
Internship Essays – Monica U. Ellis – Applicant #16451 

Essay 1 – Autobiography - Please provide an autobiographical statement.  

I believe in resilience and victory, both within myself as well as within the clients I serve.  

During my youth, I lived in predominantly impoverished African American and Latino 

communities in South Los Angeles. Students in my schools were not expected to attend college. 

I lost peers to gang conflict, sex-work-related violence, and drug abuse. Despite these 

surroundings, I felt sheltered by my mother who owned a childcare center in South LA to help 

children in disadvantaged social circumstances. My mother emphasized the importance of 

achieving higher education and returning to my community to help others. She, as well as other 

mentors in my life, reminded me to “lift as I climb.” My passion grew to do exactly that.  

Resilience. With the help of a “village” of family and church members, I graduated #7 

out of 800 from my high school. I then attended Pepperdine University and became a first-

generation college graduate. While at Pepperdine, I sought grief-focused psychotherapy to cope 

with my grandfather’s death. This decision was scrutinized by family members, primarily due to 

stigma against mental health treatment in the black community. However, I realized the utility of 

complementing my faith with psychotherapy, rather than using the “just-pray-more method” of 

problem solving that others suggested. I am becoming a psychologist to embody whole-person 

care and work against this stigma in my community, and thus help to provide much-needed 

psychological services.  

Entering my master’s program, I desired work that would positively impact marginalized 

populations. I joined the Culture & Trauma Research Lab to better understand stigma, suffering, 

and health in these communities. With one study, we sought to address silence in the church on 

the HIV/AIDS epidemic in the black community. This project most strongly influenced my 

career trajectory. I listened to focus groups of faith leaders with opinions ranging from, “AIDS is 

God’s punishment for a gay lifestyle and drug use,” to, “Jesus addressed folks’ physical concerns 

first, then spiritual; so, we should model the same, no matter how they contracted HIV.” My 

heart broke with the first viewpoint and grew impassioned with the latter. I desired a career that 

attended to the biopsychosocial-spiritual care of people. During my doctoral training, I chose 

experiences that would help me achieve this goal.  

Victory. I witnessed the power of hope in patients at Hubert H. Humphrey 

Comprehensive Health Center, which serves low-income, HIV+ individuals in South LA. I used 

cognitive-behavioral interventions to help patients process psychosocial and mental health 

barriers to treatment adherence; which fostered a sense of hope, and even victory, for these 

individuals to begin living well with HIV. At UCLA, I enhanced my therapeutic knowledge by 

learning to assess the cognitive and functional impact of medical illness (e.g., HIV and brain 

injury).  I am eager to now gain additional training to better hone my competency in providing 



Essays– Monica U. Ellis – Applicant #16451  pg. 2 of 8 
 

behavioral healthcare for marginalized people. Finally, I aim to “lift as I climb” through my 

future roles as a clinical psychologist, researcher, and teacher.  
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Essay 2 – Case Conceptualization - Please describe your theoretical orientation and 

how this influences your approach to case conceptualization and intervention. You may use 

de-identified case material to illustrate your points if you choose.  

I am convinced that psychotherapy can help patients unlock the tools needed to enact 

change and live life more fully. Although my graduate work has exposed me to multiple 

theoretical orientations, my direct service interventions have primarily utilized cognitive-

behavioral approaches with Rogerian principles for building the therapeutic alliance. Both 

empathy and self-reflection guide my interactions with clients, which allow me to use clients’ 

own language and meet them where they are as we set goals toward their desired outcomes. I 

demonstrate that I am invested in seeing them live more fully through my genuineness and 

attunement. I also explain at the outset that therapy is hard work and collaborative. I invite 

clients to confront me if I ask or say something that is uncomfortable to them.  

 I also believe the triad of thoughts, feelings, and behaviors, when adaptively aligned, can 

lead to positive outcomes in clients’ lives and health. This was most apparent in my work with 

HIV+ patients who had co-occurring substance use disorders and trauma histories. I first 

assessed their motivation for treatment using Prochaska & DiClemente’s Stages of Change 

model before using techniques such as cognitive restructuring to address barriers to HIV 

medication adherence and drug/alcohol cessation. Similarly, I used cognitive journaling using 

Ellis’ ABC-model, guided-imagery relaxation, and integrated mindfulness techniques to improve 

patients’ coping with health-related anxiety and depression. (For patients with low-literacy 

levels, we completed journaling in-person while I wrote and they spoke.) I also found that 

narrative retelling and meaning-making interventions helped patients process their histories of 

trauma and abuse, and confront how these histories connected to their present suffering. To 

support patients throughout this process, I take a flexible approach and try to elicit motivation 

with techniques such as Motivational Interviewing. I remain curious throughout our process and 

continuously monitor outcomes. 

Further, I consider holistic, biopsychosocial factors underlying health and illness. I am 

aware that worse outcomes are associated with lower socioeconomic status, and better outcomes 

with early intervention. Therefore, in my work with children with severe traumatic brain injuries 

from economically disadvantaged families, I aim to do my part in assisting families with 

obtaining interventions that enhance children’s recovery. This includes providing referrals to in-

house and local specialists and writing thorough recommendations for academic 

accommodations in assessment reports. In addition, I take time to explain to children - in 

developmentally-appropriate language - the neuropsychological effects of brain injuries and 

typical course of recovery. I also empower parents to advocate for their children.  I believe doing 

this is critical, particularly for low-SES families who may have previously experienced 

disempowerment or voicelessness through various social circumstances.  
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During my internship training year, I aim to develop greater aptitude for cognitive-

behavioral and 3
rd

-wave therapies. I have begun training in DBT for suicidal and self-injurious 

adolescents at UCLA, and look forward to advancing my knowledge of and skills in empirically-

supported interventions during internship. I am also excited for the opportunity to broaden my 

training with diverse theoretical orientations through supervision, didactics, and direct service.  
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Essay 3 – Diversity - Please describe your experience and training in work with diverse 

populations. Your discussion should display explicitly the manner in which 

multicultural/diversity issues influence your clinical practice and case conceptualization. 

 

As an aspiring health psychologist, my passion and goal is to provide scientifically 

informed clinical services to medically ill, disadvantaged individuals from diverse backgrounds. 

Therefore, I believe it is critical for me to both understand and attend to culture and the 

intersectionality of cultural identities among the patients I serve, including race/ethnicity, sexual 

orientation, ability/disability status, and SES. 

 

I have been afforded excellent therapy, assessment, and research training opportunities 

with diverse individuals and challenging populations across the lifespan. This has helped me 

develop flexibility in my therapeutic approach and relational style with the various patients I 

serve, who range from well-educated, high SES individuals with dementia to homeless 

individuals with chronic illnesses and socioculturally diverse children. Some of the most 

enriching educational experiences have been learning about various cultural nuances from my 

supervisors (e.g., the high prevalence of methamphetamine use among gay men in our clinic), 

hearing my patients’ phenomenological accounts of their world, and listening to how they make 

sense of their struggles with health issues. For instance, since social isolation can result from 

stigmas against my patients’ intersectional identities (i.e., race, sexual orientation, and disease 

status), I learned that changing peer groups to reduce substance-use/exposure was nearly 

impossible. Thus, I focused instead on utilizing harm-reduction approaches.   

 

One aspect of diversity that is less discussed in traditional psychotherapy is spirituality 

and religion. An important outcome from my training in cultural competence is my 

understanding of how various spiritual experiences affect patients’ health management and 

overall wellbeing. For example, an HIV+ African American patient of mine was distressed to 

have “lost her faith” following multiple traumas and subsequent cocaine abuse and HIV 

acquisition. The training I received from Fuller and in consultation with externship supervisors 

equipped me to help my patient understand how her views of “God as punishing” were 

exacerbating her feeling helpless and worsening her HIV management. Using a cognitive-

behavioral approach, I helped her confront the belief that she had no control over her condition 

to increase her adherence to antiretroviral medication and medical care. Though she chose not to 

renew her faith in God, she successfully reframed her “punishment” beliefs. Moreover, she 

learned to reconcile her life experiences with her will to live and better manage her HIV.  

 

 I consider the ability to help patients to process salient issues of spirituality or religion to 

be an asset in my therapeutic toolbox. Further, I strive to understand and attend to multiple 

aspects of diversity as I reach toward my goal of providing proficient, biopsychosocially 

informed behavioral health interventions to marginalized patients. 
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 I believe my experiences to-date, coupled with the supervision and training I will receive 

during internship, will help sharpen my ability to be a culturally attuned and responsive provider. 

I am unequivocally passionate about becoming a psychologist who works to improve and 

provide services to underserved communities. During internship, I aim to apply what I have 

learned thus far to my clinical work by gaining additional, focused training in behavioral 

medicine in interdisciplinary medical settings. 
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Essay #4 – Research - Describe your research experiences and interests.  

My research experiences in clinical psychology have been personally fascinating and 

enriching. Aligned with the scientist-practitioner model, I am interested in research that both 

helps inform and is informed by clinical practice. Broadly, I am interested in health and 

resilience in multicultural communities. This research focus has evolved from learning about 

psychosocial factors affecting mental health and resilience, to better understanding how 

neuropsychological factors may also impact resilience in both physical and mental health. 

 During my master’s program, my research focused on psychological health and 

resilience. For my first research project, I developed an after-school-based intervention for 

Latina adolescents that provided group therapy coupled with training in runway modeling. I 

recognized the high attrition rate in interventions aimed at teens, so I used my former experience 

in modeling to keep the teens engaged and returning each week. Both narratively and through 

pre- and post-intervention measures, teens endorsed higher self-esteem and lower social-

physique anxiety after eight weeks, with gains persisting four months later for most students. My 

zeal for research grew with this experience and carried over into multiple other projects 

involving culturally diverse individuals.  

With each poster I presented and book chapter I co-authored on multicultural mental 

health and resilience, I began to ask myself a few questions: Why is this issue (e.g., HIV and 

interpersonal trauma) so prevalent in certain communities of color? What makes the people who 

are resilient and living well in the aftermath of these issues different from those who are not? 

Additionally, following a physiological psychology course, I began to wonder about nuances in 

neurophysiological, cultural, and psychological variables that contribute to recovery and 

resilience. I was eager to increase the depth of my knowledge. Therefore, I focused my doctoral 

research on understanding the biopsychosocial factors that contribute to health resilience and 

recovery.  

To that end, I am fortunate to have had opportunities to develop a specialized research 

interest in two areas of health recovery and resilience: children’s recovery from moderate-to-

severe traumatic brain injury, and HIV/AIDS resilience (i.e., living well) among African 

Americans. My master’s thesis on the former topic revealed that, among children in the post-

acute phase following TBI, about half had significantly poorer corpus callosum functional 

integrity than control-group children. Moreover, this subgroup of children also demonstrated 

worse neurocognitive functioning. My dissertation results showed that, at 12-24 months post-

injury, differential corpus callosum functioning was no longer associated with worse 

performance on neurocognitive measures. Combining data from the larger study (including 

medical variables, neuroimaging, and measures of family functioning), I am still working to 

understand the implications of my findings.  
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Finally, through both my clinical and research work, I have learned about how 

experiences typically associated with people of color (e.g., poor quality of education and 

perceived discrimination) interrupt important outcomes, such as neurocognitive functioning and 

living well with HIV.  These research experiences heighten my sensitivity to patient care, 

particularly regarding diversity concerns. I hope to enrich this knowledge through clinical 

experiences during internship, and to further my training by pursuing a post-doctoral fellowship.   

 

  

 



Dear Members of the Admissions Committee: 

 

It is with great enthusiasm that I submit my application for the internship training program at the Alpert Medical 

School of Brown University. I am currently a fifth year doctoral candidate at the Fuller Theological Seminary 

School of Psychology, and I am also a pre-doctoral fellow in the APA Minority Fellowship Program (MFP).  My 

career objective is to work as a board-certified clinical health psychologist at a medical center which services 

marginalized communities. Brown’s well-rounded training curriculum – with opportunities for residents to 

strengthen clinical as well as research skills – fits exceptionally well with my interests.  

 

I am applying to the following: 

 

  HEALTH PSYCHOLOGY/BEHAVIORAL MEDICINE TRACK  

 

Below please find, in order of preference, 2 faculty members in my indicated track with whom I am interested in 

working for my research placement along with information about why I am interested in these research projects. 

 

Dr. Michael Carey:  Dr. Carey’s investigations of sexual health promotion and risk reduction are an excellent fit 

with my training thus far. My research background from my master’s program through doctoral training has 

involved the study of HIV/AIDS in the African American community. For example, I provided research 

assistance on studies of HIV/STI prevention among adolescents at California State University Dominguez Hills, I 

wrote a book chapter and co-authored conference presentations on addressing the HIV epidemic among black 

women, and I had practicum experiences in both the therapeutic treatment and neuropsychological assessment of 

people living with HIV. I am eager to advance my competency in the area of sexual health promotion by 

conducting research with Dr. Carey. I believe I could strongly and positively contribute to his research lab, and I 

know I would learn a great deal.  

 

Dr. Willoughby Britton: Dr. Britton’s leadership in the psychophysiological evaluation of mindfulness exercises 

attends to my interest in electrophysiology as well as in alternative mental healthcare models. I have gained 

extensive training in the administration, processing, and analysis of Event-Related Potentials (using EEG) through 

my dissertation and master’s work at Fuller. I was also awarded a fellowship to attend ERP Bootcamp with Dr. 

Steven Luck at UC Davis to develop my knowledge in this area of electrophysiology. I believe the foundational 

knowledge I have in ERP can be strengthened by working with Dr. Britton on her psychophysiology research 

projects. Adding to my interest in her research, I have participated in mindfulness classes through the UCLA 

MARC (Mindfulness Awareness Research Center) Program and am excited to learn more in this area. My 

strengths of being teachable, a quick-learner, and highly motivated, along with my skills in research processes, 

will help me contribute well to this lab.  

 

In addition to the research supervisors named above, I would like to further develop my research competency in 

the area of traumatic brain injury. I have had considerable research experience exploring the neurocognitive and 

neurophysiological consequences of moderate-to-severe TBI in children, and look forward to any opportunities 

available to extend this work during internship.  

 

Below please find which of the rotations in the BMED track hold my strongest interest, along with a description 

of my rationale for interest in these particular rotations. 

 

 

I am most interested in the Behavioral Medicine Rotation A: Chronic Illness and Sexual Health (including 

work at the Med-Peds Clinic) and the Women’s Health and Primary Care rotations at Brown. These 

experiences are well-aligned with my skillset and training goals. 

 

 



My internship training goals are to: 

  

1.  Develop stronger generalist practitioner skills while becoming well-versed in the specialty area of health 

psychology. 

 I aim to develop a proficiency working with a wider variety of medical and psychiatric conditions. My 

experience thus far has primarily focused on children with traumatic brain injury (TBI) and adults with 

HIV/AIDS.  

 Considering this, I am excited that Brown provides diversified, broadly-based clinical experiences, as 

well as distinct training rotations for residents’ specialty interests.  

 Attending to my training need, the BMed A and Women’s Health Rotations will expose me to patients 

with a wide variety of co-morbid health conditions and chronic diseases.  

2. Advance my consultation skills working in interdisciplinary medical teams.  

 This goal is directly aligned with Brown’s model of patient care, with psychology training rotations 

available within eight interdisciplinary settings and medical specialty centers.    

3. Increase knowledge and application of culturally-responsive interventions.  

 I am pleased to see that Brown provides access to patients who differ widely (e.g., in race/ethnicity, SES, 

and physical ability), as well as ongoing educational opportunities on diversity issues. I look forward to 

working with the prevalent Cape Verdean population as well as other ethnic populations served at Brown.  

4. Gain excellent training and supervision that will strengthen my professional identity and prepare me well for 

reaching my first goal after graduation, which is to obtain a post-doctoral fellowship.  

 This is a great match with Brown’s mentoring model and its balanced focus on residents’ advancement in 

the areas of clinical care and scholarly inquiry. I am excited about the breadth of opportunities available 

to advance my professional competencies.  

I have gained solid grounding in the science of psychology through my graduate program, as well as a strong 

foundation in evidence-based intervention and assessment skills through my externship experiences at the UCLA 

Semel Institute for Neuroscience and Human Behavior and the Los Angeles County Hubert Humphrey 

Comprehensive Health Center (HHCHC). I have received outstanding training at these sites working with diverse 

patient populations, including children with moderate-to-severe TBI, self-injurious and suicidal adolescents, 

adults with HIV/AIDS, and older adults with cognitive impairments including Alzheimer’s dementia. I am 

confident that the competencies I continue to develop will translate well and be further honed by training at your 

site. I am excited for the opportunity to gain strong clinical training at Brown.  

