attending to the administration of their cases and e) developing cultural
competence. The summary of this review is forwarded to each student’s advisor and is
fully discussed during the student’s annual advisement meeting. It is signed by the Clinic
Director, the Associate Director and the student.
For more detailed information on Policies and Procedures for the Psychological Center,
please refer to the Clinic Manual which can be obtained directly from the Psychological
Center. All incoming students receive a hard copy of the Clinic Manual during their
Orientation before the start of the semester.
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D. Overview of Research Training
During the first semester of each academic year, all faculty present their work to the first
year students in a Faculty Student Brown Bag Lunch seminar. From this exposure, it is
expected that students will begin to develop relationships with faculty whose interests
dovetail with their own. During the first year, students will take the first two courses in
the Research Methods sequence: Statistics I and II. Students will also take Assessment II:
Psychological Measurement. Additionally, ongoing Research Scholarship Groups (RSGs)
expose students to an applied research context where teams of 1-3rd year students work
collaboratively on one or more projects that will expose them to a variety of research
topics and approaches, to other student research, to “real world” applications of their
coursework, and to facilitate the close mentorship of students by faculty and other more
advanced students.
The Research Examination
By the end of their third semester in the Program, students will have completed a required
four-course sequence designed to give them the requisite fundamental skills to begin to
think critically as a researcher (the four courses are the two-semester Statistics course, the
Psychometrics course and the Research Design course). In January of their second year,
the students will be asked to sit for a Research Competency exam, a three hour, in-class,
open book exam that tests the student’s ability to apply what was learned in these four
courses to a hypothetical research endeavor. The examination is Pass-Fail and the
student is allowed to re-take the exam one time (in their fourth semester). Failure of this
examination on the second try is sufficient to warrant withdrawal from the Program.
The Research Scholarship Groups (RSGs) are designed to engage students and promote
their participation in research and scholarship throughout their residency in the Clinical
Psychology Program. “Research and Scholarship” is broadly defined for these groups,
and includes quantitative, qualitative, and mixed method research in topics germane to
clinical psychology and allied disciplines such as psychoanalysis, translational/clinical
neuroscience, intervention/treatment science, applied social psychology, or public health,
to name a few. Faculty can conduct these groups in several ways from week to week. 1).
By presenting their own research and works in progress to generate ideas for student
projects. 2). By engaging groups of students in various components of the research
endeavor (grant writing, manuscript preparation, instrument development, research
design, literature review, statistical analysis, and the application of state of the art
research tools). 3). By supporting advanced students to present their work to more junior
students to facilitate discussion and research ideas and hypotheses. 4). By inviting guest
speakers and experts to foster cross-fertilization of ideas and projects. 5). By facilitating
a “journal club” presentation and discussion of relevant, published research. 6). By
directing a collaborative effort context where teams of 1-3rd year students work together
on one or more projects. A primary aim of the RSGs is to foster close mentorship of
students by faculty and other more advanced students. Given the importance of the
research endeavor within the Program, and in support of the conduct of the doctoral
dissertation, students will be strongly encouraged and mentored to produce posters,
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presentations, journal articles, book chapters etc. as an outgrowth of the RSGs.
Additionally, the RSGs will also be helpful in assisting students to identify potential
sources of funding for their research and research related activities such as attending
conferences to present their work.
For those students who have selected a dissertation chair, they will attend the RSG of
their chair. Current first and second year students, along with 3rd year students who have
yet to select a dissertation chair, will have the opportunity to attend up to 2 RSGs in the
first month of the semester. At that time, students can rank their RSGs in terms of
preference. The Faculty will make final placements based on the students’ preferences,
openings in each work group, and the fit of the student with the RSG. Advanced students
in the 4th year and beyond will not be required to participate in RSGs. Rather, each RSG
leader will develop their policy for the participation of advanced students (e.g., once per
month).
By the middle of their third year, students will also have conducted a clinically relevant
review of empirical research and theory in their Second Doctoral exam, and are expected
to have begun to identify a faculty member whose interests match their own, or with
whom they have developed a strong mentoring relationship. The second set of courses in
the Research Methods sequence: Quantitative Methods and Dissertation Proposal Writing
will have prepared students for the conceptualization and design of the topic proposal
(see below in the Dissertation section, p.32). By the end of the third year, students must
formally choose a dissertation mentor and begin working with the mentor on their topic
proposal. By the fourth year, students must make substantial progress on the dissertation
research such that they have completed and defended their dissertation proposal by the
October prior to applying for internship. Throughout their research training, students are
encouraged and expected to present their work at conferences and other professional
gatherings. Students are also encouraged to attend workshops that are geared to help them
make progress with their research.

E. Overview of Teaching and Supervision Training
Students are offered opportunities to teach at the undergraduate level, either by assisting
senior faculty in large lecture courses, or by teaching smaller courses of up to 25
students. Students who hold five-year (Chancellor’s or CCNY) Fellowships teach in
years 2-4. In addition, by the second year, students are providing peer supervision to each
other within the context of the therapy practica, and in the third year they take the
required course on Supervision and Consultation. By this point, they are also eligible to
work as Teaching Assistants for the Intake practica and Eval Teams, which involves both
leading small recitation sections as well as providing ancillary supervision as needed.
Students in the fourth year and above have the opportunity to serve as peer consultants in
a program where they provide supervision for the current intake students and are in turn
supervised by the Associate Director on their own supervision.
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F. Overview of Psychological Testing Requirement
Psychological testing is a bedrock skill in the training of clinical psychologists and as
such is a staple requirement in our Program. Students are required to complete five full
testing batteries before they are cleared for application to Internship. It is clear that
Internship applications are deemed insufficient by Internship sites without this level of
actual testing experience. Just as importantly, without the chance to actually test patients,
the didactic work involved in the three required assessment courses goes largely
unfulfilled. There is no substitute for the actual experience of testing.
Students who adequately test patients on an Externship can get credit for each testing
they do at that site. We will require that any of those assessments also include an
attestation form signed by the supervisor of the testing affirming the adequacy of the
work and that they are a licensed psychologist. One faculty person regularly involved
with testing will also review the test report to assure the quality of the work before it is
accepted as a substitute for an in-house testing.
In the fourth semester in the Program (the Spring of your second year) and beginning
with the Class of 2013, each student will be required to complete two batteries. The
Psych Center staff will focus on insuring there will be sufficient cases and supervision
during that time period for each student to complete this requirement.
In the summer between second and third years, each of the then rising third year students
will be required to complete 1 full testing battery. Because that summer is the beginning
of your work on second docs, we have reduced the requirement to one battery.
In your first semester of third year, work on the second docs will be at its peak so that no
test batteries will be required but students who have not finished their third battery will
have the time to catch up. Those hearty souls who would like to complete an additional
battery during this semester may do so but is certainly not necessary.
In the Spring semester of your third year, you will be required to complete the two
remaining batteries to make your five in total. This frees you to work on your dissertation
in the summer between third and fourth year and/or allows you to use that summer to
finish any remaining test batteries that need completion. Setting the requirements this
way allows all students to have completed their testing requirements, their second docs
and a huge proportion (if not all for some of you) of their coursework before the start of
the fourth year. This maximizes your time to work on your dissertation in the fourth year,
setting you up very nicely to complete your thesis in its entirety should you go on
Internship in Year 6 of the Program, which is our goal. It also does not preclude some of
you from applying for Internship during your fourth year if you so choose and are
deemed ready across your other clinical and academic obligations.
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V.

