
Pediatric Neuropsychology 
Residency Program 

APPLICATION FOR POST-DOCTORAL 
NEUROPSYCHOLOGY RESIDENCY  2020-2022 

Information sheet 

Name: ______________________________________________________________________ 

E-Mail Address: _______________________________________________________________ 

Alternate E-Mail Address: _______________________________________________________ 

Present Home Mailing Address Present Work Mailing Address 

Home/Mobile Phone: Work Phone: 

U.S. Citizen:      ___  If no, Visa Status: __________________________ 

Language(s) other than English (including American Sign Language) in which you are fluent 
enough to conduct clinical work:  
____________________________________________________________________________ 

Minority Experience:  We serve a sizeable diverse population and are most concerned to recruit 
qualified diverse trainees and/or individuals who have experience serving diverse populations.  
If you wish, please feel free to indicate membership in or experience in working with the 
following groups: 

African American _________________ Asian  _______________ 

Hispanic _________________ Other _______________ 

Will you be attending the International Neuropsychological Society Meeting in Denver, 
CO (Feb 5-8, 2020; Interview Day Tuesday, February 4, 2020)?       

If Yes, dates of attendance  ______________________________________________________ 

If No, can you travel to on site interview?  ___________________________________________ 
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