Your Behavioral Medicine Rotation A: Chronic Illness & Sexual Health fits extremely well with the 

foundational training I have gained in behavioral healthcare/primary care integration, and will provide the 

advanced training I seek in this area. I have led a psychoeducational group for people living with HIV/AIDS 

which included topics such as risk management, partner notification, mindfulness, and stress-reduction strategies. 

I believe that my budding group therapy skills will be solidified by training at Brown. I am eager to gain 

additional supervision in providing group treatment to patients served on my rotations.  Furthermore, I greatly 

desire to broaden my capacity to evaluate and treat psychological problems associated with various chronic 

illnesses. Thus, I am excited for the opportunity to treat patients with diverse co-morbid health concerns including 

chronic pain, diabetes, pulmonary diseases, and cardiovascular disease. I am eager to train in Acceptance and 

Commitment Therapy as well as strengthen my skills in CBT and DBT interventions. In addition, I have not yet 

had the opportunity to train specifically in women’s healthcare issues, so the Women’s Health and Primary 

Care rotation will help fill this gap in my experience. I also look forward to training in the Med-Peds Clinic. 

Although I have 300+ hours of assessment experience with children, I have not yet had the privilege of providing 

therapeutic treatment to this population. I very much desire to gain this training during internship. I look forward 

to rounding out my training and adding these experiences to my clinical skill set. I believe doing so will address 

my first goal for internship. 



During my work in the interdisciplinary medical setting at HHCHC, I learned how to interact effectively with 

professionals from various disciplines and at diverse levels of their careers. This experience will serve me well 

working in the interdisciplinary settings at Brown. With your training, I can greatly expand the range of my 

experiences in interdisciplinary patient care to achieve my second goal of advancing my consultation skills in 

medical settings. 

Complementing my interest and training in diversity, my MFP fellowship is providing me great opportunities 

with mentors in the area of behavioral healthcare service. Accordingly, I hope to accomplish my third goal for 

internship by learning to further refine and implement culturally-responsive interventions and assessment 

techniques with the patients I will serve at Brown.  To that end, I look forward to continuing my diversity training 

at Brown, and I definitely welcome any opportunities available for me to serve on your Diversity Committee. 

Further, what I believe will set me apart from many applicants is my professional service and leadership 

experience with APA, the California Psychological Association, and the National Multicultural Conference & 

Summit, as detailed on my CV. I look forward to applying my well-developed organizational, planning, and 

leadership skills to my work at Brown. I hope to draw upon my experiences to contribute clinically and 

intellectually to my professional environment.  

In addition, throughout my doctoral program, I have aimed to gain well-rounded training to serve individuals with 

chronic illness and medical injuries. Therefore, I have received supplemental training in psychopharmacology, 

addiction treatment, clinical neuroanatomy, MRI administration, and research concerning event-related potentials. 

I wholeheartedly believe that Brown’s internship program will provide the advanced training and supervision I 

need to further expand my acumen for addressing a wide variety of medical and psychological challenges faced 

by patients. This will address my fourth goal for internship by making me better qualified to obtain a post-

doctoral fellowship and, thereafter, to progress toward board certification in clinical health psychology.  

Further, my dissertation (on chronic outcomes in white matter integrity following moderate-to-severe pediatric 

TBI) is near completion. I have completed data collection and all analyses, and my defense is slated for March, 

2016. Considering this, I am glad to see that interns have protected research time during the training year, and I 

am highly motivated to learn about any opportunities for me to participate in additional clinical research during 

the internship year.  

Finally, I look forward to learning from the dynamic training staff at the Alpert Medical School of Brown 

University. My conversations with former interns, Drs. Eva Woodward, Carly Goldstein, and Molly Tanenbaum, 

confirmed that this is an outstanding training program with the balance of rigor and support I desire. I am grateful 

for your time and consideration of my internship application materials, and aim to demonstrate that I am well-

deserving of your investment of time and resources as a future resident. Thank you very much. I look forward to 

hearing from you.  

Because a central mission of the Brown Clinical Psychology Training Consortium is to promote diversity of 

perspective and experience in its pursuit of academic excellence in research, teaching, and service, I understand 

that I may choose to identify myself (my race and ethnicity) as follows: 

 

  Black or African American   _X_ 

 

Sincerely, 

 

Monica U. Ellis, M.A.  (APPIC applicant #16451) 

 



Candice	Crowell	
Internship	Essays	

Essay One 

“Those Aren’t Flowers”: A Brief Autoethnography of a Counseling Psychologist’s Becoming 
 
For the first seven years of my life, I lived in the subsidized housing projects of a small Western 
New York town. My Aunty, who understood that her time on Gabriel Drive would be temporary, 
had begun growing roses in her stoop corner. We knew not to pick those. But dandelions grew 
abundantly, and one day the children picked them to give to our single mothers in appreciation. I 
excitedly showed her the flowers I picked for my mom. “Aunty, look at the pretty flowers I 
picked!” She sighed, “Honey, those aren’t flowers. They’re weeds.” 
 
That was one of my earliest recollections of how privilege determines what and whom we view 
as valuable. As one of few Black students in predominantly White honor’s classes, I saw myself 
as a weed. I could bloom anywhere, with few resources, but I didn’t feel good enough. Due to 
my mother’s determination, although I started elementary school living in those projects, I 
graduated from high school living in a middle class Atlanta suburb. I was the “new girl” at eight 
different schools during this transition, so I learned much about cross-cultural relationships, as I 
desired to understand (and help (and please)) people so I could fit in. School became a sanctuary 
from family dynamics and trauma. Thus, I committed myself to academics, with education and 
psychology becoming a natural fit. 
 
Having come from a working class family with members enduring mental illness, domestic 
violence, and substance abuse, I couldn’t place mental illness outside of that socioeconomic 
context. Everyone else looked so functional from the outside looking in. I continued to feel like a 
weed among roses until I entered Spelman College, where the curriculum emphasized diverse 
Black female experiences. I first considered that maybe I wasn’t a weed after all.  
 
Upon graduation, I taught high school English in rural Georgia and inner city Atlanta. My 
students might have looked like weeds to others, but from the strengths-based perspective valued 
in counseling psychology, I learned that weeds were resilient flowers. My students blossomed, 
and I continue to mentor many of them, but my cultural awareness, interest in human sexuality, 
and affinity for individual and systemic interventions led me back to psychology. 
 
Now, I am blossoming. Under empowering mentorship and pruning, I have been groomed as a 
servant leader and scientist-practitioner. My current role as APAGS Member at Large – 
Education Focus allows me to advocate for psychology students around training issues. I’m 
invested in improving and celebrating the gardening processes in training programs throughout 
the country. And as an APA Minority Fellow, I have a dedicated, although not exclusive, 
commitment to ethnic minority psychology through my practice and research around human 
sexuality and cross-cultural training. However, my petals are most promising as a clinician, as I 
integrate my early life, education, and training in a way that allows me to work well with clients 
within their contexts, because I know flowers when I see them.  
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Essay Two.  
 
Integrating Intentionally: A Phenomenology of My Experience of Therapeutic Theory 
 
According to the Myers-Briggs, I am an INFJ, a natural counselor. Couple that with 
psychological birth order (middle) and family history ripe with interpersonal dynamics, and it 
creates someone who could do therapy long before I knew what doing therapy was. I was an 
intuitive counselor, but I hadn’t developed the language to explain it according to any one 
theory. Through training, reading, supervision, and clinical experiences I learned to define 
myself as an integrative clinician who uses elements of theories to serve the well-being of my 
clients.  
 
My use of the interpersonal process theory approach is true to Teyber’s synthesis of 
psychodymanic, cognitive, and systems conceptualization and intervention. Additionally, as a 
Black woman who attended Spelman, the feminist, or womanist, pedagogy informs my work. 
Finally, as a counseling psychologist in training, the multicultural and social justice emphases 
speak to my experience as a heterosexual, able-bodied woman of color and the way interpersonal 
patterns promote privilege and oppression in client experiences.  
 
It looks like this: A client and I enter the therapy room, and I consider our cultural similarities 
and differences. I am authentic and empathic, as I assess their communication style, body 
language, and the exchange between us. I confront empathically, and I genuinely care. I use 
process comments as I notice ruptures or themes. I invite, rather than demand, responding to 
resistance. I express curiosity, and I question. We establish rapport early, and then take the 
journey toward whatever goals she thinks will mark her healing. Sometimes I check in about 
thoughts, sometimes we process, and sometimes I call up family of origin. It depends on what 
the client appears to need in that session, in that moment.  
 
One case exemplifying my work was with a middle aged White woman who struggled with how 
and when to tell her new partner that she had a sexually transmitted infection (STI). Our 
differences in culture were not salient, but the relationship dynamics between she and I mirrored 
barriers to intimacy she put up in her relationships. She did not reveal her STI status until four 
months into our work, focusing on superficial details of a previous breakup. I addressed this 
resistance and used it with our work. She grappled with shame and stigma and often found 
herself anxiously attached to partners well beyond the natural end of the relationship, because 
she dreaded having to go through the process of telling another person that she had an STI. We 
discussed the familial origins of her shame and fears of intimacy, and when she felt ready she 
shared this secret with her partner. She moved closer to self-acceptance, and at termination she 
expressed additional ways she was planning to work on herself.  
 
During internship, I want supervision that builds on my natural strengths and pushes my growth 
edges. I wish to continue becoming more intentional in my interventions and improving my 
command of the language of therapy through supervision, scholarship, and practice. 
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Essay Three 
 
Bridge over Bias: A Brief Multi-Case Study of Multiculturalism 
 
Being a Black woman doesn’t make me automatically multiculturally competent. I learned to 
accept and articulate this fact through many clinical encounters. Education and cross-cultural 
relationships bolstered my multicultural competence, awakening me to my intersecting 
marginalized and privileged identities and how they influence my personal and professional 
interpersonal dynamics. Race, class, gender, sexual orientation, ability, and spirituality are many 
of the multicultural considerations I have explored personally and professionally. As a trainee, I 
sought out an externship that would expand my multicultural competence through the 
opportunity to work with White clients at Catholic University’s Counseling Center, given that 
my previous clinical experiences had been predominantly with diverse Black people at HBCUs. I 
was up for the challenge of confronting “Race in the Room,” an experience I wove into a 
conversation hour at the Orlando APA Convention. The topic concerned counselors of color 
working with White clients.  
 
A particularly salient experience was when a White male client shared that he called his 
roommate a nigger. While it may have been a testament to the safety the client felt within our 
relationship, I felt hurt and vulnerable. And despite my scientist-practitioner framework, no 
review of literature could minimize the impact of that moment. That experience taught me the 
value of good supervision. Being able to cry in front of my supervisor and express fear of how 
she, a White woman, might view my blackness helped me address my perfectionism, in relation 
to my cultural identity as a minority. I had been striving to be a “model minority” for so long that 
I had become unaware of it. I was able to acknowledge the impact of racism in my cross-cultural 
counseling and training relationships in a way that felt freeing.  
 
During practicum at UGA’s Center for Counseling and Personal Evaluation, I built a meaningful 
bridge over bias: mine. Through a collaborative relationship with Hope Haven, a facility for 
people with developmental disabilities, I co-facilitated a group with five people with varied 
disabilities. Having held high cognitive functioning as an unspoken value, particularly in verbal 
ability, I confronted my bias with clients who had Down Syndrome, mental retardation, and 
severe limitations on verbal expression. We built a bridge as a group. One group member stated, 
“I have feelings,” emphasizing how people often disregard this fact due to his developmental 
disability. Those feelings, for each other and the co-facilitators, helped me develop respect and 
appreciation for our differences. I differentiated the therapeutic interventions and used art and 
music in our work. At termination of that group, when one client who barely spoke said, “I’m 
going to miss you” it was evidence that I had joined them in their humanity, which they had 
already extended to me.  
 
I don’t shrink from difficult dialogues around culture, because my growth is at stake. I want an 
internship that will continue to build my multicultural competence and challenge me, because 
this has made me a better person and clinician.  
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Essay Four 
 
The Value of Voice: Qualitative Research in Scientist-Practitioner Work 
 
I value the voices of people I study. Qualitative methodologies allow me to access and represent 
these voices in the larger literature. I am pursuing an Interdisciplinary Qualitative Research 
Certificate to strengthen my skills within two lines of inquiry: human sexuality, with a current 
emphasis on Black male sexual health, and cross-cultural training and practice. Both are 
informed by and inform my clinical work, as a scientist-practitioner. 
 
Black people represent large percentages of many sexually transmitted infections; however, 
research efforts have largely been directed towards women and gay men. In applying Higgins, 
Hoffman, & Dworkin’s (2010) perspective, heterosexual Black men remain in jeopardy due to 
the “vulnerability paradigm,” wherein they are not perceived as being vulnerable to sexual health 
issues. I believe they are, given gender dynamics that afford Black men more power in sexual 
relationships, male social norms that encourage risky behavior, and identities tied to stereotypes 
of Black male sexual prowess. To address this research gap, I rely upon Sexual Scripting Theory, 
which suggests that cultural scenarios, interpersonal scripts, and intrapsychic scripts influence 
sexuality.  
 
For my dissertation, I focus on heterosexual Black men of Caribbean descent (HBMCD), an 
under investigated ethnic group among Black men whose region of origin is second only to sub-
Saharan African in HIV/AIDS prevalence. I am beginning data collection for my proposed 
dissertation, a grounded theory design, which uses focus groups to explore the questions: How 
do HBMCD define sexual health? How do these definitions align with and depart from 
definitions in extant literature? What cultural scenarios, interpersonal scripts, and intrapsychic 
scripts do HBMCD believe influence their sexual health? My goal is to construct a theory that 
guides future research and interdisciplinary prevention programs in sexual health. Because of my 
comfort discussing the sexual, sexuality issues arise frequently in my clinical work, and my 
research-based knowledge strengthens my ability to intervene intentionally. My outreach efforts 
have been another practical extension of this research, with workshops such as Sex and the 
Sisters and Sex, Drugs, and Hip Hop offered to community and university populations.  
 
My research examining cross-cultural training began at Howard University, where I 
collaboratively implemented a case study design characterizing the dynamics between a male 
teacher and female student. The study revealed how attraction, gender role expectations, and 
academic performance influenced the teacher-student relationship. While this study related to 
cross-gender relationships in education, at UGA I have engaged research on the topic of cross-
racial training in psychology, from the practitioner and supervisee/student perspectives. These 
works were informed by my clinical and training experiences and spoke specifically through the 
voice of the person of color in those dyads.  
 
I am interested in an internship that values research and demonstrates that through staff and 
intern collaborations on projects and/or the encouraged engagement of scholarship in case 
conceptualization and treatment. I look forward to research time that might serve the training 
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facility and clients in a way that is aligned with my above stated areas of interest.  
 
 



 

Autobiographical 
 
“To save a single life is to save an entire world.” – Jewish teaching that originally inspired me 
 
I have a strong Jewish faith, and Judaism’s focus on social justice has motivated me to pursue a 
career that aims to help people. However, before I could start trying to help others, I felt that it 
was necessary to first help myself by resolving some issues that I struggled with during my 
childhood and adolescence.   
 
More specifically, I needed to fully accept that I have Tourette’s syndrome and that I am gay. I 
began expressing verbal tics when I was eight, and I currently exhibit facial tics. My parents, 
though, told me to suppress my tics and not disclose having Tourette’s. They believed that 
exhibiting my tics would bother people and that disclosing that I have Tourette’s would lead 
people to discriminate against me. Furthermore, I became aware of my gay identity during high 
school, but it took me several more years to come out. This was because my Jewish faith taught 
me that I shouldn’t be gay, and I feared that my family and friends would react negatively. 
Unfortunately, keeping both identities a secret led me to become depressed. 
 
Luckily, my time in college helped me to accept both identities. In college, I was able to receive 
support from friends and mentors who identified as LGBTQIQA2S and as having a disability. 
These relationships helped me realize that there is nothing shameful about these aspects of my 
identity. I also saw a psychologist for the first time. Through both these relationships and my 
own therapy, I was able to come out as gay and as a person with Tourette’s syndrome, and I 
currently live openly with both identities.  
 
After graduating, I reflected upon the personal growth that I experienced during college. As a 
result, I decided to pursue a career in college student affairs so that I could help students develop 
academically and personally during their time in college the same way that I did. Working in 
student affairs allowed me to develop supportive relationships with college students and help 
them deal with issues like stress, depression, anxiety, social isolation, substance abuse, sexual 
orientation, career confusion, and suicidality. Through this work, I realized that I enjoyed 
counseling college students more than anything else, and I, therefore, decided to pursue a 
doctorate in clinical psychology. I now desire to combine my background working with college 
students with my knowledge of and skills in psychology to work in college counseling. In my 
future career, I hope to help facilitate the growth of young adults as they proceed through the 
important time period of college, a dynamic stage of life when immense change is possible. 
 