FIRST AND SECOND DOCTORAL EXAMINATIONS

A. First Doctoral Exam
Students must take and pass the First Doctoral Examination by the end of the spring of
their first year. This is a written examination based upon the courses taken in the first
year of the Program. The aim is to have students integrate what they have learned in a
scholarly way: to demonstrate foundational knowledge across multiple domains, to be
able to think critically about this knowledge, and to begin to apply this knowledge
clinically. Failure to obtain a passing grade on the First Doctoral Examination results in
the student having to take a new comprehensive exam; failure of the examination on the
second try leads to termination from the program.
1. Purpose
The First Doctoral Exam (“first doc”) is designed to assess your mastery of basic
psychological concepts and research that form the foundation of your identity as a
psychologist in general, and that provide the scientific basis for your specialization in
clinical psychology.
2. When is It?
Students take the first doc exam at the end of their first year (late May or early June,
exact date to be set at the beginning of each academic year).
3. Description of the Contents of the First Doc Exam
The exam is a three-hour sit-down “open-book” essay exam. The questions are
drawn from content deriving from the courses listed below. Students choose four out
of a possible eight questions:
• Research Methods I & II (Statistics I & II)
• Assessment I: Assessment of Individual Differences
• Assessment II: Cognitive and Personality Testing
• Biological Bases of Behavior
• Proseminar on Ethical and Professional Issues
• Lifespan Development
• Theory I: Integrative Approaches to Psychotherapy
4. Possible Outcomes of the First Doctoral Oral Exam
The faculty member teaching the course linked to individual exam questions
grades exam responses. A Pass is given if the student has received a 75% or
more on the exam. A High Pass if given if the student has received at least
three High Pass ratings on their four exam questions and passed the fourth
question. If a student receives less that 75% on the exam, the exam may be
retaken once. If the student fails both exams, they will not be able to advance
in the program.
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B. Second Doctoral Exam
Students must take and pass the Second Doctoral Examination by the middle of their
third year. This exam requires an intensive examination of a case within the context of
current theory, science and research, as well as the cultural assumptions that shape the
experiences of both parties in the therapeutic enterprise. The goal of this exam is for
students to produce high quality scholarship that uses case material to illustrate or
illuminate crucial points of theory or scientific research. Each student is assigned to a
two-member Examination Committee appointed by the DCT in the spring of the second
year. The final written version of the paper is due by January 1 of the third year.
Students’ progress is followed closely by the Examination Committee Chair. In late
January or early February of the third year, students present their papers in a case
conference format to a group that includes both the Examination Committee as well as
students from the first through fourth years in the Program. Invitees to the second
doctoral exam are determined and approved in advance by the DCT and chair of the
Second Docs. The assignment of students to these groups allows the entire community to
participate in this process. During the oral portion of the exam the student is expected to
answer questions from both faculty and students concerning all aspects of their paper, as
well as specific aspects of their clinical work. Students are assigned a grade of Honors,
High Pass, Pass, or Fail.
The second doctoral exam, affectionately and conveniently nicknamed the “second docs”,
can be viewed as a crucial milestone of the scholar-practitioner process that lies at the
core of our program. It is a qualifying exam that assesses your mastery, at a level
appropriate to your years of training, of the clinical abilities taught in the program.
Simultaneously, it also serves as an examination of your ability to integrate clinical case
material with the scholarly literature pertinent to the diagnosis and treatment process for
your particular patient. Additionally, the exam is designed to assess your ability to
communicate about this knowledge in writing and orally. As an academic milestone, this
qualifying exam signifies your preparedness to enter the final phase of your doctoral
training, culminating in the dissertation, technically, the third doctoral exam.
1. Description of the Contents of the Second Doctoral Exam
Given that ours is a scholar-practitioner program, the second docs requires you to
write a document that focuses in depth on a clinical case that you have treated in the
Clinic. The case can be an individual adult, child, family, couple, or group; can be on
a short-term (minimum six months or 24 sessions) or longer-term therapy (although
longer-term cases typically provide more material); and can have been conducted
based on any theoretical perspective – psychodynamic, family systems, cognitivebehavioral, or integrative. The document is to be approximately 35-45 pages in length
and consists of three broad themes (often represented by three sections with headings
and subheadings) that are to be integrated into one cohesive paper, roughly analogous
to a publishable case study.
Theme 1: Case Presentation. In this section, you describe the case using a format
that is fairly standard in clinic settings for treatment reports. The information
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included essentially combines that of an intake report and that of all of your
treatment summaries up until the present, but in greater depth than typical for
those documents. The format usually includes the following headings:
a. Identifying Information
b. Presenting Problem
c. Background to the Problem
d. Developmental History
e. Initial Diagnosis (and revised diagnosis, if the diagnosis changed during
the course of the therapy)
f. Formulation (including as relevant psychodynamic, systems, cognitive –
behavioral and neuropsychological concepts)
g. Themes of the Therapy (sometimes also titled Treatment Course)
h. Current State of the Therapy and Patient’s Functioning
After this first section of the paper is completed, it is reviewed thoroughly with
your committee Chair, and also with your committee’s Second Reader, depending
on how your committee decides to work, so that the core diagnostic and treatment
paradigms are agreed upon.
Theme 2: Academic Literature Relevant to the Case. Once you and your Chair
have agreed on the diagnostic formulation and confirmed the treatment approach
used, you then delve into the academic literature, including theory and research
that informs the diagnosis and treatment. This part of the paper should provide a
compelling discussion of how others have understood and treated such patients,
and how the work of others compares with your own conceptualization and
approach.
Theme 3: Diversity and Culture. The third theme of the paper asks you to review
your work with the patient through the prism of culture and related social
locations (race, ethnicity, sexual orientation, gender, class, education, immigration
history/status, age, ability/disability, and other dimensions of difference. We thus
ask you to address both:
a. The impact of the patient’s social location and associated cultural context
on his or her problems, as well as on his or her sources of competence and
resilience.
b. The impact on the therapy relationship, especially aspects of transference
and countertransference, of the patient’s and the therapist’s cultures of
origin and their respective placement on dimensions of difference.
As it is not possible to cover all the dimensions of difference that inform people’s life
circumstances and experience, or that affect the therapy relationship, in consultation
with your committee, you will select a few dimensions that have been particularly
central in the patient’s life and in the therapy.
It is to be stressed that although there are three themes to the overall document, the
purpose of the project is to seamlessly integrate these themes into one comprehensive

CUNY Clinical@City Student Handbook 2014

31

paper. Although the three themes may be covered in separate sections, in
consultation with your committee, you may decide to organize the paper in the form
that is most conducive for this integration.
2. Writing Format and Confidentiality Considerations
a. Format: The document should be prepared according to guidelines
provided in the Publication Manual of the American Psychological Association.
This manual provides guidance on: how to reference literature in text and in the
References section, punctuation, and the organization and appearance of heading
levels.
b. Confidentiality: To preserve confidentiality, the name of the patient and
people in the patient’s life (family members, partners, friends) discussed in the
document, must be deidentified and changed.
c. Timeline: Students begin writing their second docs in the
summer after their the second year. Here are the steps, and deadlines for each:
i.
June 1 of the second year: Professor Tuber assigns committees
composed of two faculty members to each student. One faculty
member serves as the Chair; the other as the Second Reader. The
student works most closely on drafts of the document with the Chair,
typically giving the Reader a version that has been approved by the
Chair. However, with agreement from the committee, students may
submit drafts to both committee members. To insure a good fit
between committee and student, each student is permitted up to three
faculty they can “veto” to not be on their committee and up to three
faculty that might want to be on their committee. The vetoes are
always granted, the “wishes” are given every consideration with no
guarantee.
ii.
September 1 of the third year: The Case Presentation aspect of the
paper is submitted to the committee.
iii.
December 1 of the same year: A draft of the remainder of the work is
submitted to the committee
iv.
January 1: All drafts are returned with feedback and
recommendations for revision by the committee.
v. Late January – early February : Oral exams are scheduled.
3. Format of the Oral Examination
During the second docs examination week in February, you and the rest of the
members of the third year class will present your work to both your committee and a
random selection of students in a seminar format. The presentation will include both
an in-depth presentation of the course and nature of your work, as well as an open
discussion between students and faculty members of the case and its ramifications.
Although input may be provided to you by all students who attend the oral
presentation, you are graded solely by your faculty committee.
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4. Possible Outcomes of the Second Doc Oral Exam
a. Pass: At the sole discretion of the faculty committee, a student can receive
a passing grade of Honors, High Pass, or Pass, based on a combination of
both the student’s written work, oral presentation and overall professional
competence in relation to the patient, supervisor(s) and faculty committee.
Ratings of competencies in addressing diversity, integration of research
and scholarship, and treatment of ethics will also be given.
b. Fail: There are two ways to fail:
i. The committee concludes, even after revision, that the student’s
clinical work on the case does not constitute a reasonable degree of
clinical acumen, professional decorum and ethical propriety. These
deficiencies are deemed severe enough that written revision would
not rectify the problems inherent in the clinical work.
ii. Even though the written work is deemed passable, the student’s
performance during the oral presentation is so substandard that the
committee concludes that the student’s overall grade has been
reduced to a failure. The examination cannot be re-taken.
We consider the second doctoral examination as a close faculty-student mentoring
process regarding the development of critical clinical skills, the capacity to put
those clinical skills into written and oral form, the demonstration of professional
competence and the means to integrate clinical work with patients with the rich
empirical and theoretical literatures in our field. Students have regularly
experienced the process of this examination as being one of the highlights of their
scholar-practitioner training.

VI.

DISSERTATION

A. Dissertation
Students must have completed an approved dissertation proposal (consisting of
Introduction, the Literature Review and Methods chapters) before applying for
internship; they must submit a complete first draft by June 30 and defend it by October
15 of the year they apply for internship. Completion of the dissertation constitutes the
final step in the sequence of our training program, although some students complete
dissertation before going on internship. Consistent with our training philosophy,
dissertations may be empirical (quantitative or qualitative), theoretical, or clinical/case
studies. The student works closely with a three-member committee through the proposal,
data collection, analysis, and completion stages of the dissertation. This committee is
typically made up of full-time faculty, although students may sometimes ask a research
mentor external to the Program to serve on the committee. In this case, a special brief
application to the EO office must be completed to have this person approved. Two
outside readers, usually faculty, review the dissertation along with the original committee
members. A review of the dissertation itself and the oral examination determine the
student’s readiness to graduate from the Program.
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1. Forms Required:
a. Dissertation Topic Proposal and Dissertation Committee Selection Form
Where to Get It: http://www.gc.cuny.edu/Page-Elements/Academics-Research-CentersInitiatives/Doctoral-Programs/Psychology/Program-Useful-Forms, or the Clinical
Psychology Program Administrator
b. Dissertation Proposal Approval Form
Where to Get It: http://www.gc.cuny.edu/Page-Elements/Academics-Research-CentersInitiatives/Doctoral-Programs/Psychology/Program-Useful-Forms, or the Clinical
Psychology Program Administrator
c. Forms for IRB:
i. CCNY IRB Proposal Forms and Informed Consent
Where to Get It: http://www.gc.cuny.edu/About-the-GC/ResourceServices/Research-Sponsored-Programs/Human-Subjects-IRB

