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Clinical Health Psychology Fellowship 
DEPARTMENT OF PSYCHIATRY, UNIVERSITY OF COLORADO SCHOOL OF MEDICINE 

Psychology Postdoctoral Fellowship Application 

PERSONAL INFORMATION: 

Full name:  

Current address:  

Telephone numbers: (H) (W) (Cell) 

Email:  

Birthdate: Birthplace: Citizenship: 

Government or Other Service Obligation: 

EDUCATION (list all schools and locations, including dates, degrees, major/minor, where applicable): 

Undergraduate: 

Graduate (please include expected completion date (if applicable), dissertation topic and if the program is APA/CPA 
accredited): 

Predoctoral Internship/Fellowship (please include if it is APA/CPA accredited and the APPIC site institution): 

PROFESSIONAL: 
Current position:  
Licensure #(if applicable):
Licensure State (if applicable):  
How did you hear of our program?  

Please select the clinical site(s) that may be of interest to you: 
(NOTE:  Clinical placement assignments are made after the fellowship positions have been filled.) 

Perinatal Mental Health Services       
Women's Wellness and 
Prevention Services

Women's Behavioral Health and Wellness Outpatient Services 
Integrated Behavioral Services in Women's Health Settings 
Women's Telehealth Services

FELLOWSHIP PREFERENCE:
Women's Health and Behavioral Health Fellowship NICU Fellowship

NICU Psychology
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ADDITIONAL INFORMATION: 
Please limit your responses to 300 words.  Do not attach additional pages. 

1) Please provide a statement of your interest in the specific track in Clinical Health Psychology to which you
are applying.  Please discuss how it relates to your future career goals.
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ADDITIONAL INFORMATION, continued: 

2) Please describe the settings/populations with whom you have worked clinically during your training 
that are relevant to the specific track (i.e., Women's Health and Behavioral Health or NICU 
Psychology) to which you are applying.  Include details such as the (a) number of hours, patient 
populations (age, gender, ability status, SES, other diversity factors); (b) presenting conditions; and 
(c) clinical activities, roles and duties.  Example areas are included (but not limited to) those listed 
below:

- Behavioral medicine consultation (outpatient and/or inpatient
- Integrated primary and specialty care
- Perinatal mental health
- Pregnancy complications and loss
- High risk infants/neonatology
- Infant mental health
- Developmental assessment and intervention
- Menopause
- Sexual health
- Sleep disorders
- Chronic and life-threatening physical conditions
- Psychosocial oncology
- Diverse populations of women and families across the lifespan
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ADDITIONAL INFORMATION, continued: 

3) Please use this space if you would like to provide any additional information that you would like us to know 
(e.g., languages spoken, unique skills or experiences).
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REFERENCES: 

A letter from your graduate program training director should be obtained, confirming your status in the program 
and the expected date when you will have completed all degree requirements.  The other letters of reference 
may be requested from advisors or supervisors who know you well.  References are encouraged to submit their 
letters by email (see instructions below), using an “electronic” signature or submitting a scanned copy of their 
original signed letter. 

Please list the names, titles, mailing and email addresses, and phone numbers of your references below. 

1. 

2. 

3. 

4. 

Applicant’s signature: Date: 
(Please either sign or type your name) 

APPLICATION SUBMISSION PROCEDURES 

APPLICATION DEADLINE:  Please refer to the program website for the deadline date. 

To complete your application, the following items should be sent to:  stacey.lhommedieu@cuanschutz.edu
 Completed application form 
 Brief cover letter 
 Curriculum vitae 
 Four reference letters as detailed above (may be submitted separately, preferably by email) 

Your full application must be received by the deadline date in order to be considered for a fellowship position.  
Applicants are responsible for ensuring that all required items have been received before/by the deadline date; 
incomplete applications will not be reviewed.  Offers for on-site interviews will be made after applications 
have been reviewed. 

For additional information and/or questions, please contact Stacey L'Hommedieu, 
Postdoctoral Program Manager (stacey.lhommedieu@cuanchutz.edu or 303-724-9758). 

(Rev. 1/2020) 
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