My time in college was transformational, and I believe that it can be transformational for any 
student. College gave me opportunities to accept myself, which has helped me to live an 
authentic life. With this greater self-acceptance, I am now able to pursue the Jewish teaching that 
originally inspired me. 
 
 
 
 
 



 

Theoretical Orientation 
 

My theoretical orientation is a reflection of my desire to advance social justice.  
 
Advancing social justice in my clinical work requires that I create and maintain a strong 
relationship with clients. Therefore, I express empathy, positive regard, interest, and genuineness 
with clients. I engage in self-disclosure if I believe that it will strengthen the relationship and 
therapy work. I emphasize a collaborative, client-centered approach, inform my clients that they 
can give me feedback, and frequently ask my clients for feedback.  
 
My orientation towards social justice also leads me to incorporate the client’s contexts into the 
case formulation. I believe that peoples’ problems cannot be separated from their contexts. 
Therefore, my approach often attempts to normalize the client’s actions as having been adaptive 
to their contexts. Furthermore, in order to be culturally sensitive, I consider how my and the 
client’s identities are impacting the therapy and whether issues of power and oppression are 
being enacted in the therapy; if so, I bring this up with clients and try to address it. 
 
A social justice approach also motivates me to help my clients feel empowered. To do this, I use 
strengths-based Solution-Focused Therapy to identify times when the client was able to 
overcome their problems and then encourage them to use these exceptions as evidence that they 
can solve their current problems. I also utilize Narrative Therapy to externalize a person’s 
problems from themselves, which shows them that they can take control of their problems. 
Furthermore, I also use Cognitive-Behavioral Therapy and Mindfulness because these 
approaches give clients tools that they can utilize in their everyday lives outside of the therapy 
room. I have pursued training in all of these approaches, mostly in a brief model. Ultimately, I 
believe that what “works” therapeutically depends upon each client and, consequently, I integrate 
orientations in order to do what is best for them.  
 
Last year, I treated “Keith,” a 22 year-old, Caucasian, heterosexual male with anxiety issues, for 
nine sessions. After having Keith write about his anxiety in a homework assignment, we, 
together, used CBT to reframe his anxiety about his life trajectory and career prospects as being 
a normal experience of young adulthood. I shared with him the struggles that I had gone through 
in making career decisions during my young adulthood, and he reported that my disclosure made 
him feel closer to me. Furthermore, I taught him mindfulness techniques to help him reduce his 
anxiety. Using Solution-Focused Therapy, we discussed how he could use the strengths that he 
exhibited when he previously overcame obstacles to deal with his current issues. He commented 
that this was empowering because it showed him that he could solve his problems. At 
termination, Keith’s anxiety had declined substantially.   
 
Overall, my approach is a reflection of my commitment to advancing social justice. It requires 
me to emphasize the relationship, contextual factors, and empowerment in my clinical work. In 
my future training, I hope to gain more experience incorporating the principles of social justice 
into my work with clients.  
 
 

 



 

Diversity 
 
“Why are you here? You’re a white guy.” – Quote from another person when I attended a 
multicultural training 
 
Unfortunately, I have endured many experiences where people have questioned my motivations, 
as well as my experiences of marginalization, because I am a white, cisgender male. I recognize 
that some of my identities give me immense privilege. I also know that certain other identities 
present me with obstacles. Therefore, I alternate between positions of privilege and oppression. 
With my privileged identities, I strive to be aware of my biases and seek opportunities to 
increase my cultural competence. In terms of my marginalized identities, I seek to be open about 
my experiences and advocate for minority groups.  
 
In my clinical work, I incorporate each client’s cultural and environmental contexts into the case 
formulation and treatment planning, and I talk with clients about contextual issues in therapy 
sessions. When I worked with African American men who had just been released from prison 
into a substance abuse recovery program, I often asked about how the “War on Drugs” had 
affected them. I also processed with them what it might mean to move back to communities 
where they were originally encouraged to sell drugs. We discussed the difficulties that they were 
experiencing making ends meet and the urge that they felt to sell drugs again in order to provide 
for themselves and their families. When I worked with gay men who were HIV+, I regularly 
inquired about how historical and current oppression had impacted them. To engender a strong 
therapeutic relationship that is sensitive to differences, I have asked my clients for feedback, 
communicated my desire to be culturally sensitive, and explored with clients how issues of 
power and oppression might have been impacting the therapy and whether any changes needed 
to be made.  
 
When I worked with a 28 year-old, African American female, the client did not disclose being 
transgender until I asked in the intake about her expressed desire to formally change her name. In 
response, I disclosed to her that I am gay and that I possess some knowledge of transgender 
issues in an attempt to enhance our alliance and help her feel comfortable discussing her 
transition with me. As a result, the client indicated that she wanted the therapy to focus on her 
gender identity. She also stated that I was the only person with whom she could discuss her 
transition. 
 
For me, diversity is much broader than the topics usually discussed – race, ethnicity, class, 
gender, sexual orientation, religion, and ability. Depending upon the context, I believe that 
anyone can feel different and, unfortunately, be marginalized. I keep in mind that people are 
complex and that I need to remain open-minded and not assume things. This attitude helps me to 
connect with my clients. Finally, I believe that cultural competence requires a lifelong 
commitment to training, self-reflection, sincerity, and humility. I am committed to pursuing 
cultural competence, and I welcome training opportunities that will increase my multicultural 
knowledge, skills, and awareness.  
 
 
 



 

Research 
 
“How do you respond when clients ask you about your tics?” -Question in a practicum interview 
 
“I want you to disclose having Tourette’s in the first session.” -Quote from a clinical supervisor 
 
“Do not disclose having a disability in your internship applications. I did when I applied for 
internships and didn’t get any interviews.” -Quote from a psychologist who stutters 
 
These incidents created many questions for me to consider. For example, how will my tics affect 
my relationships with clients, supervisors, and faculty? Will my tics impede my ability to obtain 
practica and an internship? The questions that have arisen from my experiences have inspired my 
dissertation, which explores the experiences of clinical and counseling psychology doctoral 
students who have Tourette’s syndrome, Stuttering Disorder, or Stereotypic Movement Disorder.  
 
Through interpretative phenomenological analysis, my dissertation examines how each 
participant’s disability impacts their doctoral training, as well as their thoughts about their 
program’s and clinical sites’ compliance with The Americans with Disabilities Act (“ADA”), 
knowledge of disability issues, and incorporation of disability issues into coursework and clinical 
training. Previous studies of psychology doctoral students with disabilities have not focused 
upon these specific disabilities. Thus, my dissertation fills a gap in the literature. 
 
Through a national search, I have found 11 participants for my study. Ten interviews have 
already occurred with the final one scheduled for late November. An initial finding from my 
interviews is that each participant has, to some extent, kept their disability a secret in their 
academic coursework and clinical training because they fear how faculty, supervisors, and/or 
clients will respond to it.  
 
Though I have my own experiences with my disability, my dissertation has taught me even more 
about the oppression that people with disabilities experience and how oppressive experiences 
impact them psychologically. I have also studied the complexities of the ADA and how people 
with disabilities can still be discriminated against, especially while in college, despite the ADA. 
The knowledge that I have gained from my study and from my own personal experiences 
motivate me to work in therapy with, and outreach to, students with disabilities. I have also 
conducted a training on disability issues, and, while on internship, I would be willing to organize 
and lead trainings on disability issues.  
 
When I was asked about my tics in an interview, told to disclose having Tourette’s to clients by a 
supervisor, and encouraged to not disclose having Tourette’s in my internship applications, I did 
not how to respond. I also knew nobody in my graduate program who also had Tourette’s that I 
could go to for support. I assume that, like me, other students with these disabilities are also 
unable to find others who are like them in their graduate programs that they can get support 
from. Therefore, I hope that my dissertation will serve as a resource for future psychology 
doctoral students who have one of these disabilities and will, in addition, encourage psychology 
doctoral programs and clinical training sites to better accommodate students with these 
disabilities.  
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Re: Interview Tips for Students from CPA Division II Leaders & Members 

 

Dear Students, 

Please see below responses to questions posed by CPAGS students on the internship 

and practicum/externship interview process. Members of CPA Division II (Education and 

Training) have anonymously provided answers based on their experience as Directors 

of Training for internships, externships, grad programs, and as former interns 
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Question 1 of 7: How many clinical practicum hours are enough when it comes to 

applying for internship? Is it okay that I just have the minimum? Or should I go 

for as many practicum hours (specifically providing direct service) as possible? 

Responses: 

 

 We require 500 face to face. Sites vary significantly on whether more are needed.  

 350 to 500.  It's ok to have the minimum, depending on where you spent those hours. I'm 
at a community mental health center - so it helps to see clinical placements that reflect an 
interest in chronic and severe mental illness.   

 As much direct service as possible will be beneficial in the interview aspect of the 
application process as you will set yourself off as being more experienced than your 
competitors. Also should be practical experience related to the site. 

 A commitment if more hours than required in particular fields of interest is good.  The 
hours themselves are not as important as what learning and knowledge was acquired 
during those hours.   Be clear about what you have learned --- not just racking up 'token' 
hours.   

 The quality of the hours and the quality of the supervision is most important.  If you have a 
ton of hours, but they are done with little supervision (or all group supervision), this isn't 
as good as fewer hours with a lot of supervision. Of course, having done a good amount 
of therapy during practica is important. 400 is a fair number of hours. 

 The breadth of the hours completed - i.e. clinical assessment, psychological testing, 
child/adolescent/adult, inpatient as well as outpatient, individual and group experiences - 
would be of more value in my review than the total number beyond the minimal 
expectation.   

 I believe most Directors/sites still adhere to the "more is better" philosophy. Although I do 
compare hours across candidates in my initial reading of applications, I also consider the 
site/type of direct service. 

 The amount and type of practicum hours you have does make a difference. If you have 
well over the minimum, but none of them are with relevant populations or services, that 
won't help, but if you only have the minimum but they are concentrated in the area the 
internship site most values, they will see your application more favorably. Most 
internships leave room for the fact that all of your previous hours may not be directly 
related to the type of clinical work done at the internship site, but you need to have had 
some relevant experience.  For example, if you've focused all of your practicum training on 
testing, you are not likely to be a first choice for an internship site that focuses on therapy 
alone, or vice-versa.   

 Having the minimum or just above will keep you in the competition, but I see people with 
700 to 800 direct intervention hours.  Don't think of applying with less than 500. 

 I had to work part-time while in school, so I had the minimum practicum hours. I managed 
to do just fine and was offered stellar sites for internship and fellowship. If you are hoping 
for APA sites or plan to have an assessment or forensic focused internship, you probably 
want to get as many practicum hours as possible. This might also depend on how much 
direct service/clinical experience you do or don't have coming in. I had some pre-grad 
school clinical experience which helped. 

 Ok to just have the minimum, as there are many criteria that sites look for in applicants 
besides prior practicum experience.  

 Sites that want to make it easier for them to supervise you will want more practicum 
hours, while sites that are more focused on training you won't care as much.  1500 hours 
should be enough for the latter. 

 



Question 2 of 7:  How important are letters of recommendation? 

Responses:  

 

 They can be very important.  Especially with the new form, supervisor impressions and 
discussion of the various competencies may guide selection. Some previous research had 
minimized them…but I believe there is high variability among training directors…and 
some really trust letters most. 

 Particularly indicating strengths and growing edges that are honest and from supervisors 
as well as academics.  

 At my site, not that important - unless every one of them is a negative review, which 
almost never happens. 

 Usually required and will help determine whether or not you get an interview. they should 
really represent you as a stellar applicant 

 Very.  But you must help those who write them by asking them to describe anything in 
particular that makes you different from the rest.  

 Least helpful in making a decision.  But it's important to get therapy and assessment 
supervisors to write letters (if you're applying to therapy/assessment sites).  Those sups 
can speak to your clinical skills much better than professors can (most of the time). 

 Minimal value as they often all say about the same thing - perhaps, if the writer displayed a 
greater understanding of distinct or unique characteristics of the applicant that would 
have a greater impact or a likert scale checklist comparing the applicant with others at a 
similar level of education/training. 

 Extremely important. I assume all letters will include strengths; I appreciate letters that 
also note "growing edges". It is generally notable when a letter writer has not had a 
discussion with the applicant about these issues. 

 Depends.  If your AAPI is strong by itself, letters are not usually of that much value.  If 
your AAPI is weak, a strong letter can sometimes help you to get offered an interview, 
because the site might take the approach of "maybe we'll see what their letter writer sees, 
when we meet them in person." 

 The answers on this from practicum sites varied. General consensus was that sites use 
recommendation letters to get a "picture" of the applicant and look for comments 
regarding interpersonal skills, etc.  

 Letters usually don't make or break an applicant on their own. They lend credibility to your 
materials and can sing your praises in ways you can't. Several strong letters can help 
when there's a "tie" between two good candidates. 
 
We look at letters to see how well the person writing knows the applicant, what specific 
strengths or skills are highlighted and whether or not the writer "damns with faint praise".  
Boilerplate letters from training directors provide more information about the training than 
the applicant, we interpret these as indicating that you didn't do anything awful and are 
ready to take the next step, but that's about it.  

 Very important. Don't send more than asked for. 
Most letters are too long this year (new form). It is important that the writer conveys he/she 
knows you well and talks about you as a person, not just your professional skills. 

 Very. You definitely want to have the requested number in your application.   

 Extremely important. It is also important to not use 'To Whom it May Concern' letters of 
rec, and to instead make sure that each letter has been written specifically for that site.  

 Most letters of recommendation are useless, but the few that include a relatively honest 
portrayal of your strengths and weaknesses (both skill-wise and relationship-wise) have 
considerable impact.  If you want serious training, don't be afraid of honest 
recommendations. 



Question 3 of 7: Do you have any suggestions as to how to best "market" oneself 

during the application process when coming, at midlife, to psychology as a 

second (or third) career)? 

Responses: 

 

 Just the usual…describe competencies, previous careers or work or life experience—and 
what you learned/know that contribute significantly to competence (knowledge, skills, and 
attitudes)—and highlight rather than minimize these. How that distinguishes you from 
others. Integration of experience is excellent rather than shedding previous careers. 

 I think you should be honest, and not apologetic. You bring a wealth of life experience, 
which is great. And I hope you bring some humility, as well, since (technically) you've had 
the same three or four years of doctoral coursework that your 20-something classmates 
(and competitors for internship) have had. Have clarity about your professional trajectory -
- you may even discuss the ways in which you had to "change" (adjust, alter) your 
previous professional viewpoints to incorporate the perspective of a psychologist. You 
may want to emphasize how "trainable" you are. It would be easy for a training director to 
assume that you are not thrilled about being "re-trained" or taking instructions from a 
supervisor or training director who is younger than you. My guess is that these issues 
may have arisen already during practicum; in an interview, it's nice to discuss your 
previous experiences (without trash-talking any previous supervisor or agency).  

 Highlight skills learned in "previous life." Perhaps explain what drew you to return to 
school in midlife. Always share how you have grown in the program indicating that you 
are still a willing learner. 

 It's important for anyone to "market" that you're interested in the population that the site 
serves, and that you're interested in learning from the clients and the supervisors. Doesn't 
matter what age you are. 

 If you're applying as an intern to a private practice your ability to market yourself and 
therefore confidence in bringing in your own clients will be hugely helpful. Know your 
"niche" & make sure it's aligned with or complementary to your intended site. 

 Yes. Wisdom, patience and knowing more about life to wisely apply what you have 
learned. And that there are more options for connecting the dots.  

 Be yourself, know what you want to learn, be open to feedback and the learning process. 
But this advice goes to everyone, not just those doing a career change. But specifically, it 
would be helpful to know why the change to psychology. 

 Incorporate professional and life experience as having a role in providing greater depth in 
your clinical acumen. Be sure to trace the mindset which brought you to the profession of 
clinical psychology.  

 Highlighting life experience, whether it be in a separate/different field, or personal 
experiences that might better prepare one to work inside the therapy room. Noting one's 
awareness of what "appearing older" might bring, both benefits and challenges would be 
important (e.g. working with a college population vs working with a geriatric population). 
Don't assume Directors will pick up on these experiences just by your resume/vita (dates 
between BA and MA or "other work experience")-do your best to highlight this in cover 
letters that help move you to the interview process. 

 Life experience counts. Talk about how your pre-psychology background informs your 
clinical work, how it helps you understand clients better, or helps you know how to work 
well within a team or professional environment. 

 Life experience and maturity are enormous assets in psychology. Play up what you've 
learned in life, other skill sets that you use, life lessons. Hold your head up! 

 You are a mature person and the life experience you bring to the table is an asset, but you 
are not stuffy and will bond with the younger interns. 



 I came into grad-school at midlife and after 2 other careers. I feel it helped to promote the 
skills I'd developed which were transferable from my previous careers into work in the 
field of psychology. Throughout my training, I had supervisors mention how impressed 
they were, and how uncommon it was to have a more experienced and professionally 
confident trainee. They seemed relieved. However, I also had to learn when to adopt a 
more humble (and sad to say, subservient) trainee role so as not to step on toes!  