ii. Graduate Center Dissertation Proposal Clearance: Human Participants
Form
Where To Get It: http://www.gc.cuny.edu/Page-Elements/Academics-ResearchCenters-Initiatives/Doctoral-Programs/Psychology/Program-Useful-Forms, or Clinical
Psychology Program Administrator
iii. CITI Collaborative Institutional Training Initiative
Where to Get It: www.citiprogram.org
orhttp://www.cuny.edu/research/compliance/training-education/cititraining.html Register under CUNY, and select the appropriate group.
Include a copy of the completion certificate with the final IRB application
d. Dissertation Evaluation Form
Where to Get It: http://www.gc.cuny.edu/Page-Elements/Academics-Research-CentersInitiatives/Doctoral-Programs/Psychology/Program-Useful-Forms/Defense-of-DissertationForms, or the Clinical Psychology Program Administrator

e. Report of Final Examination
Where to Get It: http://www.gc.cuny.edu/Page-Elements/Academics-Research-CentersInitiatives/Doctoral-Programs/Psychology/Program-Useful-Forms/Defense-of-DissertationForms, or the Clinical Psychology Program Administrator

f. Approval of Revised Dissertation
Where to Get It: http://www.gc.cuny.edu/Page-Elements/Academics-Research-CentersInitiatives/Doctoral-Programs/Psychology/Program-Useful-Forms/Defense-of-DissertationForms, or the Clinical Psychology Program Administrator

2. What Is It?
Dissertations in clinical psychology may take as their focus any one of a broad range
of topics and may utilize a wide variety of methods. Our commitment is to highquality, disciplined inquiry in any mode that is appropriate for pursing your research
interest. The meaningful pursuit of clinically relevant knowledge and understanding,
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rather than adherence to a particular methodology, is a shared goal of our students
and faculty.
There are six formal steps in the dissertation process and they must be completed in
sequence. They are as follows: Topic Proposal, Dissertation Proposal and Proposal
Meeting, IRB Approval, Dissertation Approval, Dissertation Defense, and Depositing
the Dissertation. In addition, you are advised to have regular meetings or at least
ongoing email contact with your core committee to discuss your progress and to
answer any specific questions you might have about literature, methodology, results,
and conclusions. Each step is discussed in detail below in the “How To Do It”
section.
3. When Is It Due?
a. Topic Proposal should be completed as soon as you have identified your
area of interest, your thesis sponsor, and the two other core committee
members. However, because you must submit a complete draft of your
dissertation proposal by June 30 prior to the fall semester when you plan to
defend the proposal (by October 15th), you must submit the topic proposal no
later than immediately after the end of the Spring semester (unless you have
completed all course requirements prior to that semester) before you will
apply to internship.
The topic proposal can only be completed and approved after you have
completed all required course work. Once your topic proposal is submitted
and approved, you have moved to Level 3, also known as Advancing to
Candidacy. To lower your tuition you must have moved to Level 3/Advanced
to Candidacy.
Important note about registration for dissertation supervision: you cannot
submit your topic proposal and officially begin work with a mentor on your
dissertation unless you have registered for dissertation supervision: Psych
90000. You must register during the regular registration period in the spring
before the Fall semester when you plan to submit your topic proposal, or in
the Winter registration period for the upcoming Spring semester. Failure to
register in a timely fashion will disqualify you from being able to submit your
topic proposal and have your dissertation proposal orals by end of October,
which in turn will disqualify you from applying to internship that Fall. The
Dissertation Proposal and Proposal Meeting with the Dissertation
Committee must be completed before you will be allowed to apply for
internship. This means that the proposal meeting must occur by the end of the
second week of October, so that you can obtain the letter from the program
director that accompanies internship applications and which states that you are
approved to apply for an internship. Most Internship applications are due
beginning in November.
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For IRB Approval and Graduate Center Clearance, students must have their
project approved by the City College Institutional Review Board (IRB) before
beginning to collect data. Keep in mind that the CCNY IRB meets once a
month, and requires you to submit materials at least 2 weeks prior to their
scheduled meeting. Consult the website for the IRB to learn more about
different levels of review (http://www.gc.cuny.edu/About-the-GC/ResourceServices/Research-Sponsored-Programs/Human-Subjects-IRB). The university has
created a central CUNY IRB, all forms and applications should be
conducted through www.irbnet.org. More information on IRB approval
follows in the next sections.
You will not be allowed to deposit your dissertation unless the CUNY
Graduate Center Dissertation Proposal Clearance: Human Participants
form is on file in the Graduate Center Registrar’s Office.
With respect to the actual Dissertation Approval, at minimum, you must
provide a copy of your completed dissertation to your entire five-member Oral
Examination Committee between 6 to 8 weeks (depending on the member of
the committee) prior to the date you wish to defend. It must go to your core
(three-member) committee 8 weeks prior to the date you wish to defend,
which allows the committee 2 weeks to read the dissertation and decide
whether it is ready for you to proceed to the oral defense. If all three core
committee members believe that the dissertation is ready, they will sign the
Dissertation Evaluation Form, and you can then send the dissertation to
your two readers (members 4 and 5 of your committee), who also need at least
2 weeks to read the dissertation. (Keeping count? We’re now 4 weeks before
the hoped for defense date.) One of the readers must also sign the
Dissertation Evaluation Form before you submit it to the program
administrator, who then sends it to the Graduate Center. This form must be
signed and sent to the Graduate Center 4 weeks prior to your defense date, or
else you will not be able to hold your defense.
So, a minimum of 4 weeks prior to the scheduled dissertation defense, the
program office should be provided with the signed Dissertation Evaluation
Form and the following information to forward to the Graduate Center: (1)
Name of the student; (2) Title of dissertation; (3) Date, time, and place of the
defense; and (4) Names of committee members, their affiliation, and addresses
to which invitations are to be sent. Our Program Administrator then forwards
the information to the Graduate Center Provost, who then sends letters of
invitation to the members of the committee.
4. Dissertation Proposal and Proposal Meeting
Forms Needed: Dissertation Proposal Approval Form
The Dissertation Proposal is a detailed description of the research to be conducted.
Included in it are such things as a review of previous research in the area, a statement
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of the hypotheses advanced and their rationale, and a description of the research
design, including an account of the procedures to be employed, the measuring
instruments to be used, and the planned statistical analysis of the data. Thus, the
proposal essentially constitutes most of the literature review, study introduction,
hypotheses and methods section of the dissertation itself. The Proposal and the
completed Dissertation must be written in APA style. Consult the current
Publications Manual of the APA for guidance on punctuation, references, tables,
and more.
A good literature review should answer the question, “Why should the student spend
time and money attempting to answer the research question?” In other words, it
should make a solid argument for conducting the study. To this effect, the literature
review should establish that:
a. the problem to be researched is important – either for development of
theory, of general psychological knowledge, and/or because it represents a
significant clinical or social problem.
b. your approach to the problem is novel in that it takes a different
theoretical perspective on it, or uses a different methodology to examine it, or
extends previous research to new populations.
The literature review does not need to be an exhaustive discussion of everything
related to the problem under study – its purpose is to make a solid argument for doing
the research.
Dissertation Proposal Approval Form: When the dissertation proposal is approved by
the Core Committee (after at least one meeting of the committee), it is signed by the
three members and given to the Program Administrator who will send it to the
Executive Officer at The Graduate Center.
The Dissertation Proposal is often thought of as a “contract” between the student and
the Committee in terms of the scope and aims of the dissertation project. Thus, once it
is approved, the Committee cannot “change its mind” and require major changes in
the project. This is one reason why an approved Dissertation proposal early in the
dissertation process is necessary.
As was noted in the section entitled When Is It Due?, the Dissertation Proposal and
the Proposal Meeting with the Committee must be completed before a student can
apply for internship.
5. How To Do It
a. Assembling Your Committee
Forms Needed: Dissertation Committee Selection Form (see section below on
Topic Proposal)
i. The Two Types of Committee Members: Although we often refer to
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the “Dissertation Committee” as a single unit, there are actually two types
of committee members: the Core Committee, and the Oral Examination
Committee. The Core Committee will evaluate and sign off on your topic
proposal, and meet with you periodically to guide you in the dissertation
process. You must first assemble the three members of the Core
Committee, including your Thesis Sponsor (also known as the Chair) and
two other members. The Oral Examination Committee includes the three
Core Committee members as well as two Readers. You may select the
two additional readers later in the process, but must do so prior to the step
of Approving the Dissertation.
ii. Creating a Usefully Diverse Committee: In choosing committee
members, it is desirable for committee members' expertise to complement,
rather than overlap, each other. For instance, you might select a few
members with expertise in the particular topic, and one or more member
with expertise in the methodology or theoretical approach you plan to use.
You may also select as a member someone with little background in either
the topic or methods, but whose clinical, research, or theoretical expertise
you believe will add an interesting, useful perspective to developing
and/or evaluating your work.
iii. Requirements for the Committee Members: Three of the five
committee members must be Graduate Center faculty. They need not be
Clinical@Cityfaculty, as long as they are Graduate Center faculty. Note
that some of the nonclinical faculty at City College are also Graduate
Center faculty, and some are not. Individuals who are not adjunct or fulltime Graduate Center faculty must have a doctoral degree and must have
an academic affiliation at CUNY or another institution. Adjunct status is
acceptable. Committee members who are not CUNY faculty members
must provide a CV and a request form must be completed for approval by
the Program Director and Executive Officer.
b. Topic Proposal
Forms Needed: Dissertation Topic Proposal and Dissertation Committee
Selection Form
The Dissertation Topic Proposal and Dissertation Committee Selection Form
is a one-page description of the proposed research and has spaces for the
names of your Dissertation Committee Chair as well as two other individuals
who together make up your three-person Dissertation Committee.
Both the topic description and the proposed Committee members must be
approved by the Committee Chair and then submitted to the DCT. If the DCT
approves the dissertation topic and the committee, the form is then filed with
the Executive Officer for Psychology at the Graduate Center. If the student's
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dissertation project changes substantially, a new Topic Proposal must be
submitted and approved in the same manner.
6.

