ASPPB/NATIONAL REGISTER DESIGNATED POSTDOCTORAL PROGRAM IN PSYCHOPHARMACOLOGY

Name of Trainee/Degree:

Program Name:

CLINICAL PRACTICA FORM (CPF)

Level Three Only

Total Hours Total Hours s R s .
. upervisor’s Profession,
Training Facility/ Seftt_;_ng_ Type sDates_ofd NFL’m:_bertof S of d of . Jur?sdiction of Licensure,
Location ol 'raining upervise atents UpetVISEA I supervision | Name of Supervisor(s) | certification or Registration &
Facility Training Evaluated Patient License Number
Contact
Maryland State Hospital Physician (MD/DC)
Psvchiatric 09/01/2003- Gerald Dean, M.D.
Baltimore, MD Hy ital 40 120 hrs. 10 hrs MD Lic # 88546
ospita 11/21/2003
DC Lic # PSY36589
Aberdeen Nursing Home : : 12/01/2003- Nurse Practitioner (MD)
Columbia, MD Skilled Tlursing 20 60 hrs. 6 hrs Cindy Lane, APRN
acility 01/16/2004 MD Lic # 54761
Capitol Children’s Hospital Children’s 02/01/2004- Psychologist
Hospital 40 120 hrs. 10 hrs. James May, Ph.D.
Washington, DC ORR 05/31/2004 DC Lic # PSY65481
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