 In the cover letter to the agency, discuss how your prior career(s) gives you a unique skill 
set that you bring to the profession. 

 What is of interest with these applicants is the "why" of the change and showing that the 
psychology career is a solid commitment and represents evolution or growth for the 
applicant. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Question 4 of 7: How do applicants from out of state better communicate their 

seriousness regarding 1) willingness to interview in person and 2) relocating for 

internship? I've noticed, and have heard from others (both in California and other 

states) that there is often a feeling that internship sites don't take 

applications/interest from out of state students as seriously.  

Responses: 

 

 Good to express some anchor or reason for application (family nearby, desire to remain 
after internship, or some other authentic reason why one is applying…it could be a 
excellence of the training and a desire to be in a different part of the country. Be authentic 
though 

 We have not experienced that out of state students are either not taken from CA or not 
taken in other states. I think that they may be slightly hindered if they cannot interview in 
person though that was not experienced in round 2. 

 We take them seriously, especially if they say that they are interested in relocating to So 
Cal, or they have family/friends in SoCal, etc. 

 One component would be the long term plan. Where does applicant intend to be licensed? 
Will the site be interested in a longer term commitment to you should they desire to extend 
your internship into an offer of full time employment with an expectation that you will 
become licensed. 

 This is a difficult point to speak to as I am not sure as to how true it is.  If many who apply 
out of state with no intention of relocating ruin it for those who do then sincerity in ones 
application along with intentionality will be important.  Willingness to fly out to visit the 
facility in person in advance if any interview would also convey seriousness.   

 Not at all true!!  We make our rank list based on the fit/match - not where the person lives.  
In my experience of reading thousands of applications, it doesn't at all sway me when a 
student says they want to live in southern California.  Who knows - by the time they 
submit ranks they might change their mind.  And after California applicants visit other 
cities and states, they might change their minds.  Don't promise something that you really 
can't promise yet. 

 Having completed my graduate program on the East coast and applying to CA sites for 
Internship (albeit some time ago), I was very clear from the outset that I intended to be in 
CA either for a tour, meeting or interview. I realize that Directors may be a busier now, but 
reverting to Skpe only options does not present the same opportunity (especially in our 
field) as in person interviews. 

 Describe your willingness to travel/relocate in a straightforward, professional fashion.  Be 
ready to specify why - maybe a type of setting or training offered, personal reason for 
wanting to move to that particular area, etc. Own it and be up front about it.  

 GO TO THE OPEN HOUSE! 
Ask about any opportunity to visit and GO! I went to several open houses and was amazed 
to see only a handful of applicants there.  The two other interns at my site and myself met 
at the open house.  Coincidence? I don't think so. 

 This was not an issue I had to deal with. But I've talked with colleagues and friends 
connected to out of state internship sites, and what they have told me is that they are 
often wanting trainees that are willing or wanting to stay in their state or community after 
training.  

 State very clearly that this is your plan. Not just that are you are committing to do move to 
CA if you get the internship, but that you are planning to move to CA regardless - or if you 
are hoping to move to CA regardless and this is part of your plan for doing so - mention 
this early in your cover letter.   



 Many sites want a diverse cohort of interns, including influences from out of state.  You 
can check on the diversity of intern cohorts to see the places that are interested in that 
kind of diversity (in the brochures of APA-accredited programs).  The best marketing is 
showing that your school gives good preparation, since sites here may not be familiar 
enough with distant schools to know. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Question 5 of 7: What is the first thing that stands out (positively) in the application 

packets of students you end up offering an interview to? 

Responses: 

 

 An applicant whose record and presentation really and genuinely is compatible with the 
clients and experience relevant to the setting, and exhibits excellence in presentation.   

 I am a DCT so don't interview. I tell the students that their cover letter and autobiography 
tell the most about them personally. 

 Dissertation topic 

 Applicant score totaled from 7 factor rating scale based on review of their pkg. Falls into 
the "top 10" plus Matches where on the top 10 from a secondary rater.  Also level of 
confidence, enthusiasm and knowledge of what is important to the site that is conveyed in 
the cover letter. 

 Good writing skills.  And someone who impresses me by being themselves --- not by 
trying to impress me.  EQ over IQ.  The GPA speaks to IQ.  But skill and connection comes 
from EQ  

 Quality and quantity of supervision (ie, licensed psychologist, individual sup) 
Having used videotapes of client sessions during supervision 
Quality essays 

 A hand written cover note 

 Clear progression of work toward degree, timelines on training that are consistent with 
noted sites; professional development (conferences, memberships); public 
speaking/teaching experience (even if it's a community lecture, a parenting class) 

 Many sites start with screening in/out those who meet minimum requirements like # of 
hours, etc. 
Beyond that the things that positively impact interview decisions are: 
Excellent writing skills - seriously - have someone check your AAPI for typos and 
grammar!  Beyond these technical skills, writing that is clear, direct (not overly flowery or 
full of psych jargon), and reveals as much as possible who a candidate really is and what 
they really care about therapeutically. 

 strong writing skills, unique qualities about the person, articulate goodness of fit for the 
site - why are you interested in the site, what excites you about it 

 Well organized materials that make it evident that the applicant read and followed the 
specifics of our application, rather than put together a generic packet.  A cover letter 
written in a clear and CONCISE manner, connecting the applicant's interests with the 
training program.  Graphic design counts - cover letters and CV that are well formatted 
and pleasing to the eye get read first. 

 The cover letter must do a good job of showing the applicant is a good fit (i.e., your long 
and short-term career goals, what you bring, and what the site will give you.) 

 For my program it was indications of comfortable and humble, self-awareness and 
willingness to explore and grow. 

 

 

 

 



Question 6 of 7: What personal and professional characteristics make interviewees 

(potential interns) most appealing to your site? 

Responses: 

 

 Flexibility, genuineness, NOT using questions from a book or article about interviewing. 

 I imagine it would be good fit at the intern interview stage. 

 Optimistic, professional, hopeful, creative, bright 

 Never be late for an interview, friendly, engaging enthusiasm. Confident and professional 
comportment including site-appropriate attire, ability to articulate philosophy and values 
that are a "good" site match, flexibility, willingness to go the extra mile, service 
orientation, contribution. 

 Impeccable grooming.  Good manners - those that have studied etiquette. Appropriate 
attire: well-fitting properly pressed clothes.  Don't look like you rolled out if bed in your 
clothes.   Ladies have a hairstyle - not a mass of hair pulled back in a rubberband.  Try 
enough--- but not too hard.   
 
Being sincere, open but not too open.  Assertive, but not rude.  Good eye contact. Real.   
 
Those who constantly show a curiosity for how humans grow and change.   

 Openness to learning, self-awareness, curiosity 

 Professional appearance and presentation; poised demeanor; direct response to queries; 
and a well thought out list of questions to inquire regarding site. 

 Excitement about what we have to offer; experience with our population; flexibility, desire 
to learn; willingness to "stretch" through training (although this may be a given, not every 
interviewee verbalizes it) 

 Clearly articulated training goals that align with what we have to offer, and a genuine 
openness to learn, grow and be challenged. Confidence, interpersonal warmth, evidence 
of self-awareness and self-reflection, especially as it relates to cultural identities/diversity. 

 strong communication skills, interests described in interview match what is on paper in 
the application, a genuine passion for the population and level of professionalism (attire, 
language, behavior, etc) 

 Whole-heartedness, an evident enjoyment of your studies and clinical training, Flexibility, 
willingness to say you don't know and think out loud a bit.  

 Confidence without entitlement. Humility. 
Clinical and cultural competence. 
Flexibility. 

 Indications of comfortable and humble self-awareness and willingness to explore and 
grow.  Also, indications of being able to get along with others (comfortable, tolerant, non-
competitive). 

 

 

 

 

 



Question 7 of 7: When interviewees have asked you (the training director) questions, 

what questions most pleasantly surprised you?  What question(s) should every potential 

intern ask? 

Responses: 

 

 Questions that reveal they read the brochures and websites and actually came up with an 
original question—for example, I was so interested in your early ADHD group.  I was 
wondering whether it was influenced by…and they ask about a particular model that has 
some evidence base. 

 Every potential intern should ask where do interns go after internship?  Postdoc 
opportunities at the site.  I don't think I've ever been "pleasantly surprised" by an applicant 
question. 

 Pointed questions about the clientele, site/my personal values/philosophy, site specific 
challenges.  
"What are the opportunities for growth at the site?" 

 Please ask what you are curious about, not questions you feel you have to ask because 
you're "supposed" to ask a question.  Because of my stance on this (ie, not having 
"canned" question), I prefer not giving examples because I don't want 45 interviewees to 
come in with that question.  Be yourself, be curious, get YOUR questions answered. 

 In response to crafting a vision of what professional activities would you be involved in 
five or ten years down the road, "I would want your job" as the answer provided in an 
assertive and kind manner.  

 "What do you like most about your work?" "What drew you into this field/population/site?" 
"What do students who have completed this internship generally say about 
_____________ (e.g. supervision, etc.) 

 You invest a lot of time, energy and resources into creating a _________ (fill in this blank 
with something specific to the site) training experience for your interns. What is it you 
hope every intern who graduates from your program takes with them? 

 Don't ask obvious questions that are in the brochure.  

 Pleasant surprise: What are some of the challenges you face here at 'X' site? 

 The kind of training that I want and my training goals are _________.  What aspects of your 
program will provide this for me? 
 
Do supervisors here answer phone calls or knocks on the door during supervision? 
 
When you have "difficult" interns, how do you work with them to make things better? 

 

 



On landing the pre-doctoral Internship:  Tips for applying, interviewing, and finding the right “fit” 

Monica Ellis-Blied, PhD, Tina Armstrong, PhD, & Olga Belik, PhD 

Striving to land a pre-doctoral internship can feel like you’re competing in the Hunger Games, but it 

doesn’t have to. You’ve invested years preparing for this milestone with graduate coursework, 

practicum and externship experiences, volunteering in professional organizations, dissertation 

preparation and proposing, additional practicum experiences to gain more clinical hours, and more.  

Finally, you have arrived and it’s time for you to apply for one of those coveted and competitive 

internship slots. Where do you begin? What can you do to help “the odds be ever in your favor” and 

account for all of your training and learning?  This article will provide practical suggestions to help guide 

you through this process: 

1. Take time to reflect on your professional journey: what are your values, strengths, areas of 

growth, training goals, populations you have enjoyed working with, those you still want 

additional exposure to, and the type of supervision that you’d like to receive during the next 

stage of your development? Be self-reflective, enlist feedback from trusted professionals and 

peers. Consider synthesizing all of this information and feedback into a professional narrative 

that is coherent and describes a clear trajectory which informs your essays and guides which 

internship sites you apply to.  

 

2. At least 6 months before applications are due, create an initial list of internship sites that fit 

with your interests and goals. You can add to and delete from this list as you’re going through 

the process.  Align this list with your personal and professional values.  Is there a site that has a 

specific training opportunity you must have during internship? Do you prefer a site that is an 

academic medical center, a community center, university counseling, or a VA?  Is it important 

for you to live within certain regions or states where your family members also reside?  Are you 

considering the ratings of local school districts where you are applying?  What is the cost of 

living and can you afford it? Have you considered neighborhood safety, walkability, or 

opportunities for fun outside of internship work?  Include in your list some “reach” sites: those 

“pie-in-the-sky” dream internships that are highly competitive.  Be sure to also include sites with 

medium and low competitiveness. Every site should still be a match with your professional 

and/or personal goals.  Remember, this entire process is about finding the right “fit” and it’s 

hard to genuinely convey a mutual fit if you don’t like the site to begin with.  

 

3. Weave a common thread throughout all of your essays and tell the story of who you are and 

who you want to become professionally.  Sample essays are included in the resources link 

below. Think of the essays as a chance to say “hello” and introduce yourself personally and 

professionally. The goal is to balance being personable and open, while maintaining professional 

boundaries.   In general, when describing a past challenge that you have faced, limit your 

sharing to the challenges you have already overcome and worked through; those that undergird 

your passion in this field. You want your essays to be compelling and to the point, and to 

accurately reflect who you are, all within 500 words or less.  



 

4. Be self-reflective while drafting your cover letters, leaving enough time to revise as needed. 

Be specific in your description of why each particular internship site is equipped to help you 

reach your career goals.  This will require you to carefully read the site brochures and websites.  

Your initial cover letters may take 3-4 hours to complete when you include your research on the 

site specifics and how they are well-aligned with your previous experiences and training goals.  

Give yourself plenty of time to write initial drafts, as well as second or third drafts if needed. 

Remember, this is a time for you to promote yourself. You have worked hard to get to where 

you are! Detail the skills and competencies you have gained thus far.  Create a balance of hubris 

and humility as you share about your strengths. Also, describe the gaps in your training thus far 

along with any areas where you want more in-depth experience.  Have a faculty member, 

supervisor, or peer/colleague - as well as a non-psychology peer or family member - read over 

your materials.   

 

5. Proofread EVERYTHING. Have a friend and colleague look over all your essays and cover letters 

for readability, but also quadruple check that there are no errors in spelling, syntax, etc.  Make 

sure you send a cover letter to the corresponding training program with the correct training 

director’s name. Perhaps have Adobe read-aloud the PDF versions of your cover letters. This will 

help you to hear any awkward phrases and misspellings, which the eye may otherwise gloss 

over. 

 

6. Maintain a calendar to keep up with deadlines for applications as well as potential interview 

dates.  You want to coordinate and organize your in-person interviews as best you can, to avoid 

being on the East Coast Monday and having to fly to the West Coast Tuesday, then back to New 

York on Wednesday.  Interview schedules can easily get messy, so the best way to prepare is to 

know in advance when dates might be offered for the sites you applied to and writing them all 

down.  Having this information organized will also help you give a quicker response on your 

preferred dates once you are offered interviews.  

 

7. Practice your interviewing skills early and often.   The link below provides videos for 

interviewing strategies, along with a list of tips from internship training directors from CPA 

Division II. Bottom line, allow yourself to shine and be seen for the work that you have done and 

your potential to grow.  Be prepared to share your reasons for applying to the particular site and 

how your short- and long-term goals can be met at the site. Also discuss how the training, 

supervision, and technical skills offered at the site are a good match for you.  Remember to talk 

about key training faculty that you are particularly excited about training under or doing 

research with.   Do your homework, but avoid being overly rehearsed and mechanical sounding.  

Remember, you have already landed the interview and intrigued the training faculty so much 

that they want to meet you. Now, sites want to get a feel of who you are in person and if you 

are someone they want to work with for the next 12 months. If the interview includes a 

vignette, be sure to articulate your decision-making process. Know that it is okay to take a 



moment to reflect before responding to tough questions, and to admit what you do not know. 

Be authentic and confident!  

 

8. Arrive early and plan for the unexpected. The interview starts the moment you walk into the 

waiting area. If possible, when flying out of town to an interview, plan to arrive the day before 

to have time to prepare and unwind before the interview day. Also, be sure to pack your 

interview attire and any essentials in your carry-on luggage to avoid the stress of lost or stolen 

checked luggage.  Interview days are typically marathons and will require your lasting energy 

and enthusiasm. Bring energy bars or other snacks along with water to stay hydrated. Take care 

of yourself.  If you are driving to the interview, plan to be in the parking lot at least an hour 

ahead of your interview start time and in the building at least 15 minutes ahead of time.   

Arriving early will allow you time to do deep breathing or other relaxation strategies, and re-

read over your cover letter and the site materials.  Finally, remember that the interview is a two-

way process, you are interviewing the site just as they are interviewing you. It might be helpful 

to enter this process with an attitude of “togetherness” as at the end of the day everyone 

involved is looking for a good fit. You are looking for a place where you can thrive for the next 

year, and the site is looking to make sure they can provide you with what you need to grow and 

that you have the potential to achieve the competencies required.   

  

9. Take your time after every interview to once again reflect on your experience at the site and 

communicate your thoughts in a personalized “thank you” note. “Thank you” notes are 

considered a professional courtesy and sites are expecting to receive a note via email or via 

regular mail, unless the site specifically indicates otherwise.  

In the link below you will find more tips from leaders in the CPA Division of Education and Training on 

applying for internship (based on questions submitted previously by CPAGS members), interview 

preparation tips and videos from other students, and resources from the Association of 

Neuropsychology Students in Training (ANST), as well as sample cover letters, CVs, essays, thank-you 

cards, and completed applications.   Please share this with intern applicants in your networks! 

https://goo.gl/TyCKBL   or click here:  Internship Application Resources for Psychology...   