IRB Approval
Forms Needed: Several
All research involving human participants must be approved by the CUNY
wide Institutional Review Board. Final approval involving a letter and datestamped consent form, when relevant, must be obtained before research
commences. Sometimes students want to collect pilot data before finishing
their dissertation proposal. This is fine and often encouraged, BUT IRB
approval must be received before piloting commences. You must get IRB
approval even if you are not collecting new data as part of your dissertation but
instead are analyzing pre-collected, “archival” data. When the archival data
come from a faculty member’s larger program of research and that research has
current IRB approval, you may qualify for an Expedited Review.
The university has recently switched to an online review application; this has
made for a more complex process, and it is crucial that you begin the process
as soon as you have a formulated proposal. IRB reviews usually take about 4-6
weeks but can take much longer, especially if there are revisions. Please
consult the Research Foundation Web Site’s (http://www.rfcuny.org) section
on Research Conduct for detailed descriptions of policies, the investigator’s
manual, application forms, IRB meeting dates and links to other relevant sites.
The application can be filled out at http://www.irbnet.org. You may also
contact the Human Subjects IRB administrator at City College at 212-6507902. As noted previously, the university created a centralized CUNY IRB but
there may be places on various websites that haven’t yet been updated.
Once your IRB proposal is approved, you need to submit to the Graduate
Center the Dissertation Proposal Clearance: Human Participants form.
This form is available from http://www.gc.cuny.edu/Page-Elements/AcademicsResearch-Centers-Initiatives/Doctoral-Programs/Psychology/Program-Useful-Forms, or
Clinical Psychology Program Administrator (Estella Ayuk). Kay Powell
(kpowell@gc.cuny.edu, 212-817-7525) is the Human Subjects IRB administrator at
the Graduate Center, if you have additional questions. Accompanying this
form must be a brief description of the research. This can be the same
description you submitted to the CCNY IRB. Both the form and the brief
description of the research are sent to the Office of Sponsored Research (Room
8309) at the Graduate Center. The Clinical Psychology Program Administrator
(Estella) usually will send these materials to the Graduate Center for you, so
bring them to her rather than sending them yourself.

As part of the application you must complete the computer-based Training in Human
Subject Research Procedures for Behavioral and Social Sciences and Responsible
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Conduct of Research (http://cuny.edu/research/compliance/Responsible-Conduct-ofResearch.html). The website for the two training programs is www.citiprogram.org. This
training is required by the federal government. You will be asked to submit a certificate
of completion for this training with your IRB proposal, so be sure to complete it before
the IRB submission deadline that you are trying to meet.
7. Approving the Dissertation and Arranging the Defense Date
Forms Needed: Dissertation Evaluation Form
See section on “When Is It Due?”
8. Dissertation Defense
Forms Needed: Report of Final Examination
a. Dissertation Defense: The dissertation defense may take place at
anytime. However, in order to receive the Ph.D. in June and attend graduation,
you must deposit the revised dissertation in the Library and pay all fees by
about April 30th (check the graduate school calendar for an exact date). [Note
that you also must have completed Internship in order to deposit the
dissertation, receive your degree and attend graduation by June;
otherwise, you will have to wait until the October graduation date for your
Ph.D., and may attend graduation in the Spring of the following year. Thus if
you have defended your dissertation, but have not finished internship, the
earliest date you can deposit your dissertation is the last day of your
internship.] This means that the Oral Defense must be scheduled well before
that time so that all required revisions can be made and a final typed copy of
the dissertation can be ready by the deadline. If you complete the
requirements after the deadline, you will receive the degree the next time it is
awarded. To receive a February or October degree, the thesis must be in the
Library and the fees paid by approximately 1 month before the graduation
date (check the graduate school calendar for an exact date). It is also
important in planning when to get drafts to committee members to keep in
mind that faculty are technically “off duty” from June until September, and
during the winter break (December 23 through to the first week of Spring
semester classes). That is, unless you make specific arrangements with
faculty to read your materials during these times, they are under no obligation
to do so.
At the oral defense, the dissertation sponsor serves as chair of the examining
committee. At City, the oral defense is conducted in an amicable, collegial manner.
Although it is an exam, we like to conduct the defense as a conversation among
colleagues about a piece of important work – yours! Your committee chair/thesis
sponsor and you should discuss what you will be expected to present, but generally,
students provide a 20 minute summary of the dissertation – the importance of the
research or theoretical question, rationale for the study, methods, results, and
conclusions, including a discussion of the study’s limitations and clinical
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applications. Outside readers are then invited to ask you questions, followed by
members of the Core Committee.
After the discussion, you will be asked to leave the room while the committee briefly
discusses your work and your presentation, and you will then be invited back in to
hear the decision of the committee. In most cases, students are asked to make at least
minor revisions, and sometimes, more major ones. The committee may decide to
pass you on the defense with the understanding that you and your chair will complete
the suggested revisions.
The committee may submit any of the following recommendations:
a. We certify that the candidate has passed the Final Examination. We
accept the dissertation as presented.
b. We certify that the candidate has passed the Final Examination. We will
consider the dissertation acceptable after minor revisions are approved by the
chair.
c. In our judgment, the candidate's dissertation requires major revisions. It
must be resubmitted for approval by the chair and two members of the
examining committee.
d. We certify that the candidate has failed the Final Examination, and make
the following recommendations:
The results and recommendations of the oral defense are decided by a majority vote
of the five members.
9. Depositing the Dissertation:
Forms Needed: Approval of Revised Dissertation

As was noted above, in order to receive the
Ph.D. in June, you must deposit the revised dissertation in the Library and pay
all fees by about April 30th (check the graduate school calendar for an exact
date).
When the final version of the dissertation has been accepted by the Examination
Committee, and when all other requirements have been met (INCLUDING
COMPLETION OF INTERNSHIP), you may then arrange with the Dissertation
Secretary (Judy Waldman: 212 817-7069, jwaldman@gc.cuny.edu) to submit your
dissertation to the Mina Rees Library (Room 2304) at the Graduate Center. The
dissertation must follow the format of the Registrar’s instructions or it will not be
accepted. Detailed instructions can be found at
http://libguides.gc.cuny.edu/content.php?pid=231531.
It is required that three unbound copies be deposited with the Dissertation Secretary at the
Graduate Center, and a bound copy with the Clinical Subprogram Chair at City College.
(However, late-breaking news as this manual was about to go to print is that this
requirement may be changed in the Fall of 2005 – so check the Graduate Center website,
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or check with Judy Waldman). It is customary for candidates to provide members of
their Examination Committee with copies of the finished dissertation.

VII.

STUDENT ADVISING AND EVALUATION OF
PROGRESS
Faculty meet twice yearly, in late January and June, to review the progress of
all students; this involves reviewing data from multiple sources (faculty, supervisors,
dissertation advisors, clinic directors, etc.), with the intent of arriving at a
comprehensive assessment of each student’s academic and clinical progress. Below
is a description of all the components of advisement and evaluation.

