	Psychology Department Apprenticeship 
Application Form
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	Please complete this form fully. C.V.s are not accepted. 

	THE INFORMATION YOU SUPPLY ON THIS FORM WILL BE TREATED IN CONFIDENCE.


	Section 1
Personal details


	Last Name:
	     
	First Name:
	     


	Address:
	     

	
	     


	     


D.O.B.
	Telephone:
	     
	


	E-mail address:
	     


	Year in school:
	     


	Section 1                             Residency Criteria


	 Place an “X” in the appropriate box
	Yes
	No

	I am a U.S. citizen 
	 
	 

	If no to the question above, I am eligible to work in the U.S. confirmation of my status is attached to this application
	 
	 


	Section 1                             Emergency Contact Information


	Last Name:
	     
	First Name:
	     


	Telephone:
	     
	Daytime Telephone:
	     


	E-mail address:
	     


	Relationship:
	     


	Section 2
Employment Details
	


	History of Work Experience and duties:
			
	Employer

	Job Title

	Employment dates (mo./yr.)


			Start Date

	End Date


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Brief description of duties:

	     


	Section 3
Education

	Qualifications obtained from Schools, Colleges, and Universities. Please list the highest qualification first:



	College or University 
	Area of Study
	Qualifications  or Degree Obtained
	GPA

	     

	     
	     
	     

	Vocational/Trade School
	Area of Study
	Qualifications  or Degree Obtained
	GPA

	     

	     
	     
	     

	High School
	Extracurricular Activities
	Qualifications  or Degree Obtained
	GPA

	     
	     
	     
	     

	
	Continue on a separate sheet if necessary


	Section 4
Personal Statement

	Abilities, skills, knowledge and experience.

Please use this section to explain in detail how you meet the requirements of the position – personal strengths/weaknesses/experiences. If you are or have been involved in voluntary/unpaid activities, please also include this information in no less than 250 words.


	     


	Section 5
Areas of Interest


Please select areas of interest for your apprenticeship program. Please keep in mind that selecting an area will not make you responsible for performing those duties. An example, choosing Mental Health Crisis Care will not make you responsible for providing crisis care but can allow you to follow those professionals that perform that type of care. Depending on the semester and the number of applications, we may not have apprenticeships available for your area of interest.
	A. Areas of Interest: Select all areas of interest you may have for an apprenticeship
(Double click in the box and select “checked” to check to box)
  College Mental Health
  Mental Health Crisis Care
  Peer Support- talking with college students
  Foster Care
  Mental Health Outreach Activities 
  Child Development
  Community Mental Health
              
  Therapeutic Process
B. Certificate Areas of Interest: Select all areas of interest you may have for an apprenticeship

(Double click in the box and select “checked” to check to box)

To learn more about our Psychology Undergraduate Certificate Programs click here
  Case Management
  Foundations of Public Mental Health 

  Juvenile Justice Youth Development
  Criminal Psychology

  Psychology of Effective Leadership 
  Sports Psychology          



	Section 6
Declaration


	Statement to be Signed by the Applicant

Please complete the following declaration and sign it in the appropriate place below. Your application will not be considered if this declaration is not completed and signed.  
By typing my name below, I hereby certify that:

· all the information given by me on this form is correct to the best of my knowledge

· all questions relating to me have been accurately and fully answered

· I possess all the qualifications which I claim to hold

· I have read and, if appointed, am prepared to accept the conditions set out in the conditions of the Psychology Department apprenticeship program.



	Signed:
	
	Date:
	     

	
	


	R E T U R N I N G   T H I S   F O R M

	
By Hand or Mail:

Will Stutterheim
Department of Psychology

Fort Hays State University

600 Park Street
Martin Allen Hall 104

Hays, KS 67601
	By E-Mail:

wjstutterheim@fhsu.edu


Inquiries:

785-628-4405 
psecreta@fhsu.edu