 

https://goo.gl/TyCKBL
https://docs.google.com/folderview?id=0B6Uulg9UMZfzWDlrZm4yS1dwTWM&usp=drive_web
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Doctoral Program Information
Current University/School Name: Fuller Theological Seminary
Department Name: Psychology

Doctoral Program Information Status
Date Completed

or Expected
(MM / YYYY)

Required to participate
in APPIC match?

Required to attend
an internship?

Did you complete your academic
Coursework? (Excluding

dissertation and internship hours)
Completed 6/2014 Yes Yes

Have you successfully completed
your program's comprehensive/

qualifying examinations?
Completed 7/2015 Yes Yes

Master Thesis: Completed 6/2014 Yes Yes

What is the current status of your
dissertation/doctoral research project? Status

Date Completed
or Expected
(MM / YYYY)

Required to participate
in APPIC match?

Required to attend
an internship?

Proposal Approved Completed 6/2015 Yes Yes
Data Collected Completed 6/2015 No No
Data Analyzed Completed 7/2015 No No
Data Defended Expected 3/2016 No No

Summary of Practicum Experience
Terminal Masters Hours (if any) Verified by Director of Clinical Training (DCT)? No

Intervention Hours Assessment Hours Supervision Hours
Doctoral Hours: 522 Doctoral Hours: 471 Doctoral Hours: 549

Terminal Masters Hours: 23 Terminal Masters Hours: 0 Terminal Masters Hours: 5
Total Completed Hours: 545 Total Completed Hours: 471 Total Completed Hours: 554

Anticipated Practicum Experience
Number of Hours Anticipated 225
Description of the Anticipated Practicum Experience
Site name: University of California Los Angeles Semel Neuropsychiatric Institute (Outpatient Psychiatric)- Youth Stress
 and Mood Program--Program Supervisor: Dr. Joan Asarnow--Hours: 12 hours clinical and 2 hours supervision per week --
Duration: Practicum continues through June/July 2016--Description: multi-family DBT skills group with suicidal and self-injurious
 adolescents. Psychological assessment/testing (including K-SADS, SASII, and risk-assessments), clinical intake interviews, and
 brief report writing. 

Contact Information for Academic DCT/TD
DCT Name: Tina Armstrong
Phone: 626-584-5649
Address: 180 N. Oakland Ave.

City: Pasadena
State/Province: California
Zip: 91101
Email Address: tinaarmstrong@fuller.edu
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Intervention Experience
Degree of Terminal Masters: MA

If Other , Please specify 
Area of Concentration of Terminal Masters Degree:  

If Other , Please specify 

Doctoral Terminal Masters

Individual Therapy Total Hours
Face-to-Face:

# of Different
Individuals:

Total Hours
Face-to-Face:

# of Different
Individuals:

Older Adults (65+) 29 6
Adults (18-64) 233 36
Adolescents (13-17)
School-Age (6-12)
Pre-School Age (3-5)
Infants/Toddlers (0-2)

Career Counseling Total Hours
Face-to-Face:

# of Different
Individuals:

Total Hours
Face-to-Face:

# of Different
Individuals:

Adults
Adolescents (13-17)

Group Counseling Total Hours
Face-to-Face: # of Different Groups: Total Hours

Face-to-Face: # of Different Groups:

Adults 27 4
Adolescents (13-17) 23 1
Children (12 and

under)

Family Therapy Total Hours
Face-to-Face: # of Different Families: Total Hours

Face-to-Face: # of Different Families:

Family Therapy 4 2

Couples Therapy Total Hours
Face-to-Face: # of Different Couples: Total Hours

Face-to-Face: # of Different Couples:

Couples Therapy

School Counseling
Interventions

Total Hours
Face-to-Face:

# of Different
Individuals:

Total Hours
Face-to-Face:

# of Different
Individuals:

Consultation
Direct Intervention
Other
If other, please specify:
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Intervention Experience (continued)

Doctoral Terminal Masters
Other Psychological

Interventions
Total Hours

Face-to-Face:
# of Different
Individuals:

Total Hours
Face-to-Face:

# of Different
Individuals:

Sport Psychology/
Performance
Enhancement
Medical/Health-

Related Interventions 81 42

Intake Interview/
Structured Interview 46 12

Substance Abuse
Interventions 11 5

Consultation
Other Interventions 15 8
Describe the nature of the experience in "Other Interventions":
Crisis interventions; and co-therapy with licensed clinical social worker present

Total Hours Face-to-Face
Other Psychological Experience with Students and/or Organizations Doctoral: Terminal Masters:

Supervision of other students performing intervention and assessment
activities 64

Program Development/Outreach Programming
Outcome Assessment of programs or projects
Systems Intervention/Organizational Consultation/Performance

Improvement 12

Other
If other, please specify:

Comments
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Summary of Psychological Assessment Experience

Total Hours Face-to-Face
Doctoral: Terminal Masters:

Psychodiagnostic test administration (include symptom assessment,
projectives, personality, objective measures, achievement, intelligence,
and career assessment), and providing feedback to clients/patients.

36 0

Include intellectual assessment in this category only when it was
administered in the context of neuropsychological assessment
involving evaluation of multiple cognitive, sensory and motor functions

401 0

Providing Feedback to Clients/Patients (Other) 34 0

Integrated Psychological Reports
Adults: 24
Children/Adolescents: 8

Adult Assessment Instruments

Symptom Inventories # Clinically
Administered/Scored:

# Clinical Reports
Written with

this Measure:

# Administered as Part
of a Research Project:

Beck Depression Inventory 0 2 52
Barkley Functional Impairment Scale (BFIS)

(Other) 0 2 26

PHQ-9 Quick Depression Assessment (Other) 263 14 0
Generalized Anxiety Disorder - 7 (GAD 7)

(Other) 263 14 0

Test Anxiety Inventory (Other) 0 2 23
Chronic Burden of Stress (Other) 0 2 33
International HIV Dementia Scale (Other) 2 2 0

Diagnostic Interview Protocols # Clinically
Administered/Scored:

# Clinical Reports
Written with

this Measure:

# Administered as Part
of a Research Project:

SCID 0 2 29

General Cognitive Assessment # Clinically
Administered/Scored:

# Clinical Reports
Written with

this Measure:

# Administered as Part
of a Research Project:

WAIS III and WAIS IV 0 10 52
Mini Mental Status Exam - MMSE-2 (Other) 0 2 23
Montreal Cognitive Assessment (MoCA)

(Other) 2 2 0

Wechsler Abbreviated Scale of Intelligence
(WASI) (Other) 0 8 12

Visual-Motor Assessment # Clinically
Administered/Scored:

# Clinical Reports
Written with

this Measure:

# Administered as Part
of a Research Project:

Brief Visuospatial Memory Test- Revised
(BVMT) (Other) 0 2 35
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Grooved Pegboard Test (Other) 0 2 25
Purdue Pegboard Test (Other) 0 8 13

Commonly Used Neuropsychological
Assessment Measures

# Clinically
Administered/Scored:

# Clinical Reports
Written with

this Measure:

# Administered as Part
of a Research Project:

Brief Rating Scale of Executive Function
(BRIEF) 0 10 24

California Verbal Learning Test 0 10 13
Version: CVLT-II
Continuous Performance Test 0 0 2
Version: Conners CPT-2
Delis Kaplan Executive Function System 0 8 11
Grooved Pegboard 0 2 25
Trailmaking Test A and B 0 2 33
Wechsler Memory Scale III 0 8 13
Animal Fluency (Other) 0 2 16
Controlled Oral Word Association Test FAS

(Other) 0 2 31

Dual N-Back Task (Other) 0 0 25
Frontal Systems Behavior Scale -FrSBe -Self

Report (Other) 0 2 25

Hopkins Verbal Learning Test- Revised (HVLT)
(Other) 0 2 32

Iowa Gambling Task (Other) 0 0 2
NYU Story Recall Test (Other) 0 0 3
Selective Reminding Test (Other) 0 0 3
Test of Practical Judgment (TopJ) (Other) 0 2 23

Commonly Used Measures
of Academic Functioning

# Clinically
Administered/Scored:

# Clinical Reports
Written with

this Measure:

# Administered as Part
of a Research Project:

Woodcock Johnson-III (Achievement;
Cognitive) 0 8 8

WRAT-4 0 2 23
Wechsler Test of Adult Reading (WTAR) (Other) 0 0 2

Projective Assessment # Clinically
Administered/Scored:

# Clinical Reports
Written with

this Measure:

# Administered as Part
of a Research Project:

House-Tree-Person (Other) 0 0 1
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Child Assessment Instruments

Parent/Youth-Report Measures # Clinically
Administered/Scored:

# Clinical Reports
Written with

this Measure:

# Administered as Part
of a Research Project:

Child Behavior Checklist (CBCL) (Other) 0 1 19
Brief Rating Inv of Executive Functioning -

Parent (Other) 0 1 19

Youth Self-Report Ages 11-18 (Other) 0 0 23
KIDCOPE (Other) 0 0 25

Symptom Inventories # Clinically
Administered/Scored:

# Clinical Reports
Written with

this Measure:

# Administered as Part
of a Research Project:

Self-report measures of symptoms/disorders 14 2 0

Diagnostic Interview Protocols # Clinically
Administered/Scored:

# Clinical Reports
Written with

this Measure:

# Administered as Part
of a Research Project:

Kiddie-SADS 1 0 0

General Cognitive Assessment # Clinically
Administered/Scored:

# Clinical Reports
Written with

this Measure:

# Administered as Part
of a Research Project:

Wide Range Assessment of Memory and
Learning 0 0 1

Version: WRAML- 2
WISC-IV 0 8 37

Visual-Motor Assessment # Clinically
Administered/Scored:

# Clinical Reports
Written with

this Measure:

# Administered as Part
of a Research Project:

Purdue Pegboard Test (Other) 0 8 37
Grooved Pegboard Test (Other) 0 0 1

Commonly Used Neuropsychological
Assessment Measures

# Clinically
Administered/Scored:

# Clinical Reports
Written with

this Measure:

# Administered as Part
of a Research Project:

Children's Memory Scale 0 5 37
Delis Kaplan Executive Function System 0 8 37
Auditory Consonant Trigrams (Other) 0 0 1
Wechsler Abbreviated Scale of Intelligence

(WASI) (Other) 0 8 44

Test of Everyday Attention for Children (TEA-
Ch) (Other) 0 8 32

California Verbal Learning Test- Children
(CVLT-C) (Other) 0 5 38

Wechsler Memory Scale (Other) 0 3 7
Comments
for teens 17 years old
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California Verbal Learning Test- II (CVLT-II)
(Other) 0 3 7

Comments
for teens 17 years old
Wechsler Adult Intelligence Scale-III (WAIS-III)

(Other) 0 3 8

Comments
adolescents age 17

Commonly Used Measures
of Academic Functioning

# Clinically
Administered/Scored:

# Clinical Reports
Written with

this Measure:

# Administered as Part
of a Research Project:

Woodcock Johnson-III (Achievement;
Cognitive) 0 8 22

Forensic/Risk Assessment # Clinically
Administered/Scored:

# Clinical Reports
Written with

this Measure:

# Administered as Part
of a Research Project:

Suicide Attempt Self-Injury Interview (SASII)
(Other) 2 0 0
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Supervision Received

Doctoral Total Hours Terminal Masters Total Hours
Supervised By: Individual Group Individual Group

Licensed
Psychologists 206 316 5

Allied Mental Health
Professionals 1

Others* 26
* For example, supervision provided by an advanced graduate student who is supervised by a licensed psychologist

Optional Comments about Other Supervisors:

Supervision from advanced graduate student who is supervised by a licensed psychologist

Total Supervision Hours
Individual Total Hours: 238
Group Total Hours: 316

Have you made recordings of clients/patients and reviewed them with your supervisor?
Audio Tape: No
Video Tape/Digital Recording: Yes
Live/Direct Observation by Supervisor: Yes

Description of Support Activities
Total Doctoral Support Hours 2171
Total Terminal Masters Support Hours

Description of Support Activities:
Administration55; Assessment Report Writing95; Case Conferences11; Chart Review90; Clinical Writing/Progress
 Notes216; Grand Rounds12;Intervention Planning2; Observation1; Professional Consultation99;Professional
 Development63;Psychoeducational Group/Workshop149;Psychological Assessment Scoring/Interpretation718; Reading/
Research/Preparation314;Seminars/Didactic Training206;Staff Meeting94;Video-Audio-Digital Recording Review10;Other36;
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Additional Information about Practicum Experience

Doctoral Terminal Masters Total
Intervention Assessment Intervention Assessment Intervention Assessment

Child Guidance Clinic
Community Mental

Health Center
Department Clinic
Forensic/Justice

Setting
Inpatient Psychiatric

Hospital
Medical Clinic/Hospital 276 6 276 6
Outpatient Psychiatric

Clinic / Hospital 209 464 209 464

Partial Hospitalization/
Intensive Outpatient
Programs
Private Practice
Residential/Group

Home
Schools 23 23
University Counseling

Center / Student Mental
Health Center

22 22

VA Medical Center
Other
If other, please specify

Have you led or co-led any type of groups?
Adaptive health behaviors, stress management, and adjustment group - 8 weeks for HIV+ adults at Hubert H. Humphrey Clinic;
 Adolescent group focused on psychosocial stressors - 8 weeks for high-school students as part of an after-school program;
 Cognitive-rehabilitation and social group for elderly patients with dementia - bi-weekly for several months as part of UCLA's
 Longevity Center Program. 

Primary Theoretical Orientation
Behavioral
Biological
Cognitive Behavior 1
Eclectic
Humanistic/Existential 2
Integrative 3
Interpersonal
Psychodynamic/Psychoanalytic
Systems
Other

If other, please specify:
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Additional Information about Practicum Experience (Continued)

Race/Ethnicity Intervention Assessment
African-American/Black/African Origin 46 28
Asian-American/Asian Origin/Pacific Islander 4 4
Latino-a/Hispanic 30 31
American Indian/Alaska Native/Aboriginal Canadian 0 0
European Origin/White 21 30
Bi-racial/Multi-racial 3 4
Other
If other, please specify

Sexual Orientation Intervention Assessment
Heterosexual 27 14
Gay 16 14
Lesbian 1 1
Bisexual 7 6
Other
If other, please specify

Disabilities Intervention Assessment
Physical/Orthopedic Disability 9 20
Blind / Visually Impaired 1 0
Deaf/Hard of Hearing 1 0
Learning/Cognitive Disability 17 24
Developmental Disability 1 1
Serious Mental Illness 14 3
Other
If other, please specify

Gender Intervention Assessment
Male 62 62
Female 42 37
Transgender 0 0
Other
If other, please specify

Non-Practicum Clinical Work Experience
Collecting event-related potential data using electroencephalography (EEG), averaging and analyzing the P1 early evoked
potential from waveforms for estimates of corpus callosum functioning in youth with moderate-to-severe TBI; administration of
structural and functional MRIs using 3 Tesla Seimens scanner; and, interaction with children and families as an assistant at a
clinical neuropsychology private practice.
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Application Certification
 I certify that all of the information submitted by me in this application is true to the best of my knowledge and
 belief.  I understand that any significant misstatement in, or omission from, this application may be cause for
 denial of selection as an intern or dismissal from an intern position.  I authorize the internship site to consult with
 persons and institutions with which I have been associated who may have information bearing on my professional
 competence, character, and ethical qualifications now or in the future.  I release from liability all internship staff for
 acts performed in good faith and without malice in connection with evaluating my application and my credentials
 and qualifications.  I also release from liability all individuals and organizations who provide information to the
 internship site in good faith and without malice concerning my professional competence, ethics, character,
 and other qualifications now or in the future.  I authorize the internship site and my doctoral program to release
 evaluative information about me to each other, now or in the future. In addition, I authorize the internship site and
 my doctoral program to consult with APPIC should the need arise.

 I further understand that it is my responsibility to inform the internship sites to which I have applied if a change in
 my status with my academic program, (e.g., being placed on probation, being dismissed, etc.) occurs subsequent
 to the submission of my application.  In addition, I understand I have the same responsibility to inform the
 internship site to which I match if a change in status occurs after the match has occurred.

 If I am accepted and become an intern, I expressly agree to comply fully with the Association of Psychology
 Postdoctoral and Internship Centers (APPIC) policies, the Ethical Principles of Psychologists and Code of Conduct
 and the General Guidelines for Providers of Psychological Services of the American Psychological Association,
 and with the standards of the Canadian Psychological Association which are applicable. I also agree to comply
 with all applicable state, provincial and federal laws, all of the Rules and Code of Conduct of the State or Provincial
 Licensing Board of Psychology, and the rules of the institution in which I am an intern.

 I understand and agree that, as an applicant for the  psychology internship program, I have the burden of
 producing adequate information for proper evaluation of my professional competence, character, ethics, and other
 qualifications and for resolving any doubts about such qualifications.