A. Advising
Upon entry into the program, you will be assigned a faculty advisor by the Program
Director. Once you decide upon a faculty member who will be your dissertation chair,
that faculty member becomes your advisor. S/he could be the same person you started
with, but might change, depending on your research interests. You and your advisor will
meet at regular intervals (to be described below) to review your progress through the
Program. Your advisor should also be available to support you in any other ways that
would be helpful to you as you make your way through the training. In your first few
weeks of entering the program, you should meet with your advisor to get acquainted, and
to talk about any issues you have faced or anticipate facing in your first few weeks and
months in the program.
Students are required to meet with their advisors twice a year, in September and January.
These meetings are used to review your progress in the program and to make sure you are
meeting all requirements in a timely fashion. As will be described below, a number of
assessments are collected and distributed to advisors in advance of these advisement
meetings. The September meeting is a comprehensive review, at which all grades, course
performance, and supervisory evaluations are reviewed, along with the one-page
summary of the Annual Clinical Review which will state whether or not you have passed
the clinical year. Failure to pass the clinical year is only permitted once in the student’s
residence. Failure for a second year warrants withdrawal from the Program. Should a
student fail a clinical review for the first time, a remediation plan will be created by the
student and the Directors of the Psychological Center and approved by the DCT with a
specific timetable for re-assessment halfway through the student’s next clinical year.
Please also see below for a further discussion of remediation plans designed to bolster a
student’s performance.
Prior to this annual review meeting, you must complete the Annual Student Activity
Report (Appendix C), which asks you to summarize a large number of details about your
activities inside (courses, grades, progress on first, second, and third doctoral exams,
funding and fellowships), and outside the program (externships, involvement in
professional organizations, presentations and publications). Blank Annual Student
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Activity Report forms are emailed to students after the most recent Spring semester by
the program administrator. These should be completed and returned to the program
administrator no later than July 15 so that an advising meeting can be scheduled. You
cannot be scheduled for or hold an advising meeting unless the Annual Student Activity
Report and CV are in your file.
In this advising meeting, you will review, and if you agree with them, sign the prior
year’s course evaluations, which your advisor will co-sign. You and your advisor will go
over your Student Activity Report, make sure it is completed correctly, and both sign it.
You will then discuss your progress and your experience in the program as well as in
your career more generally, which is one reason it is important to have submitted your
updated CV. Additionally, you and your advisor will review the summary of your
Annual Clinical Training meetings with the Directors of the Psychological Center. Your
advisor will complete a one paragraph summary of each advisement meeting that you
will both sign. The January meeting is an interim meeting that is used to keep track of
grades and academic progress, and to review and discuss any other issues that may have
arisen.
These are your formal opportunities to discuss any problems you have had with other
students, with faculty members and staff, and concerns about any aspect of your training.
If you have had some problems and concerns, you and your advisor will decide which of
your comments and concerns to keep confidential between you, and which to act on,
including whether to share these concerns with the DCT, Clinic Director, or other faculty.
The advisor will also provide verbal summary feedback from the rest of the faculty
(based on our regular review of students during faculty meetings) about your
performance and progress, including both positive feedback but also possibly some
concerns. If there are concerns, you and your advisor will discuss the steps needed to
address these concerns, which may have been suggested by the faculty. In most
instances, if there are serious concerns about your progress, you will, or would have met
with the DCT to discuss these and to create a plan to resolve them. The DCT reviews all
of the September advisory evaluations to insure that they are up to date, accurately
completed, and reflect satisfactory performance by the student.

B. Assessment of Academic Progress
Student academic progress is reviewed every semester via grades. According to
Graduate Center policy, “A student is deemed not to be making satisfactory progress if he
or she has a grade point average below 3.00, has accumulated more than two open grades
(“INC,” “INP,” “NGR,” “ABS,” and “ABP”), has completed 45 credits without having
passed the First Doctoral Examination, has completed 10 semesters without having
passed the Second Doctoral Examination, has received two “NRP” grades in succession,
or has exceeded the time limit for the degree.” Any grade below a B- is considered a nonpassing grade in a course; grades below B- for a required course mean that the course
must be re-taken and passed in order for the student to remain enrolled.
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Students who are not making satisfactory progress are required to meet with their advisor,
the DCT, and the Executive Officer, and to formulate a plan for resolving the issues
impeding their progress. Students who are unable to meet the deadlines that have been
established in consultation with their advisor and the DCT can be asked to take a leave of
absence or terminated from the Program.
According to Graduate Center policy, “If formal standards have not been met, a student
may register (and receive financial aid, if otherwise eligible) only upon petition of the
student’s Executive Officer to the Vice President for Student Affairs. Students whose
petitions are approved are considered to be making satisfactory progress toward the
degree and are eligible to receive financial aid.” The procedures for addressing
inadequate academic progress other than clinical work are those stipulated by the GC for
all doctoral programs, and are available at:http://www.gc.cuny.edu/About-theGC/Resource-Services/Governance-Policies-Procedures.aspx?category=710&page=3.

C. Assessment of Clinical Progress
Clinical progress reflects progress in the capacity to conduct psychotherapy; intake
assessment; clinical case formulation and diagnostics, testing; and professional, collegial,
ethical behavior working in a psychotherapy clinic. As part of the learning experience of
becoming sensitive, skilled clinicians and professional colleagues, we fully expect
students to make occasional errors in judgment, empathy, interpersonal attunement and
relational behavior, and to have strong emotional reactions to patients that may interfere
with the therapeutic process. As a psychodynamically-based program, our clinical
theories and approach to supervision focus greatly on understanding the source of these
“errors” so as to expand the beginning clinician’s developing sensitivity, skill, and
emotional maturity.
Clinical progress is assessed in a number of ways:
•
All clinical supervisors, both “outside” external supervisors and faculty
clinical supervisors, complete extensive evaluations of students’ clinical skills
on a yearly basis (Appendix B).
•
Faculty members teaching courses in clinical theory and skills observe
student contributions to class discussions of theory and clinical material,
presentations, and written assignments, and evaluate their clinical progress
using the Course Performance Evaluations.
•
The Clinic Director and Associate Clinic Director meet individually with
each student therapist once a year at the end of the Spring Semester for the
Annual Clinical Review, which involves a review of all supervisors and
supervisees’ evaluations, psychological screens, psychological
intake/evaluations, psychological assessment, child psychotherapy cases, adult
psychotherapy cases, group psychotherapy, and family/couple psychotherapy
cases conducted over the year, as well as a full chart audit. Additionally,
clinical hours at the Psychological Center are recorded and both clinical
strengths and areas for further development are identified. Completion of
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administrative responsibilities such as charting, attendance in clinical teams
and clinical rounds and performance at Desk Duty are also discussed. This
review leads to an assessment of whether a student has developed an
acceptable level of competence in a) the provision of a wide range of
therapeutic skills, b) psychological testing and assessment, c) making good
use of supervision, and d) attending to the administration of their cases, and e)
developing cultural competence. The Clinic Director or Associate Director
write a one-page summary of your performance and progress for the prior
year, and list your clinical training plan and areas of strength and areas for
further focus and development.

D. Specific Procedures to Address Students’ Lack of Satisfactory
Progress in Clinical Work
Despite their best efforts, students may reveal or develop persistent, pervasive, and/or
intensive difficulties with one or more aspect of their clinical work. These difficulties
may require a more extensive response from those provided in the usual supervisory and
educational processes. This kind of feedback and response is both to benefit the student’s
progress, as well as to insure the well-being and competent psychological treatment of
patients. The following steps are taken to address a lack of satisfactory progress in
Clinical work:
1. Discussion with Clinic Director
If any of our supervisors or clinical faculty is concerned about the student’s clinical
performance, these concerns are first reported to the Clinic Director, who will then
meet and speak with the student. On rare occasions, fellow students become
sufficiently concerned about another student’s behavior or attitude towards patients,
and may raise their concerns with the Clinic Director. When other students raise
concerns, the Clinic Director will generally bring up the concern with the entire
faculty (see below).
2. Discussion with the DCT and the Full Faculty
If the Clinic Director deems it important to raise concerns about the student, she first
discusses it with the DCT and the Leadership Team at their weekly meeting. If the
issue is still considered serious enough, the issues with the student are brought to the
Faculty. In the case of “inside/faculty supervisors,” or if concerns have arisen as a
result of the student’s performance in clinically-oriented classes, these concerns about
the student’s clinical performance are usually discussed immediately without the first
step of going to the Clinic Director.
3. Further Discussion with the Student and Setting a Plan
If the consensus is that the student needs further guidance than that provided by the
Leadership Team, that guidance may be provided by one or more of the following
faculty: the student’s advisor; a faculty member with whom the student has an
especially positive working relationship; or the DCT. These discussions include
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describing to the student the concerns raised by Clinic Directors and/or faculty;
hearing the student’s response and concerns about the identified problems; and
coming to consensus on a plan to improve their clinical performance. This plan is
then discussed with the full faculty for refinement and approval. This plan will be
detailed in a written document to be signed by the student, the Clinic Director, and
DCT, with a specific timetable for when these difficulties will be remediated. This
document will be added to the student’s file at the program level. Also, the student
will be encouraged to schedule a meeting with the Graduate Center Doctoral
Psychology Ombudsperson, Dr. Martin Ruck, to seek external support in this process.
4. Temporary Cessation of Clinical Work and Remedial Training
In instances in which the student is unable to or refuses to address and engage with
the concerns raised by the faculty, and/or instances in which the student continues to
demonstrate serious limitations in their clinical skills, the faculty and Directors of the
Clinic may require the student to suspend doing clinical work, i.e., treating patients
for a specified period of time. During this time, the student may be required to retake one or more clinical courses as a way to gain greater mastery of the clinical
theories and techniques required to conduct clinical work.
5. Leave of Absence, Withdrawal from the Program
In some instances, the student may be asked to take a leave of absence from the
program and to address the emotional/behavioral issues that have impeded her or his
progress. Although the clinical program does not mandate therapy, the student may
be asked to consider personal psychotherapy among the options to address the issues
identified. A student who withdraws from the program will have to reapply for
admission.
6. Termination from the Program
If the student is not able to address the emotional/behavioral issues that have impeded
her or his progress, the student can be terminated by the program by joint decision of
the Leadership Team along with a majority vote from the Faculty. At all times, the
student’s right to appeal our recommendation will be respected (see
http://www.gc.cuny.edu/About-the-GC/Resource-Services/Governance-PoliciesProcedures/Document?id=14602).

