Yale Child Study Center
Post-M SW Graduate Training Fellowship Application

Name; Date:
Address:

Home Phone; Work Phone:
E-mail Address: Languages:

Please attach the following:

o A brief statement about your professional interests, your reason for goplying (including
what you hope to gain from the program and what you feel you can contribute) and how
this Fellowship relates to your long-term career goals.

Your CV or reume

A copy of your most recent transcript

Three |etters of reference

A writing sample, e.g. abrief (clearly de-identified) clinical report, which includes
presenting problem, history, current presentation, diagnostic formulation, and
recommendations.

Signature: Date:

Complete application packages are due and mugt be pogmarked by January 15, 2010.
Late or incomplete application packageswill not be accepted.

Please return your completed application package to:

Rosemary Serra
Administrative Assistant
Yale Child Study Center
230 South Frontage Road
New Haven, CT 06520
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