 I hereby agree that personally identifiable information  about me, including but not limited to my academic and
 professional qualifications performance, and character, in whatever form maintained, may be provided by my
 academic program to any internship training site to which I have applied and/or will match.  I further agree that,
 following any internship match, similar information may be provided by the internship site to my graduate program
 and by my graduate program to the internship site. I understand that such exchange of information shall be limited
 to my graduate program, any internship site, and/or representatives of APPIC, and such information may not be
 provided to other parties without my consent. This authorization, which may be revoked at any time, supersedes
 any prior authorization involving the same subject matter.

Electronic Signature: Monica Ellis
Electronic Signature Date: 10/30/2015
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Joel Schmidt, Ph.D. 

Psychology Training Director                          

VA Northern California Healthcare System 

150 Muir Rd., Martinez, CA 94553  

 

Dear Dr. Schmidt:  

 

It is with great enthusiasm that I submit my application for the internship training program at the VA 

Northern California Health Care System (VANCHS), General Track. I am currently a fifth year doctoral 

candidate at the Fuller Theological Seminary School of Psychology, and I am also a pre-doctoral fellow in the 

APA Minority Fellowship Program (MFP).  My career objective is to work as a board-certified clinical health 

psychologist at a medical center which services marginalized communities. VANCHS’s scientist-practitioner 

model and opportunities for behavioral medicine-focused training fit exceptionally well with my interests. I 

would like to be considered for the Behavioral Medicine, Mental Health Consultation-Liaison, and 

Neuropsychology rotations at your site. These experiences are well-aligned with my skillset and training goals. 

 

My internship training goals are to:  

1.  Develop stronger generalist practitioner skills while becoming well-versed in the specialty area of health 

psychology. 

 I aim to develop a proficiency working with a wider variety of medical and psychiatric conditions. My 
experience thus far has primarily focused on children with traumatic brain injury (TBI) and adults with 

HIV/AIDS.  

 Considering this, I am excited that VANCHS provides diversified, broadly-based clinical experiences, 
as well as distinct training rotations for interns’ specialty interests.  

2. Advance my consultation skills working in interdisciplinary medical teams.  

 This is directly aligned with VANCHS’s training objective of preparing interns to provide effective 

consultation services and participate in interdisciplinary treatment planning within the VA system.     

3. Increase knowledge and application of culturally-responsive interventions.  

 I am pleased to see that VANCHCS provides diversity-focused didactic training seminars, along with 
access to patients who differ widely (e.g., in race, military background, SES, sexual orientation, religion, 

and physical ability) across the Oakland, Martinez, and Fairfield sites.  

4. Gain excellent training and supervision that will strengthen my professional identity and prepare me well for 

post-doctoral fellowship.  

 This is a great match with VANCHS’s developmental model of supervision and training in clinical care 
in addition to training in research and administrative roles. I am excited about the breadth of 

opportunities available to advance my professional competencies.  

 

I have gained solid grounding in the science of psychology through my graduate program, as well as a 

strong foundation in evidence-based intervention and assessment skills through my externship experiences at 

the UCLA Semel Institute for Neuroscience and Human Behavior and the Los Angeles County Hubert 

Humphrey Comprehensive Health Center (HHCHC). I have received outstanding training at these sites working 

with diverse patient populations, including children with moderate-to-severe TBI, self-injurious and suicidal 

adolescents, adults with HIV/AIDS, and older adults with cognitive impairments including Alzheimer’s 

dementia. Although I have not yet had the opportunity to work clinically within a veteran population, I am 

confident that the competencies I continue to develop will translate well and be further honed by training at 

your site. I am excited for the opportunity to gain strong generalist training at VANCHS.  

 

The Behavioral Medicine and Neuropsychology rotations fit extremely well with the foundational 

training I have gained in behavioral healthcare and neurocognitive assessment, and will provide the advanced 

training I seek in these areas. I greatly desire to broaden my capacity to evaluate and treat psychological 

problems associated with various chronic illnesses. Thus, I am excited for the opportunity to train in 



biofeedback therapy, pain management, and pre-surgical evaluations on the Behavioral Med track. Further, I am 

interested in rounding-out my training by gaining experience in hospice care and rehabilitation through the 

Mental Health Consultation- Liaison rotation. My training at Fuller in the clinical integration of spirituality and 

religion will be a useful complement to my work with hospice patients at the Community Living Center (CLC). 

I very much look forward to adding these experiences to my clinical skill set. I believe advancing my skills in 

these areas will address my first goal for internship. 

 

My work in the interdisciplinary medical setting at HHCHC has taught me skills for interacting with 

professionals from various disciplines and at diverse levels of their careers. This will serve me well working in 

the interdisciplinary settings at VANCHS, including at the CLC. With your training, I can greatly expand the 

range of my experiences in interdisciplinary patient care to achieve my second goal of advancing my 

consultation skills in medical settings. 

 

Complementing my interest and training in diversity, my MFP fellowship is providing me great 

opportunities with mentors in the area of behavioral healthcare service. Accordingly, I hope to accomplish my 

third goal for internship by learning to further refine and implement culturally-responsive interventions and 

assessment techniques with the veterans I will serve at VANCHS.  To that end, I look forward to working with 

your diverse patient population and engaging in any diversity-focused seminars offered during the training year.  

 

In addition, throughout my doctoral program, I have aimed to gain well-rounded training to serve 

individuals with chronic illness and medical injuries. Therefore, I have received supplemental training in 

psychopharmacology, addiction treatment, clinical neuroanatomy, MRI administration, and research concerning 

event-related potentials. I wholeheartedly believe that interning at VANCHS will provide the advanced training 

and supervision I need to expand my acumen for addressing a wide variety of medical and psychological 

challenges faced by patients. This will address my fourth goal for internship by making me better qualified to 

obtain a post-doctoral fellowship and, thereafter, to progress toward board certification in clinical health 

psychology.  

 

In regard to my personal development, I recognize the incredible impact mentors have had in helping me 

overcome challenges; therefore, I have attempted to also “lift as I climb” through various mentoring roles I have 

engaged in. For example, I have provided mentorship to adult students through my part-time teaching position 

at California State University Dominguez Hills as well as to children ages 2-12 during my former teaching 

assistantship at Moore’s Preparatory School & Daycare in South Los Angeles. Further, what I believe will set 

me apart from many applicants is my professional service and leadership experience at both national and 

local/state levels, as detailed on my CV. I look forward to utilizing my well-developed organizational, planning, 

and leadership skills to my work at VANCHS. I hope to draw upon my experiences to contribute clinically and 

intellectually to my professional environment.  

 

Further, my dissertation (on chronic outcomes in white matter integrity following moderate-to-severe 

pediatric TBI) is near completion. I have completed data collection and all analyses, and my defense is slated 

for March, 2016. Considering this, I am highly motivated to learn about any research projects available for 

interns to become involved with during the training year.  

 Finally, I look forward to learning from the dynamic training staff at the VA Northern California Health 

Care System. My conversations with current intern Adriana Miu and former intern Nick Anderson confirmed 

that this is an outstanding training program with the balance of rigor and support I desire. I am grateful for your 

time and consideration of my internship application materials, and aim to demonstrate that I am well-deserving 

of your investment of time and resources as a future intern. Thank you, and I look forward to hearing from you.  

 

Sincerely, 

 

Monica U. Ellis, M.A. (APPIC Applicant # 16451) 



Internship Essays – Monica U. Ellis – Applicant #16451 

Essay 1 – Autobiography - Please provide an autobiographical statement.  

I believe in resilience and victory, both within myself as well as within the clients I serve.  

During my youth, I lived in predominantly impoverished African American and Latino 

communities in South Los Angeles. Students in my schools were not expected to attend college. 

I lost peers to gang conflict, sex-work-related violence, and drug abuse. Despite these 

surroundings, I felt sheltered by my mother who owned a childcare center in South LA to help 

children in disadvantaged social circumstances. My mother emphasized the importance of 

achieving higher education and returning to my community to help others. She, as well as other 

mentors in my life, reminded me to “lift as I climb.” My passion grew to do exactly that.  

Resilience. With the help of a “village” of family and church members, I graduated #7 

out of 800 from my high school. I then attended Pepperdine University and became a first-

generation college graduate. While at Pepperdine, I sought grief-focused psychotherapy to cope 

with my grandfather’s death. This decision was scrutinized by family members, primarily due to 

stigma against mental health treatment in the black community. However, I realized the utility of 

complementing my faith with psychotherapy, rather than using the “just-pray-more method” of 

problem solving that others suggested. I am becoming a psychologist to embody whole-person 

care and work against this stigma in my community, and thus help to provide much-needed 

psychological services.  

Entering my master’s program, I desired work that would positively impact marginalized 

populations. I joined the Culture & Trauma Research Lab to better understand stigma, suffering, 

and health in these communities. With one study, we sought to address silence in the church on 

the HIV/AIDS epidemic in the black community. This project most strongly influenced my 

career trajectory. I listened to focus groups of faith leaders with opinions ranging from, “AIDS is 

God’s punishment for a gay lifestyle and drug use,” to, “Jesus addressed folks’ physical concerns 

first, then spiritual; so, we should model the same, no matter how they contracted HIV.” My 

heart broke with the first viewpoint and grew impassioned with the latter. I desired a career that 

attended to the biopsychosocial-spiritual care of people. During my doctoral training, I chose 

experiences that would help me achieve this goal.  

Victory. I witnessed the power of hope in patients at Hubert H. Humphrey 

Comprehensive Health Center, which serves low-income, HIV+ individuals in South LA. I used 

cognitive-behavioral interventions to help patients process psychosocial and mental health 

barriers to treatment adherence; which fostered a sense of hope, and even victory, for these 

individuals to begin living well with HIV. At UCLA, I enhanced my therapeutic knowledge by 

learning to assess the cognitive and functional impact of medical illness (e.g., HIV and brain 

injury).  I am eager to now gain additional training to better hone my competency in providing 
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behavioral healthcare for marginalized people. Finally, I aim to “lift as I climb” through my 

future roles as a clinical psychologist, researcher, and teacher.  
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Essay 2 – Case Conceptualization - Please describe your theoretical orientation and 

how this influences your approach to case conceptualization and intervention. You may use 

de-identified case material to illustrate your points if you choose.  

I am convinced that psychotherapy can help patients unlock the tools needed to enact 

change and live life more fully. Although my graduate work has exposed me to multiple 

theoretical orientations, my direct service interventions have primarily utilized cognitive-

behavioral approaches with Rogerian principles for building the therapeutic alliance. Both 

empathy and self-reflection guide my interactions with clients, which allow me to use clients’ 

own language and meet them where they are as we set goals toward their desired outcomes. I 

demonstrate that I am invested in seeing them live more fully through my genuineness and 

attunement. I also explain at the outset that therapy is hard work and collaborative. I invite 

clients to confront me if I ask or say something that is uncomfortable to them.  

 I also believe the triad of thoughts, feelings, and behaviors, when adaptively aligned, can 

lead to positive outcomes in clients’ lives and health. This was most apparent in my work with 

HIV+ patients who had co-occurring substance use disorders and trauma histories. I first 

assessed their motivation for treatment using Prochaska & DiClemente’s Stages of Change 

model before using techniques such as cognitive restructuring to address barriers to HIV 

medication adherence and drug/alcohol cessation. Similarly, I used cognitive journaling using 

Ellis’ ABC-model, guided-imagery relaxation, and integrated mindfulness techniques to improve 

patients’ coping with health-related anxiety and depression. (For patients with low-literacy 

levels, we completed journaling in-person while I wrote and they spoke.) I also found that 

narrative retelling and meaning-making interventions helped patients process their histories of 

trauma and abuse, and confront how these histories connected to their present suffering. To 

support patients throughout this process, I take a flexible approach and try to elicit motivation 

with techniques such as Motivational Interviewing. I remain curious throughout our process and 

continuously monitor outcomes. 

Further, I consider holistic, biopsychosocial factors underlying health and illness. I am 

aware that worse outcomes are associated with lower socioeconomic status, and better outcomes 

with early intervention. Therefore, in my work with children with severe traumatic brain injuries 

from economically disadvantaged families, I aim to do my part in assisting families with 

obtaining interventions that enhance children’s recovery. This includes providing referrals to in-

house and local specialists and writing thorough recommendations for academic 

accommodations in assessment reports. In addition, I take time to explain to children - in 

developmentally-appropriate language - the neuropsychological effects of brain injuries and 

typical course of recovery. I also empower parents to advocate for their children.  I believe doing 

this is critical, particularly for low-SES families who may have previously experienced 

disempowerment or voicelessness through various social circumstances.  
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During my internship training year, I aim to develop greater aptitude for cognitive-

behavioral and 3
rd

-wave therapies. I have begun training in DBT for suicidal and self-injurious 

adolescents at UCLA, and look forward to advancing my knowledge of and skills in empirically-

supported interventions during internship. I am also excited for the opportunity to broaden my 

training with diverse theoretical orientations through supervision, didactics, and direct service.  
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Essay 3 – Diversity - Please describe your experience and training in work with diverse 

populations. Your discussion should display explicitly the manner in which 

multicultural/diversity issues influence your clinical practice and case conceptualization. 

 

As an aspiring health psychologist, my passion and goal is to provide scientifically 

informed clinical services to medically ill, disadvantaged individuals from diverse backgrounds. 

Therefore, I believe it is critical for me to both understand and attend to culture and the 

intersectionality of cultural identities among the patients I serve, including race/ethnicity, sexual 

orientation, ability/disability status, and SES. 

 

I have been afforded excellent therapy, assessment, and research training opportunities 

with diverse individuals and challenging populations across the lifespan. This has helped me 

develop flexibility in my therapeutic approach and relational style with the various patients I 

serve, who range from well-educated, high SES individuals with dementia to homeless 

individuals with chronic illnesses and socioculturally diverse children. Some of the most 

enriching educational experiences have been learning about various cultural nuances from my 

supervisors (e.g., the high prevalence of methamphetamine use among gay men in our clinic), 

hearing my patients’ phenomenological accounts of their world, and listening to how they make 

sense of their struggles with health issues. For instance, since social isolation can result from 

stigmas against my patients’ intersectional identities (i.e., race, sexual orientation, and disease 

status), I learned that changing peer groups to reduce substance-use/exposure was nearly 

impossible. Thus, I focused instead on utilizing harm-reduction approaches.   

 

One aspect of diversity that is less discussed in traditional psychotherapy is spirituality 

and religion. An important outcome from my training in cultural competence is my 

understanding of how various spiritual experiences affect patients’ health management and 

overall wellbeing. For example, an HIV+ African American patient of mine was distressed to 

have “lost her faith” following multiple traumas and subsequent cocaine abuse and HIV 

acquisition. The training I received from Fuller and in consultation with externship supervisors 

equipped me to help my patient understand how her views of “God as punishing” were 

exacerbating her feeling helpless and worsening her HIV management. Using a cognitive-

behavioral approach, I helped her confront the belief that she had no control over her condition 

to increase her adherence to antiretroviral medication and medical care. Though she chose not to 

renew her faith in God, she successfully reframed her “punishment” beliefs. Moreover, she 

learned to reconcile her life experiences with her will to live and better manage her HIV.  

 

 I consider the ability to help patients to process salient issues of spirituality or religion to 

be an asset in my therapeutic toolbox. Further, I strive to understand and attend to multiple 

aspects of diversity as I reach toward my goal of providing proficient, biopsychosocially 

informed behavioral health interventions to marginalized patients. 
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 I believe my experiences to-date, coupled with the supervision and training I will receive 

during internship, will help sharpen my ability to be a culturally attuned and responsive provider. 

I am unequivocally passionate about becoming a psychologist who works to improve and 

provide services to underserved communities. During internship, I aim to apply what I have 

learned thus far to my clinical work by gaining additional, focused training in behavioral 

medicine in interdisciplinary medical settings. 
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Essay #4 – Research - Describe your research experiences and interests.  

My research experiences in clinical psychology have been personally fascinating and 

enriching. Aligned with the scientist-practitioner model, I am interested in research that both 

helps inform and is informed by clinical practice. Broadly, I am interested in health and 

resilience in multicultural communities. This research focus has evolved from learning about 

psychosocial factors affecting mental health and resilience, to better understanding how 

neuropsychological factors may also impact resilience in both physical and mental health. 

 During my master’s program, my research focused on psychological health and 

resilience. For my first research project, I developed an after-school-based intervention for 

Latina adolescents that provided group therapy coupled with training in runway modeling. I 

recognized the high attrition rate in interventions aimed at teens, so I used my former experience 

in modeling to keep the teens engaged and returning each week. Both narratively and through 

pre- and post-intervention measures, teens endorsed higher self-esteem and lower social-

physique anxiety after eight weeks, with gains persisting four months later for most students. My 

zeal for research grew with this experience and carried over into multiple other projects 

involving culturally diverse individuals.  