E. Student's Right to Appeal Program Decisions Regarding Lack of
Satisfactory Academic or Clinical Progress
At all times, the Program respects the student's right to appeal any adverse decisions
regarding satisfactory progress, including financial assistance. The specific procedures
for grievance and due process across all administrative arenas can be found in the
following link to the Graduate Center's policy:
(http://www.gc.cuny.edu/About-the-GC/Resource-Services/Governance-PoliciesProcedures/Document?id=14602)
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VIII.

CLINICAL INTERNSHIP

Students are required to complete a year-long internship in Clinical Psychology before
graduating from the Program, typically in the sixth year, although the timing of the
internship is usually based on the student’s pace of finishing other requirements, and
completion of the dissertation proposal, as well as other personal considerations.
Clinical@City has an outstanding record of acceptances to highly competitive internships
in the New York Metropolitan Area, and the vast majority of these are APA approved.
Over the most recent 10 year (2000-2010) for which this comparison data was collected,
our match rate was 2nd out of 32 programs in New York. These internships typically
involve rigorous training in a range of clinical competencies, some of which are new to
students but at which they excel. Virtually all internships involve work with diverse
populations and many are located in the inner city.

A. General Notes about the Internship Application Process
For students who are interested in learning more about internship, a lunch is held every
year the Tuesday before Thanksgiving. Former students who are currently on internship
are invited to speak about their experience. Additionally, a general information session on
the Internship Application process will be held in the summer for those students who
intend to apply for internship during the respective upcoming Fall Semester. Mock
interviews for students applying to internship will be available during the Fall Semester
and a required of all students applying to internship. For more specific information about
the Internship application process please refer to the Internship Manual which is available
on the Program website.
APPLICATIONS ARE DUE STARTING ABOUT NOVEMBER 1. YOU NEED TO
CHECK SPECIFIC DATES FOR EACH PROGRAM.
MOST IMPORTANT: While we all would wish it to be otherwise, it is best to think of
yourself as entirely engaged in, preoccupied, and consumed by this process from
approximately September through February.
VERY IMPORTANT: You need to have completed (or be completing during the fall of
the application process) your 90 credits of coursework, have passed your second doctoral
exam, advanced to level III by submitting your topic proposal to the GC by June 1st,
submitted a complete draft of your proposal to your Chair for review by June 30th, and
have defended your dissertation proposal approved by all three committee members (not
just the topic but the literature review and research design) by October 15th of the year
you are intending to apply.
EQUALLY IMPORTANT: Remember that obtaining an internship is partially about
probabilities (statistics). Much of this process is out of your control. You have control
over the quality of your essays and application form, and over the number of places you
apply, as well as how well you prepare for the interview process part. There is very little
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marginal cost to sending out one more application. Keep in mind that according to the
APPIC stats for 2004, those who received a placement ranked on average 7.2 places
while those who did not place ranked on average 3.9 places. These are averages and
nationally based, nonetheless, there is a message here. Also, when thinking about where
to apply, think about match: inpatient vs. outpatient, population, small vs. large, physical
environment, resources, commute, hours, supervision. The analogy to keep in mind is
what you have learned when working with supervisors at City, that is, it is about fit; you
may not like a supervisor that comes highly recommended by someone in the class ahead
of you, so consider what is important to you.
AND ONE MORE THING: If you are in your fourth year and you will be starting
internship during your fifth year, you must see your patients through May. Anytime after
your fourth year, you may transfer or terminate with patients but some students may
choose to keep working with their patients beyond the fourth year. If you want to transfer
a patient or are terminating with a patient, you must schedule a meeting with the clinic
director as soon as possible to discuss an appropriate case disposition plan. This meeting
should occur no less than three months before your planned end date. The idea that you
must terminate/transfer all your patients or continue with all of them during internship
year is a myth. Some places allow you to bring none, some at least one patient,
sometimes even two with you. Bringing a patient with you is a complicated proposition
and we urge you to consider all aspects of it very carefully. As you find out about your
placement at the end of February, you have ample time to discuss continuing or ending
with a given patient as the earliest you will start an internship is July 1st. All students
ending treatment with patients must meet with the Clinic Director to arrange for
appropriate disposition of the care of the specific patient as well as to arrange for the exit
interview.

B. Overview of the Matching Program (taken from
http://www.natmatch.com/psychint/)
The APPIC Internship Matching Program (the "Match") provides an orderly process to
help applicants obtain positions in psychology internship programs of their choice, and to
help internship programs obtain applicants of their choice. Similar matching programs are
in use in many other health professions, including medicine, dentistry, pharmacy,
podiatry, optometry and others.
The Association of Psychology Postdoctoral and Internship Centers (APPIC) is
responsible for establishing the policies of the Match and for monitoring the
implementation of the Match. The Match is administered by National Matching Services
Inc. (NMS) on behalf of APPIC.
With the Match, applicants must still apply directly to internship programs they are
interested in, and applicants and programs interview and evaluate each other
independently of the Match. However, no offers are made by programs during the
interview period. Applicants and programs can evaluate each other fully before the
programs must decide on their preferences for applicants, and before applicants must
decide on their preferences for programs. After all interviews are completed, each
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applicant submits a Rank Order List on which the applicant lists the desired programs, in
numerical order of the applicant's preference (first choice, second choice, etc.). Similarly,
each internship program submits a Rank Order List on which the program lists the
desirable applicants, in order of the program's preference. Each program also indicates
the number of positions the program has available.
The Match then places individuals into positions based entirely on the preferences stated
in the Rank Order Lists. An example and description of how the matching process is
carried out is provided in on the match website. The result of the Match is that each
applicant is placed with the most preferred internship program on the applicant's Rank
Order List that ranks the applicant and does not fill all its positions with more preferred
applicants. Similarly, each program is matched with the most preferred applicants on its
list, up to the number of positions available, who rank the program and who do not
receive positions at programs they prefer.
Since all offers, acceptances, rejections and final placements occur simultaneously, the
Match is an effective and fair means of implementing a standardized acceptance date. It
allows programs and applicants to evaluate each other fully before determining
preferences, thus alleviating the pressures to make premature decisions based on
incomplete information. Furthermore, the Match alleviates many common adverse
situations from the recruitment process, such as applicants hoarding multiple offers, and
applicants or programs reneging on a prior acceptance in order to accept a more preferred
program or applicant that has subsequently become available. Also, a program can be
assured that it will not be matched with more applicants than it has available positions.
In the Match, both applicants and internship programs should list choices in order
of preference, without consideration for how they will be ranked by the other party.
Decisions by applicants and programs regarding rankings can be based on the applicants'
and programs' true preferences for each other, without the need to speculate on the
likelihood of subsequent offers being made or accepted. The algorithm looks at
applicants’ ranks first so there is no benefit in trying to rank strategically; you should
rank the sites in the order of your preference, not some idea of what the sites will do.
Applicants and internship programs do NOT receive information about the
rankings submitted by other applicants and programs. Each applicant is given only
the final result the applicant obtains in the Match. Each program is provided only with the
names of the applicants that it obtains in the Match, as well as the results of the Match for
the other applicants ranked by that program.
1. Phase I and Phase II of the Match
The Match will be conducted in two Phases. All eligible applicants and internship
sites that intend to participate in the Match must register for the Match prior to the
Rank Order List deadline for Phase I of the Match. The two Phases of the Match will
then proceed as follows:
a. Phase I: All applicants and programs must submit their Rank Order Lists
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by the Rank Order List deadline for Phase I of the Match. The matching
process will be carried out using those Rank Order Lists to place applicants
into positions. The results of Phase I of the Match will then be distributed;
applicants who submitted ranks will be told whether or not they matched and
to which program they matched, and internship training directors will be
informed of which applicants matched to their program. The list of programs
with unfilled positions in Phase I of the Match will be provided on this
website beginning shortly after the distribution of the results of Phase I of the
Match.
b. Phase II: Programs with positions available will offer those positions to
applicants in Phase II of the Match. Applicants who register for the Match
prior to the Rank Order List deadline for Phase I of the Match and who do not
obtain a position in Phase I, e.g., those who withdraw or remain unmatched.
will be eligible to participate in Phase II. Those applicants may apply to
programs that are participating in Phase II. All applicants and programs must
submit their Rank Order Lists by the Rank Order List deadline for Phase II of
the Match. A second matching process will be carried out using those Rank
Order Lists, and the results of Phase II of the Match will then be distributed.
It is possible that, after completion of both Phases of the Match, some programs will be
left with unfilled positions and some applicants will remain without internship
placements. APPIC will operate a Post-Match Vacancy Service for unplaced applicants
and programs with unfilled positions, which will begin operation shortly after the
distribution of the results of Phase II of the Match.
For the APPIC Internship Matching Program to function successfully, all participants
must adhere to the complete Schedule of Dates listed on the APPIC website.
https://natmatch.com/psychint/aboutdates.html
Detailed information on the Internship application process is found on the Internship
Manual found on the Program Website and which is distributed in the Internship meeting
in June.