With each poster I presented and book chapter I co-authored on multicultural mental 

health and resilience, I began to ask myself a few questions: Why is this issue (e.g., HIV and 

interpersonal trauma) so prevalent in certain communities of color? What makes the people who 

are resilient and living well in the aftermath of these issues different from those who are not? 

Additionally, following a physiological psychology course, I began to wonder about nuances in 

neurophysiological, cultural, and psychological variables that contribute to recovery and 

resilience. I was eager to increase the depth of my knowledge. Therefore, I focused my doctoral 

research on understanding the biopsychosocial factors that contribute to health resilience and 

recovery.  

To that end, I am fortunate to have had opportunities to develop a specialized research 

interest in two areas of health recovery and resilience: children’s recovery from moderate-to-

severe traumatic brain injury, and HIV/AIDS resilience (i.e., living well) among African 

Americans. My master’s thesis on the former topic revealed that, among children in the post-

acute phase following TBI, about half had significantly poorer corpus callosum functional 

integrity than control-group children. Moreover, this subgroup of children also demonstrated 

worse neurocognitive functioning. My dissertation results showed that, at 12-24 months post-

injury, differential corpus callosum functioning was no longer associated with worse 

performance on neurocognitive measures. Combining data from the larger study (including 

medical variables, neuroimaging, and measures of family functioning), I am still working to 

understand the implications of my findings.  
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Finally, through both my clinical and research work, I have learned about how 

experiences typically associated with people of color (e.g., poor quality of education and 

perceived discrimination) interrupt important outcomes, such as neurocognitive functioning and 

living well with HIV.  These research experiences heighten my sensitivity to patient care, 

particularly regarding diversity concerns. I hope to enrich this knowledge through clinical 

experiences during internship, and to further my training by pursuing a post-doctoral fellowship.   

 

  

 



______________________________________________________________________________

Monica U. Ellis, M.A.
CURRICULUM VITAE

Email: monicaellis@fuller.edu 13153 Blodgett Avenue
Phone: 323.351.9793 Downey, California 90242
______________________________________________________________________________

EDUCATION
Doctor of Philosophy in Clinical Psychology 2011- Present
Fuller Theological Seminary Graduate School of Psychology, Pasadena, CA - APA Accredited
 Dissertation near completion: (Chair: Dr. Sarah Marion; Committee Members: Drs. Robert

Asarnow, Jeffrey Bjorck, & Warren Brown) Chronic Outcomes in Interhemispheric Transfer
Time following Moderate to Severe Pediatric Traumatic Brain Injury

 Thesis completed: (Drs. Sarah Marion & Robert Asarnow, advisors) The UCLA Study of
Children with Moderate to Severe TBI: Event-Related Potential Measure of Interhemispheric
Transfer Time

Master of Arts in Christian Leadership 2011- Present
Fuller Theological Seminary, Pasadena, CA

Master of Arts in Psychology 2009-2011
Pepperdine University Graduate School of Education and Psychology, Los Angeles, CA

Bachelor of Arts in Communication 2002- 2006
Concentration in Intercultural Health Communication
Pepperdine University, Malibu, CA

HONORS AND AWARDS
Grant Funding
 American Psychological Association Committee on Division/APA Relations Interdivisional

Grant. Jan 2012 – 2013
o “Special Concerns and Success Strategies of Women, Students of Color, LGBT and

Multi-Cultural Psychology Graduate Students” Principal Investigator. $3,600

Fellowship and Scholarship Awards
 APA Minority Fellowship Program Mental Health and Substance Abuse Services (MHSAS)

predoctoral fellowship. Sept 2015- Aug 2016
o Grant #SM60563 - Provides mentoring and financial support for training in ethnic-

minority serving behavioral medicine. $22,950 + tuition support.
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 Fuller’s Weyerhaeuser Fellowship (merit-based) May 2015
 National Institutes of Health (NIH) fellowship for ERP Bootcamp attendance July 2014
 Fuller’s Lee Merritt Scholarship Award (financial need-based) May 2014
 Fuller’s Charles E. Fuller Scholarship (financial need-based) May 2012, ’13, ’14, ’15
 Fuller’s John Stauffer Memorial Merit Fellowship  (merit-based) May 2013
 Fuller’s Arch Hart Scholarship (merit-based) Aug 2012
 Faithful Central Bible Church Scholarship (merit & financial-based) Aug 2002, ’09, ’11, ’15
 Shell Scholars Program Scholarship (merit-based) Aug 2002
 Congresswoman Maxine Waters’ Academic Excellence Scholarship (merit-based) Aug 2002

Commendations and Honors
 Recognition Award for Productivity in Research, Scholarship, and Creative Activity

California State University Dominguez Hills, Faculty Development Center April 2015

 Student Distinguished Service Award April 2015
California Psychological Association Division of Neuropsychology

 Commendation for Research Work May 2013
Fuller Graduate School of Psychology

 Commendation for Research, Clinical, and Academic Work May 2012
Fuller Graduate School of Psychology

 Certificate of Appreciation for Director of Marketing Leadership Aug 2010
Psi Chi National Honor Society, Graduate Chapter of Pepperdine University

 Chapter Leader of the Year June 2010
The Orange County Chapter of the Association of Records Managers and Administrators

 Cadet Warrior of the Month Feb 2003
United States Air Force Reserve Officer Training Corps, Detachment 040

PROFESSIONAL SERVICE: LEADERSHIP POSITIONS

National Leadership Positions

Student Liaison to APAGS Aug 2011- Present
Membership Co-Chair Aug 2013- 2015
Student Affiliate Representative (elected position) Aug 2011- 2013
Society for the Psychology of Women, Division 35 of the American Psychological Association
 Created the division’s first nationwide Campus Representative Network
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Student Conference Planning Committee Member 2012-2013 & 2014-2015
National Multicultural Conference & Summit.

State and Local Leadership Positions

Student Representative (elected positions)
Division II, Education & Training, California Psychological Association.          July 2015-Present
Division VIII, Neuropsychology, of CPA. July 2012- 2013 & 2014- 2015
 Helped initiate the division’s 1st annual mentorship program for community college students

Advocacy and Diversity Committees Member Aug 2011- Aug 2012
California Psychological Association of Graduate Students.

Vice President June 2010- June 2011
Marketing Director (elected positions) June 2008- Jan 2012
The Association of Records Managers and Administrators, Orange County Chapter.

Vice President Aug 2010- June 2011
Marketing Director (elected positions) Aug 2009- June 2010
Psi Chi - The International Honor Society in Psychology, Pepperdine University Chapter.

Vice President (elected position) Aug 2004- June 2005
Coffeehouse Event Coordinator Aug 2002- June 2005
Black Student Union, Pepperdine University.

Additional Professional Service

Department of Psychiatry Diversity Committee Student Member Sept 2014- Present
University of California Los Angeles

School of Psychology Dean Search Committee Member June 2013- Dec 2013
Fuller Graduate School of Psychology, Pasadena, CA.

FemPop Blog Manager and Co-Editor Jan 2012-Sept 2013
Feminist Perspectives on Popular Culture (FemPop) Blog for The Society for the Psychology of
Women, Division 35 of APA - http://fempopculture.blogspot.com
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SUPERVISED TRAINING EXPERIENCES

Practicum Trainee, Youth Stress and Mood Program Sept 2015- Present
University of California Los Angeles Department of Psychiatry and Biobehavioral Services
Supervisor: Joan Asarnow, Ph.D.
 Conduct intake interviews and train for multifamily DBT skills training group for adolescents

who have recently attempted suicide or are currently engaging in self-injurious behaviors.
 Administer and write reports for psychological and psychodiagnostic assessments (e.g.,

SASII, KSADS, etc.) for a multi-site randomized controlled trial evaluating the efficacy of a
Dialectical Behavior Therapy intervention for adolescents.

 Participate in weekly, in-depth training in Dialectical Behavior Therapy skills for adolescents
with severe mood disturbances.

Staff Research Associate, Pediatric Psychology Department Jan 2012- Present
UCLA Semel Institute for Neuroscience and Human Behavior, Los Angeles, CA
“Reconnection of Neural Networks and Cognitive Recovery after Pediatric TBI”
Supervisors: Robert Asarnow, Ph.D., Claudia Kernan, Ph.D., &Talin Babikian, Ph.D., ABPP-CN
 MRI Safety Certified technician for structural and functional imaging at 2 MRI centers.
 Administration and analysis of event-related potentials (ERPs) using electroencephalography

recordings. Trained volunteers to administer and analyze ERP-EEG and behavioral data.
 Administer, score, write reports, and maintain database for the neurocognitive testing of

ethnically and socioeconomically diverse children ages 8-18 with traumatic brain injuries.

Assistant, Pediatric Neuropsychology Private Practice Jan 2015- Oct 2015
Supervisor: Claudia Kernan, PhD
 Provide administrative support to clinical neuropsychology practice serving children ages 2-

19 years old with various neurological concerns, including: learning disorders, autism
spectrum disorders, ADHD, and other psychiatric disorders.

 Receive training in running a private practice including preparing for a case, interviews and
feedback meetings with parents, summary sheet preparation, and case conceptualization.

Practicum Trainee, Neuropsychology of Medical Illness Track June 2014- July 2015
UCLA Semel Institute for Neuroscience and Human Behavior, Los Angeles, CA
“Neurobehavioral and Functional Consequences of HIV in African Americans”
Supervisors: April Thames, Ph.D., Philip Sayegh, Ph.D., M.P.H., & Karen Miller, Ph.D.
 Administer, score, interpret, and write comprehensive integrative reports for the

neuropsychological assessment of African American and Caucasian patients with
neurocognitive disorders related to medical illness and substance use.

 Assist with structural and functional MRI administration, urine toxicology screenings, and
coordination of blood testing for genotype screenings.

 Attend weekly didactic trainings on the pathophysiology of chronic medical illnesses,
functional neuroanatomy, neurological syndromes, and related topics.
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Memory Trainer, UCLA Longevity Center’s Memory Care Program Jan 2015- July 2015
Supervisor: Karen Miller, Ph.D.
 Participated as a memory trainer in weekly 3-hour cognitive rehabilitation group for

individuals diagnosed with dementia.
 Utilized integrative approaches to treatment including: memory training, mind-body exercise,

Reminiscence Therapy, and patient and caregiver support groups.
 Developed and presented lecture material for memory-rehabilitation.

Behavioral Health Psychology Extern, HIV Care Sept 2013- June 2014
County of Los Angeles Hubert H. Humphrey Comprehensive Care Center
Supervisor: David Hindman, Ph.D.
 Provided individual and group psychotherapy in interdisciplinary medical setting.
 Engaged in behavioral health assessments, diagnosis, case consultations, and CBT-focused

treatment planning for LGBT and ethnically diverse adults with HIV/AIDS.
 Taught patients skills to improve health behaviors, including: care engagement, medication

adherence, sexual risk management, and partner notification of HIV status.
 Integrated interventions to treat patients diagnosed with substance use disorders, PTSD, and

anxiety, depression, adjustment, and cognitive disorders.

Practicum Clinician Sept 2012- June 2013
Fuller Psychological and Family Services, Pasadena, CA
Supervisor: Martin Hsia, Psy.D.
 Provided individual therapy at graduate school counseling center, reviewed videotapes of

sessions, prepared case presentations, and engaged in weekly peer consultation groups.

Adolescent Group Therapy Co-Moderator Sept 2010- Nov 2010
Franklin High School, Los Angeles, CA
Supervisor: Thema Bryant-Davis, Ph.D.
 Psychoeducation and positive affirmation-based, multi-culturally informed group therapy for

Latino adolescents aimed to increase self-esteem and lower students’ anxiety.

Related Professional Experience

Account Manager, Crisis Responder July 2006- Oct 2010
Munters MCS Corporation, San Clemente, CA
 Utilized therapeutic skills to assuage stress, manage crises, and assess damages following

fires and floods affecting government and commercial buildings and confidential records.
 Conducted pre-event training workshops on disaster preparation, response, and recovery.

Counseling and Bereavement Support for Families of “Grim Sleeper” Victims Aug 2010
Memorial Service, Los Angeles, CA
 Provided emotional support and information on counseling services for victims’ friends and

family members as a representative of Pepperdine University’s Counseling Center.
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FAME Counseling Center Planning Volunteer Jan- Feb 2010
First African Methodist Episcopal Church Community Counseling Center, Los Angeles, CA
 Assisted operational planning and program design for a community-based counseling center.

TEACHING EXPERIENCE
Part-Time Lecturer/Professor
California State University Dominguez Hills, Carson, CA
Courses:
Psy235: Introduction to Research Methods Spring 2014, 2012, & Fall 2011
Psy331: Measurement in Psychology Spring 2015
Designed and instructed courses, and supervised teaching assistant.

Guest Lecturer Dec 2011
California State University Dominguez Hills, Carson, CA
Topic: “Quasi-Experimental and Single Case Experimental Research Designs”

Teaching Assistant 1998- 2005, Summer 2011
Moore’s Preparatory School, Los Angeles, CA
 Taught reading, math, and beginning-level Spanish-language skills to preschool,

kindergarten, and first-grade classes with economically underprivileged children.
 Facilitated crafts projects to improve interpersonal and artistic skills development.

RESEARCH EXPERIENCE
Principal Investigator Oct 2011- Present
Fuller Theological Seminary Graduate School of Psychology, Pasadena, CA
“Special Concerns and Success Strategies of Women, Students of Color, LGBT, and Multi-
Cultural Psychology Graduate Students”
Supervisor: Mari Clements, Ph.D.
 Designed and conducted APA grant-funded, mixed-methods investigation
 Supervised three graduate students in qualitative data coding, analysis, and abstract

preparation.

Research Assistant Oct 2010-Aug 2012
Pepperdine University Graduate School of Education and Psychology, Los Angeles, CA
“The Black Church’s Role in HIV/AIDS Prevention”
Supervisor: Thema Bryant-Davis, Ph.D.
 Assisted with NAACP and Gilead Sciences funded national project, including: literature

review, data compilation, transcription, and manuscript preparation.
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Graduate Research Assistant Mar 2011- Sept 2011
California State University Dominguez Hills, Carson, CA
“Parents and Children Talking (PACT): A Text-Message Intervention”
And, “Family and Cultural Influences on Talking Strategies (FACTS)”
Supervisor: Carl Sneed, Ph.D.
 Engaged in Centers for Disease Control-funded studies to improve teenager sexual risk

management, including: participant recruitment, focus group facilitation, and qualitative data
transcription, coding, and analysis.

Principal Investigator Nov 2009- Sept 2011
Franklin High School, Los Angeles, CA, and Pepperdine University, Los Angeles, CA
“Affirmative Modeling Training to Improve Self Esteem in Latino Adolescents”
Supervisor: Thema Bryant-Davis, Ph.D.
 Created and implemented eight week intervention for Latino/a students at low-income area

high school to produce measurable increases in self-esteem.
 Led positive-affirmation based runway modeling training and co-led group therapy sessions.

Graduate Research Assistant Nov 2009- July 2011
Pepperdine University Graduate School of Education and Psychology, Los Angeles, CA
Culture and Trauma Research Lab – Multiple Projects
Supervisor: Thema Bryant-Davis, Ph.D.
 Literature review, data collection and analysis, and manuscript editing for projects related to:

psychological trauma, religion and spirituality, HIV/AIDS within communities of color.

Principal Investigator Aug- Dec 2009
Pepperdine University Graduate School of Education and Psychology, Los Angeles, CA
“Improving Literacy Skills Using Continuous Reinforcement to Increase Time Reading and
Decrease Video Gaming” Supervisor: Corinne Mabry, PhD
 Designed and conducted intervention to produce behavioral change for nine-year-old male.

Facilitated three-week long applied behavioral analysis, single subject design.
 Measured reading ability using 270 word third grade spelling list to quantify improvements

in literacy skill during project to effectively increased literacy skills and time spent reading.
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PUBLICATIONS

Peer Reviewed Journal Articles

Ellis, M. U., Marion, S. D., McArthur, D. L., Babikian, T., Babikian, T., Giza, C. C., Kernan, C.
L., Newman, N., Moran, L., Akarakian, R., Houshiarnejad, A., Mink, R., Johnson, J.,
Babbitt, C. J., Olsen, A., & Robert, R. F. (in press). The UCLA Study of Children with
Moderate to Severe TBI: Event-Related Potential Measure of Interhemispheric Transfer
Time. Journal of Neurotrauma. doi:10.1089/neu.2015.4023

Dennis, E. L.*, Ellis, M. U.*, Marion, S. D., Jin, Y., Kernan, C. L., Babikian, T., Mink, R.,
Babbitt, C., Johnson, J., Giza, C. C., Thompson, P. M., & Asarnow, R. F. (2015).
Callosal function in TBI linked to disrupted white matter integrity. Journal of
Neuroscience, 35, 10202-10211. doi:10.1523/jneurosci.1595-15.2015. *denotes equal
contribution.