C. IMPORTANT & HELPFUL WEBSITES
1. www.appic.org
This is where you download the generic application, get access to the internship
directory, and sign up for listserves. This also includes information about the
clearinghouse, etc.
2. https://www.natmatch.com
This is where you register for the match and get your ID and password to access the
rank order site; where you download the form you need to send in with your fee in
order to register (see form below)
3. www.psychzone.com
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This site has downloadable spreadsheets to help organize and calculate your hours. It
also has a helpful timeline.
4.http://www.apa.org/ed/accreditation/programs/internships-state.aspx
This APA site has a listing of all accredited sites by state. It is a quick reference as
opposed to navigating through the sites on APPIC.

IX.

FINAL STEPS TO GRADUATION

The Ph.D. degree is considered completed as of the date the dissertation is deposited in
the Library and the fee(s) paid. You can be provided with documentation by the
Registrar at this time attesting to the fact that you have completed all the requirements for
the degree. The degree (including diploma) is awarded three times each year: February
1, Commencement Day in June (the only time you can “walk” in a graduation ceremony),
and October 1. To be awarded your degree in February, you must deposit by the last
business day in January; in June, by April 30th; and in October, by September 15. Note
that many of our students who have completed their dissertation prior to the end of
internship will have to wait to deposit the dissertation until they have completed their
internship. This will mean that they will not be able to “walk” in the graduation ceremony
the year that they complete all program requirements. Typically, those students will
receive a graduation date of October and will be able to participate in the following year
May graduation ceremony.
YOU HAVE COMPLETED THE PROGRAM . . . ON TO THE NEXT
ADVENTURE!!!! CONGRATULATIONS!!!!!!!!
PS. Once you have completed your degree, your will need to know the requirements
for getting licensed to practice. Please consult the following link to get that
information:
http://www.op.nysed.gov/prof/psych/psychlic.htm
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Appendix A:

Course Performance Evaluation Form

City College of New York Doctoral Program in Clinical Psychology
Course Performance Evaluation Form
Student’s Name:
Course:

Semester/Yr.:

Please evaluate this student’s performance in the above-named class by circling a number on each
scale below.
Poor

Fair

1
1
1

4. Completes assignments in a timely and comprehensive 1
manner
5. Is appropriately collegial to peers and instructor
1
6. Conducts self in ethical and professional manner in
1
relation to clinical material

1. Contributes meaningfully to classroom discussion
2. Quality of oral presentations
3. Quality of written work

Outstanding

2
2
2

Good Very
Good
3
4
3
4
3
4

2

3

4

5

2
2

3
3

4
4

5
5

5
5
5

Please write any other evaluative comments below:

__________________________________________________
Class Instructor Signature

__________________________________________________
Student Signature

__________________________________________________
Student Faculty Advisor Signature

__________________________________________________
Program Director Signature
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Appendix B:

Annual Student Activity Report

Clinical Psychology Doctoral Program
Annual Student Activity Report
Please attach a copy of your current C.V. and return this completed report to Estella
Ayuk (eayuk@ccny.cuny.edu) no later than August 15th.
Student:___________________________
Academic Year: _____________________
Track (if appropriate):________________
Year in Program: ____________________

Date:_____________________________
Advisor: ___________________________
Additional Research Supervisor(s):_______
Date Degree Expected: ________________

Course Activity:
A. Please list the courses taken and grades received in the past year (if you
withdrew from any course, or received an INC please give an explanation as to
why):
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
B. Please list the courses that you plan to take next year:
1. Required courses typical for student’s year not yet taken:
• Explanation:
•

Courses with incompletes and year course taken:
Explanation and plan for completion (including dates):

Funding:
Please list any financial aid or funding awards received in the past year (include any
awards or funding given to you by the GC, through grants, professional organizations, or
other professional sources):

Milestone Activities:
First Doctoral Examination Passed (Date):_________
Second Doctoral Examination (For third year and above)
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[enter the date for the item representing your current state of progress]
Number of chapters satisfactorily completed (Date :) _____________
Completed (Date): _____________
Oral exam scheduled (Date): ___________
Dissertation (check all that apply)
Topic Proposal Filed (Date): __________
Name of dissertation chair: _____________________
Dissertation Proposal in process: _____________
Proposal approved (Date): __________
Proposal meeting scheduled (Date): ___________
IRB application filed and approved:____________
Data collected:______________
Data being analyzed:_____________
Orals scheduled (date): ______________
Dissertation approved (date): ______________
Internship (check here if completed): ____________
Applying coming academic year (yes/no): ____________

Scholarly and Professional Activities Completed in the most recent
Academic Year:
A. Please list any publications (indicate if submitted, accepted, or
published):Please list any Conference
Presentations or Workshops attended (indicate if submitted, accepted, or
presented):
B. Please list any other research work in progress (title, supervisor, grant
supported or not):
C. Please list any research assistantships in the past year:
D. Please list any memberships in Professional or Research Societies.
E. Please list any Part-time Supervised Practicum Training you are involved in.
F. Were you involved in Teaching in the last year?

Self-Evaluation and Goals for Next Year:
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___________________________________
Student Signature

_______________________
Date

___________________________________
Advisor Signature

________________________
Date
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Appendix C:

Supervisor Evaluation Form

The Psychological Center
City College of New York
New York, New York 10031
(212) 650-6003
(Adapted from the Minnesota Supervisory Inventory)

Supervisee: ___________________________ Supervisor: ___________________________
Supervisor’s Phone #:_______________________ Supervisor’s email______________________
Training Site: _________________________[ ] Primary Supervisor

[ ] Secondary Supervisor

Primary Psychotherapeutic Orientation(s) of Supervisee: ______________________________
Population:____________________________________ Date:______________________
Introduction and Directions: Supervisors are asked to use the 3-point scale below to rate skills,
competencies and conduct observed during the experience by circling the appropriate rating.
The NA response should be used as often as necessary to designate skills or behaviors that were
either not applicable or not observed sufficiently so that this form documents areas only in which
supervisees had supervised training experiences. Therefore, nosupervisee will receive numeric
ratings on all items. In addition to the ratings, supervisors are encouraged to provide narrative
comments about supervisees' professional development. Additional narrative comments can be
appended to this form.

Please use the Following Rating Scale:
1
Development Required:
expectations.
2
Meets Expectations:
training.
3
Exceeds Expectations:
NA Not Applicable:
1. ASSESSMENT COMPETENCE

Further training and supervision is required to meet
Functions adequately to above average for level of
Functions exceptionally for level of training.
Not Applicable/Not Observed/Cannot Say.

1. Judgment in selecting assessment approaches
2. Rapport with clients of diverse clinical, age, gender, and cultural
groups
a) Effectively uses eye contact, body position, calm demeanor, head
nods, etc.
3. Diagnostic interviewing
a) Appropriate use of open-ended and direct questions
b) Speaks at client's level of comprehension
c) Appropriately assesses suicide risk and dangerousness
d) Appropriately assesses alcohol and substance-related disorders
4. a) Personality tests: Administering and/or scoring
b) Interpreting objective personality tests
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1

2
2

3
3

NA
NA

1

2

3

NA

1
1
1
1
1
1
1

2
2
2
2
2
2
2

3
3
3
3
3
3
3

NA
NA
NA
NA
NA
NA
NA
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c) Interpreting projective personality tests
5. a) Intelligence and psychoeducational tests: Administering and/or
scoring
b) Interpreting intelligence and psychoeducational tests
6. a) Neuropsychological instruments: Administering and scoring
b) Interpreting neuropsychological instruments
7. Mental status examination
8. Observing and describing behavior
9. Obtaining collateral information
10. Integrating assessment data
11. Awareness of legal issues in assessment (e.g., malpractice,
mandatory reporting, commitment, forensics, court testimony)
12. Awareness of and sensitivity to cultural diversity issues in
assessment social, systems, and other issues in assessment
13. Awareness of and sensitivity to developmental, physical,
pharmacological, social, systems, and other issues in assessment
14. Diagnosis
15. Understanding of psychiatric nosology (DSM IV)
16. Written reports of psychological evaluations
17. Providing feedback to clients and families
18. Providing feedback to other professionals, agencies, schools, etc.
19. Formulating treatment recommendations
20. Understands/can initiate emergency measures (e.g.,
hospitalization, holds)
21. Clinical judgment in assessment
22. Knowledge/understanding of psychological
instruments/psychometrics/test construction
23. Knowledge of the scientific, theoretical, empirical, and contextual
bases of assessment
24. Understanding of sensitivity to base rates, comorbidities,
developmental, gender, medical, epidemiological,
pharmacological, social systems and other factors in assessment
25. Protects the security of assessments instruments
26. Understanding/ knowledge of professional standards and issues in
assessment
(e.g. AERC, APA, NCMA (1999) Standards for Educational and
Psychological Testing)
27. Miscellaneous (specify)
Overall Competence in Assessment

1
1

2
2

3
3

NA
NA

1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2

3
3
3
3
3
3
3
3

NA
NA
NA
NA
NA
NA
NA
NA

1

2

3

NA

1

2

3

1
1
1
1
1
1
1

2
2
2
2
2
2
2

3
3
3
3
3
3
3

NA
NA
NA
NA
NA
NA
NA

1
1

2
2

3
3

NA
NA

1

2

3

NA

1

2

3

NA

1
1

2
2

3
3

NA
NA

1
1

2
2

3
3

NA

1
1
1
1
1
1
1

2
2
2
2
2
2
2

3
3
3
3
3
3
3

NA
NA
NA
NA
NA
NA
NA

Progress and Comments about Assessment:

2. PSYCHOTHERAPY AND INTERVENTION COMPETENCE
1.
2.
3.
4.
5.
6.
7.

Skill and effectiveness as a therapist
Rapport with clients
Empathy, warmth, and genuineness with clients
Support of client
Focusing and controlling session
Directness, relevance, and succinctness of comments
Timing of comments
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8. Interpretation
9. Confrontation

1
1

2
2

3
3

NA
NA

10. Treatment formulation and clinical judgment about intervention
alternatives, necessity, objectives, strategies, length, and
termination
11. Preparation for sessions
12. Assignments, behavioral prescriptions and follow-up on
assignments
13. Awareness and/or management of resistive and defensive
operations
14. Understanding and management of clients' boundaries
15. Awareness and/or management of transference
16. Awareness and/or management of countertransference
17. Flexibility and/or creative problem solving
18. Awareness of and sensitivity to cultural diversity issues in
psychotherapy and interventions
19. Awareness of ethical and legal issues in psychotherapy and
intervention (e.g., referrals, hospitalizations, contracts with
patients/families)
20. Knowledge/scientific foundation of psychotherapy (e.g., best
practices, evidence-based practice, models, outcomes, principles,
practice guidelines, research, theory and technique)
21. Ability to make direct, relevant, therapeutically-timed, and
succinct comments
22. Ability to facilitate client’s self-awareness/present therapeutic
interpretations
23. Ability to facilitate hypothesis generation and exploration/insight
24. Ability to provide confrontation effectively when needed
25. Obtains informed consent/ provides treatment rationale before
initiating services
26. Considers client safety/ necessity, efficacy, and cost effectiveness
of services
27. Skill, effectiveness, creativity, problem-solving, and judgment in
providing services
28. Documents treatment plan consistently with payer/institutional
requirements
29. Documents services consistently with payer/institutional
requirements (i.e., chart notes contain required elements; obtains
pre-authorization when needed for services)
30. Manages practice (e.g., submits charge slips, schedules
appointments following policies)
31. Engages in self-evaluation (i.e., reflects on own performance,
attitudes, behaviors, skills)
32. Miscellaneous (specify)
33. Miscellaneous (specify)

1

2

3

NA

1
1

2
2

3
3

NA
NA

1

2

3

NA

1
1
1
1
1

2
2
2
2
2

3
3
3
3
3

NA
NA
NA
NA
NA

1

2

3

NA

1

2

3

NA

1

2

3

NA

1

2

3

NA

1
1
1

2
2
2

3
3
3

NA
NA
NA

1

2

3

NA

1

2

3

NA

1

2

3

NA

1

2

3

NA

1

2

3

NA

1

2

3

NA

1
1

2
2

3
3

NA
NA

1
1
1
1
1
1
1

2
2
2
2
2
2
2

3
3
3
3
3
3
3

NA
NA
NA
NA
NA
NA
NA

Treatment Modalities
1. Behavior modification
2. Biofeedback
3. Brief or Time-Limited therapy
4. Case management
5. Client-centered therapy
6. Cognitive-behavioral therapy
7. Crisis intervention, knowledge and use of referral sources
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8. Eclectic therapy
9. Empirically validated treatment (specify:
10. Family/systems therapy
11. Group therapy
12. Hypnosis
13. Milieu therapy
14. Play therapy
15. Psychodynamic therapy
16. Relaxation training
17. Sex therapy
18. Supportive therapy
19. Integrative therapy
20. Motivational Interviewing
21. Referral/triage
20. Other/Miscellaneous (specify)
20. Other/Miscellaneous (specify)

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

Overall Competence In Psychotherapy and Intervention

1

2

3

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

1. Knowledge and handling of consultation role
2. Knowledge of institutional and systems' dynamics and functions
3. Effectiveness as a consultant
4. Timely response to consultation requests
5. Timely provision of oral and written feedback
6. Rapportwithtreatmentteamandawarenessofotherdisciplines
contributions '
7. Attendance and punctuality at treatment team meetings
8. Participation at treatment team meetings
9. Knowledge of psychopharmacology and appropriate referral for
medication
10. Understanding/recognition of systems theory, contextual/
sociocultural factors
11. Effectively collaborates as a consultant/defines own
role/contributions
12. Provides timely, effective oral/written communication (addresses
questions/ requests)
13. Attends and is punctual for Interdisciplinary team meetings
14. Participates actively in treatment team meetings
15. Knowledge of psychopharmacology and appropriate referrals for
medication
10. Other/Miscellaneous (specify)
10. Other/Miscellaneous (specify)

1
1
1
1
1
1

2
2
2
2
2
2

3
3
3
3
3
3

NA
NA
NA
NA
NA
NA

1
1
1

2
2
2

3
3
3

NA
NA
NA

1

2

3

NA

1

2

3

NA

1

2

3

NA

1
1

2
2

3
3

NA
NA

1
1

2
2

3
3

NA
NA

Overall Competence in Consultation

1

2

3

Progress and Comments about Assessment:

3. CONSULTATION COMPETENCE

Progress and Comments about Consultation:
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4. PROFESSIONAL, ETHICAL, AND LEGAL CONDUCT
1. Awareness of/adherence to APA Ethical Principles, Code of
Conduct, and other Professional Standards
2. Awareness of/adherence to legal (e.g., mandatory reporting,
commitment, testimony) and regulatory (e.g., Board of
Psychology) standards
3. Maintains and understands when to suspend confidentiality
4. Maintenance of records and timeliness of reports, prior
authorizations, treatment plans, and treatment summaries
5. Maintenance of expected workload and professionalism in
fulfilling clinical responsibilities
6. Timely response to messages
7. Punctuality for patient contacts and professional meetings
8. Integration of research and practice
9. Understanding and management of professional boundaries with
clients
10. Awareness of personal issues in relationships with clients
11. Management of interpersonal stress in relationships with clients
12. Clinical inquisitiveness
13. Maturity
14. Initiative and motivation
15. Informs clients and others of confidentiality/ privacy rights and
limits
16. Maintains information securely (authorizations, notes, treatment
plans and summaries/ uses password protection/encryption, locks, and
other security methods)
17. Demonstrates developing identity as a psychologist/ socialization
into the profession
18. Demonstrates confidence in own skills and professional role
19. Demonstrates sensitivity to/respect for others (autonomy, cultural
diversity, dignity, rights, and welfare)
20. Attends to personal functioning (e.g. stress/time management,
self-care)
21. Skill in using technology (e.g. Computers, internet, psycINFO,
electronic databases. Electronic medical record, email)
22. Knowledge of organization, 3rd party payers, healthcare/ social
service systems
23. Leadership/involvement in professional organizations/Advocacy
15. Appropriate attire and presentation
16. Other/Miscellaneous (specify)

1

2

3

NA

1

2

3

NA

1
1

2
2

3
3

NA
NA

1

2

3

NA

1
1
1
1

2
2
2
2

3
3
3
3

NA
NA
NA
NA

1
1
1
1
1
1

2
2
2
2
2
2

3
3
3
3
3
3

NA
NA
NA
NA
NA
NA

1

2

3

NA

1

2

3

NA

1
1

2
2

3
3

NA
NA

1

2

3

NA

1

2

3

NA

1

2

3

NA

1
1
1

2
2
2

3
3
3

NA
NA
NA

Overall Professional, Ethical, and Legal Conduct

1

2

3

Progress and Comments about Consultation:
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5. SUPERVISION
1. Openness and responsiveness to supervision
2. Cooperation with supervisor
3. Communication with supervisor
4. Preparation for supervision
5. Use of audiovisual aids for supervision
6. Effectively incorporates feedback from supervision into clinical
practice
7. Awareness of and/or management of personal issues In relating to
supervisor
8. Effectiveness and competence of supervisee as a supervisor
9. Knowledge of models, theories, modalities, and research on
supervision
10. Seeks consultation/supervision as needed
11. Other/Miscellaneous (specify)

1
1
1
1
1
1

2
2
2
2
2
2

3
3
3
3
3
3

NA
NA
NA
NA
NA
NA

1

2

3

NA

1
1

2
2

3
3

NA
NA

1

2

3

NA

Overall Response to Supervision

1

2

3

1
1
1
1
1
1
1

2
2
2
2
2
2
2

3
3
3
3
3
3
3

1

2

3

Progress and Comments about Supervision:

6. PROFESSIONAL PRESENTATION(S) / CASE CONFERENCE(S)
1.
2.
3.
4.
5.
6.
7.

Preparation for presentation(s)
Organization and quality of presentation(s)
Appropriate level of presentation(s)
Literature review
Integration of research and clinical issues
Participation in others' presentations and in professional activities
Other/Miscellaneous (specify)

Overall Professional Presentation(s) / Case Conference(s)

NA
NA
NA
NA
NA
NA
NA

Progress and Comments:
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SUMMARY
Administrative Action: ___ Pass

___ Probationary ___ Pass ___ Fail

___ Other

Summary of Professional Development:
Recommendations for Future Training/Supervision:
Supervisor's Signature:
Supervisee's Signature:

Date:
Date Reviewed:

Date Returned to Internship Director:
Evaluations are due:

Thank you for returning this form to the Psychological Center
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