Murray, A., Ellis, M. U., Castellanos, T., Gaul, Z., Sutton, M. Y., & Sneed, C. D. (2014). Sexual
health discussions between African-American mothers and mothers of Latino descent and
their children. Sex Education, 14, 597-608. doi:10.1080/14681811.2014.908767

Bryant-Davis, T., Ellis, M. U., Burke, E., Moon, N., Anderson, G., & Counts, P. (2012).
Religiosity, spirituality, and trauma recovery in the lives of children and adolescents.
Professional Psychology: Research and Practice, 43, 306-314. doi:10.1037/a0029282

Book Chapters

Ellis, M. U. (2014). Christian religious coping with HIV, cancer, and diabetes: African
American women and the church’s response. In T. Bryant-Davis, A. M. Austria, D.
Kawahara, & D. Willis, (Eds.). Religion and spirituality for diverse women: Foundations
of strength and resilience (pp. 83-100). Santa Barbara, CA: ABC-CLIO, Inc.

Bryant-Davis, T., Ellis, M. U., & Perez, B. (2013). Faith to move mountains: Spirituality in the
lives of women of color. In L. Comas-Diaz, & B. Greene (Eds.). Psychological health of
women of color: Intersections, challenges, and opportunities (pp. 303-316). Westport,
CT: Praeger

Bryant-Davis, T., Ellis, M. U., & Edwards, N. (2013). Therapeutic treatment approaches for
ethnically diverse survivors of interpersonal trauma. In F. A. Paniagua & A-M. Yemada
(Eds.). Handbook of multicultural mental health (2nd ed.) (pp. 505-526). Salt Lake City,
UT: Academic Press
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Manuscripts Under Review

Bryant-Davis, T., Ellis, M. U., Adams, T., Edwards, N., Arline-Bradley, S., & Sadler, K. (under
review). The role of the black church in HIV prevention: Exploring barriers and best
practices.

Manuscripts in Preparation
Ellis, M. U., Tadrous, S., Llamas, J., & Clements, M. L. (in preparation). Special concerns and

success strategies lesbian and bisexual women psychology graduate students.

Ellis, M. U., Perez, P., & Bryant-Davis, T. (in preparation). The “Affirmative Modeling Training
Project” for Latino adolescent self-esteem improvement.

PRESENTATIONS

Conference Symposia and Paper Presentations

Ellis, M. U. (2015, September). White Matter Function After Pediatric TBI. Paper presented at
the 16th Annual UC Neurotrauma Symposium – Young Investigators Session. Santa
Barbara, CA.

Thames, A. D. & Ellis, M. U. (2015, August). Aging with HIV: Psychosocial considerations to
disease and cognitive outcomes in African Americans. (CE session) In G. Smith (chair)
Aging and diversity: Multiple intersections and opportunities. Symposium conducted at
the American Psychological Association (APA) Convention, Toronto, Ontario.

Hindman, D., Ellis, M. U., & Hwang, J. (2015, April). Understanding and expanding the
psychologist's role in the multidisciplinary treatment of obesity. Paper presented at
the California Psychological Association (CPA) Convention, San Diego, CA.

Ellis, M. U., Yeatman, C., DeBoard Marion, S., Giza, C., Kernan, C., Babikian, T., Martinez, A.,
& Asarnow, R. (2015, February). Differential outcomes in neural and cognitive
functioning in children with moderate-to-severe traumatic brain injuries. Paper presented
at the International Neuropsychological Society (INS) Annual Meeting, Denver, CO.

Ellis, M. U. (2015, January). Religious coping among African American Christian women living
simultaneously with HIV/AIDS, depressive disorders, and trauma and substance abuse
histories. (CE session) In Exploring the role of religion in HIV/AIDS coping and
prevention efforts among African Americans. Symposium conducted at the National
Multicultural Conference and Summit, Houston, TX.

Anderson, G., Davis, S. Ellis, M.U., Gorden, A., Moran, V., Ramsey, K., & Sams. J. (2014,
July). No more: Shattering the silence around intimate partner violence against black
women by black men. Paper presented at the Association of Black Psychologists (ABPsi)
46th Annual International Convention, Indianapolis, IN.
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Ellis, M. U., DeBoard Marion, S., Houshyarnejad, A., Akarakian, R., Kernan, C. L., Babikian,
T., & Asarnow, R. (2013, October). Electrophysiological and neurocognitive correlates
of moderate to severe TBI in children. In: Special Topics Session. Paper presented at the
National Academy of Neuropsychology (NAN) 33rd Annual Conference, San Diego, CA.

Miles-Cohen, S., Corry. N, Ellis, M. U., & Bergen, M. (2013, August). APA public policy
efforts to advance women’s issues: Advocacy opportunities abound. Paper presented for
the Society for the Psychology of Women (SPW) at the APA Convention, Honolulu, HI.

Hsia, J., Breland-Noble, A. M., Butler, A., Ellis, M. U., & Robinson, C. (2013, August).
Navigating the academy: A conversation hour for women of color trainees and
professionals. Guided discussion for the SPW at the APA Convention, Honolulu, HI.

Ellis, M. U., Anderson, G., White, J., Moran, V., Gorden, A., & Woods, J. (2013, July). Intimate
partner experiences of black women with advanced degrees. Paper presented at the
ABPsi Convention, New Orleans, LA.

Ellis, M. U.¸ Anderson, G., White, J., Moran, V., Williford, A., & Woods, J. (2013, July).
Increasing black consciousness among the 20-somethings. Paper presented at the ABPsi
Convention, New Orleans, LA.

Bryant-Davis, T., & Ellis, M. U. (2012, November). Risk factors for adolescent girls exiting sex
trafficking. Paper presented at the International Society for Traumatic Stress Studies
Annual Meeting, Los Angeles, CA.

Bryant-Davis, T., Arline-Bradley, S., Sadler, K., Ellis, M. U., & Makki, Y. (2012, August).
Prevention practices promoted by African American faith leaders: A national overview.
Paper presented at the American Public Health Association Annual Meeting, San
Francisco, CA.

Ellis, M. U., Ock. S., & Tadrous, S. (2012, August). Special concerns and success strategies of
women in psychology graduate programs. In S. Shields (chair) Developing, strengthening
and supporting women graduate students and their network: Research and tips for future
feminist scholars. Symposium conducted at the APA Convention, Orlando, FL.

Ng, E., Ellis, M. U., & Garrett-Akinsanya, B. (2012, August). Spirituality within a feminist
framework: Discussion on the spiritual care of women graduate students. Paper
presented for the SPW at the APA Convention, Orlando, FL.

Poster Presentations

Schwarz, L.J., Mahmood, Z., Ellis, M.U., Karimian, A., Panos, A., Steiner, A., Sayegh, P., &
Thames, A.D. (2015, August). Marijuana use, neurobehavioral functioning and immune
status among HIV+ adults. Poster presented at the American Psychological Association
(APA) Convention, Toronto, Ontario.
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Karimian, A., Mahmood, Z., Steiner, A.J., Arentoft, A., Sayegh, P., Thaler, N.S., Roye, S., Ellis,
M. U., & Thames, A.D. (2015, February). The interactive effects of age and stress on
cognition and functional abilities among HIV+ individuals. Poster presented at the
INS Annual Meeting, Denver, CO.

Ellis, M. U. (2014, August). Is Christian faith shaken or strengthened when coping with physical
health maladies? Religious coping experiences of African American Christian women
and the African American church’s response. Poster presented for the Society for the
Psychology of Religion and Spirituality at the APA Convention, Washington, DC.

Ellis, M. U., DeBoard Marion, S., Houshyarnejad, A., Akarakian, R., Kernan, C. L., Babikian,
T., & Asarnow, R. (2013, October). Electrophysiological and neurocognitive correlates
of moderate to severe traumatic brain injury in children. Poster presented at the NAN
Annual Conference, San Diego, CA.

Ellis, M. U., Anderson, G., Rogers, G., & Bryant-Davis, T. (2013, October). Neuropsychological
manifestations of child sexual abuse and pathways to recovery. Poster presented at the
Los Angeles Psychological Association Conference, Los Angeles, CA.

Houshyarnejad, A., Ellis M. U., Babikian T., Kernan, C., Asarnow, R. (2013, October). Do
neuropsychological measures predict academic achievement in children with moderate to
severe traumatic brain injury 12-months post-injury? Poster presented at the NAN
Annual Conference, San Diego, CA.

Ellis, M. U., & Bryant-Davis, T. (2013, August). Religious coping with HIV, cancer, and
diabetes: Experiences of African American Christian women. Poster presented at the
APA Convention, Honolulu, HI.

Ellis, M. U., Tadrous, S., Llamas, J., Bellete, N., & Clements, M. L. (2013, August). Graduate
school challenges, identity integration, and coping responses of lesbian and bisexual
women. Poster presented at the APA Convention, Honolulu, HI.

Ellis, M. U., Tadrous, S., Ock, S., & Clements, M. L. (2012, February). Special concerns of
underrepresented graduate students and strategies for success. Poster presented at the
42nd annual Fuller Symposium on the Integration of Faith and Psychology, Pasadena, CA.

Green, R., Coleman, B., Smolinski, S., Tait, R., Ellis, M. U., Goodman, G., Kim, K., Turnbull,
J., & Marion, S. D. (2012, February). Measuring classroom related attention in a virtual
environment. Poster presented at the INS Conference, Montreal, Canada.

Somoza, C. G., Ellis, M. U., Tam, H., & Sneed, C. D. (2011, May). Feasibility of a text-message
intervention for parent-child communication about sex: Preliminary results. Poster
presented at the 19th Annual McNair Scholars Symposium, Berkeley, CA.

Ellis, M. U. (2011, April). The Affirmative Modeling Training Project for self-esteem
improvement in Latino adolescents. Poster presented at CPA Conference, San Diego, CA.
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Ellis, M. U. (2011, May). Qualitative assessment of affirmative modeling intervention for Latino
adolescents’ self-esteem improvement: With 4-month follow-up. Poster presented at the
Western Psychological Association Conference, Los Angeles, CA.

Invited Talks and Community Presentations

Schwarz, L.J., & Ellis, M.U. (2015, March). Insider’s Guide to Getting in: Graduate
School Research Mentors and Leadership. Guest Speaker for Psychology Research Club
Webinar, Pepperdine University Graduate School of Education and Psychology, Los
Angeles, CA. https://gsep.adobeconnect.com/p1cyobdn79s/?launcher=false&fcsContent
=true&pbMode=normal

Ellis, M. U.(2015, October & 2015, February). Supervisees who worry their supervisors:
Ethical, culturally responsive, and strategic approaches for working with supervisees
who do not meet professional competence standards. Invited student panelist for the CPA
Division of Education & Training conference, Berkeley, CA & Los Angeles, CA.

Ellis, M. U. (2014, June). Assessing and addressing neurocognitive disorders in primary care
HIV treatment settings. One-hour didactic for physicians and medical staff at Hubert H.
Humphrey Comprehensive Health Center, Los Angeles, CA.

Ellis, M. U. (2014, February). Plan right and write well: A graduate student’s perspective on
successfully acquiring grant funding. Invited panelist for the Grant Writing Seminar,
Fuller Graduate School of Psychology, Pasadena, CA.

Ellis, M. U. (2012, January). Overcoming the giants in the African American community:
Health-care awareness, HIV prevention, and the role of African American faith leaders.
Invited panelist for the Martin Luther King Jr. Legacy Summit, Fuller Theological
Seminary, Pasadena, CA.

Ellis, M. U. (2011, February). On the importance of self-care: Tips for maintaining emotional
wellness and avoiding burn-out. Invited speaker for Africana Student Association
meeting, Fuller Theological Seminary, Pasadena, CA.

Ellis, M. U. (2011, July). Promoting physical and emotional wellness among African American
women. Invited one-hour seminar for Advocate Training Program at California Black
Women's Health Project, Inglewood, CA.

Ellis, M. U. (2010, October). Rules of engagement: Emergency planning using IICRC S500 and
S520 damage restoration standards. One hour training for the US Department of
Veterans Affairs Medical Center, Los Angeles, CA.

Mihalas, S. & Ellis, M. U. (2010, April). Gender and cultural differences in children’s academic
performance. Two-hour training for John Adams Middle School, Santa Monica, CA.
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ADDITIONAL PROFESSIONAL DEVELOPMENT AND EDUCATION

Selected Workshops and Pre-Doctoral Continuing Education (CE) Courses

 “Improving Medication Adherence and Health Literacy for People Living with and At-risk
for HIV” 8-hour training by National Minority AIDS Council, Los Angeles, CA, Nov 2014.

 “Functional Neuroanatomy” UCLA course taught by Susan Bookheimer, Ph.D., Fall 2014.

 “ERP Bootcamp” 2-week intensive training on event-related potentials taught by Steven
Luck, Ph.D., University of California at Davis, July 2014.

 “Advice for Emerging Academics: Reflections on the Job Search and Becoming a
Professor” APAGS Committee on Ethnic Minority Affairs webinar, May 2014.

 “The Psychological Impact of Sex Trafficking and Abuse” Pepperdine University
Distinguished Lectures Series, Los Angeles, CA. April 2014.

 “Succeeding in Graduate School and Beyond” workshop Sponsored by Association of Black
Women in Higher Education, Pepperdine University, Los Angeles, CA. March 2014.

 “HIV and Minorities” lecture Sponsored by Hubert H. Humphrey Comprehensive Care
Clinic, Los Angeles, CA. December 2013.

 “HIV AIDS 101” 8-hour training course with the County of Los Angeles Department of
Health Services, Los Angeles, CA. October 2013.

 “Little Brains, Big Problems: From Concussions to Coma”, 4-hour CE seminar with UCLA
Pediatric Traumatic Brain Injury Symposium” UCLA Ronald Reagan Hospital, Los Angeles,
CA. June 2013.

 “Understanding DSM-V and ICD” 3-hour CE  webinar, APA Clinician’s Corner. June 2013.

 “Applying Liberation Psychology: Working with Adult Survivors of Childhood Sexual
Abuse Workshop” 3-hour CE seminar Sponsored by the California Latino Psychological
Association, Argosy University, Orange, CA. December 2011.

PROFESSIONAL MEMBERSHIPS and AFFILIATIONS

 American Psychological Association of Graduate Students (APAGS) 2010- Present
 Division 35: Society for the Psychology of Women –Student Affiliate
 Division 36: Religion and Spirituality – Student Affiliate
 Division 38: Health Psychology – Student Affiliate
 Division 40: Clinical Neuropsychology – Student Affiliate
 Division 53: Society of Clinical Child & Adolescent Psychology –Student Affiliate
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 Association of Black Women in Higher Education - Workshops attendee 2013- Present

 Association of Black Psychologists, Southern California Chapter (ABPsi) 2012- Present

 California Psychological Association of Graduate Students (CPAGS) 2011- Present

MEDIA COVERAGE

Pepperdine University News and Events (2010): “Psychology students empower urban high
school teenagers with ‘Affirmative Modeling Project.” http://gsep.pepperdine.edu/news-
events/press-releases/2011/affirmative-modeling-project.htm

Guest speaker for AdviceRadio.com radio show, broadcast in Whittier, CA (2010): “Self-
Esteem, Psycho-education, and Mental Health Journeys of Teens and Young Adults, and
Related Research.”
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______________________________________________________________________________

Monica U. Ellis, M.A.
REFERENCES

Email: monicaellis@fuller.edu 13153 Blodgett Avenue
Phone: 323.351.9793 Downey, California 90242
______________________________________________________________________________

Claudia L. Kernan, Ph.D.
Clinical Neuropsychologist and Assistant Research Professor
UCLA School of Medicine
760 Westwood Plaza, Room 47-438 B. Los Angeles, CA 90095
Phone: 310.825.1013
Email: ckernan@mednet.ucla.edu

Crystal D. Crawford, Esq. (personal reference)
Program Director, Women’s Health & Diversity
The California Wellness Foundation
6320 Canoga Avenue, Ste. 1700, Woodland Hills, CA 91367
Phone: 818.702.1900
Email: ccrawfordesq@usa.net

Douglas McConnell, Ph.D.
Provost and Senior Vice President
Fuller Theological Seminary
135 N. Oakland Avenue, Pasadena, CA 91182
Phone: 626.584.5205
Email: dougmc@fuller.edu

Jeffrey Bjork, Ph.D.
Professor of Psychology
Fuller Theological Seminary Graduate School of Psychology
135 N. Oakland Ave., Pasadena, CA 91182
Phone: 626.584.5530
Email: jbjorck@fuller.edu

Thema Bryant-Davis, Ph.D.
Associate Professor of Psychology
Pepperdine University Graduate School of Education and Psychology
6100 Center Drive, Los Angeles, CA, 90045
Phone: 818.501.1632
Email: thema.bryant-davis@pepperdine.edu
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