REPORT ONLY FOR May 1, 2012 to April 30, 2013

	CNPS Ph.D. Student Annual Review (May 1, 2012 to April 30, 2013)

( All current CNPS Ph.D. students, including those on leave, practicum and internship and those graduating, MUST complete this Review. Your response is required by ECPS, the Faculty of Graduate Studies, and the American and Canadian Psychological Associations.

( Complete the following by May 31, 2013. Failure to do so may result in a registration block in your next term or a graduation delay:

 FORMCHECKBOX 
 Complete all student sections and sign. Document information ONLY for the time range noted above unless otherwise directed. If the question is not relevant put N/A. If you require more room, please attach additional documentation. 

Attach to this Review (current to time range noted above):

        FORMCHECKBOX 
 CV

        FORMCHECKBOX 
 Clinical /practicum hours record that was completed under the supervision of a registered psychologist (signed)

        FORMCHECKBOX 
 Clinical / practicum / internship evaluations

 FORMCHECKBOX 
 Meet with your Program Supervisor / Advisor (provide all documentation) and obtain signature

 FORMCHECKBOX 
 Forward all documentation to Richard Young (in person only) or Karen Yan (in person, e-mail: karen.yan@ubc.ca, or fax: 604 822 3302)


	Today’s Date:      


	Student Name:      

	Student Number:      


	Email Address:

	Phone Number:      

	Mailing Address:      


	Gender (APA required information):  FORMCHECKBOX 
 Female  FORMCHECKBOX 
 Male  FORMCHECKBOX 
Transgender  FORMCHECKBOX 
 Other


	Program Advisor:           



	Research Supervisor(s):       

                                         

	Date You Began Your Current Degree Program: 


	Date You Completed Your Current Degree Program:       

Reason for Leaving:     



1. List all coursework completed from beginning of current program.
For courses completed, go to the Student Service Centre, click grades and your courses and grades will be listed.

Web address: https://ssc.adm.ubc.ca/sscportal/servlets/SRVSSCFramework . 

	COURSE 
	Completed Yes/No
	%
	 COURSE
	Completed Yes/No
	%

	CNPS 588 Supervised Training in Counselling 
	
	
	EPSE 592 Design and Analysis in Educ. Research 
	   
	   

	EPSE 569 Social Psychology Applications 



	   
	   
	CNPS 688 Supervision in Counselling Practice 
	
	   

	CNPS 535 Perspectives on Adult Psychopathology in Counselling
	   
	   
	Advanced Graduate Course work in Statistics and/or Research Methodology: 

     
	   
	   

	CNPS 678 Theoretical Perspectives in Counselling 
	   
	   
	Advanced Graduate Course work in Statistics and/or Research Methodology: 

     
	   
	   

	CNPS 669 Research Approaches in Counselling Psych 
	   
	   
	EPSE 553 Theories of Cognitive Abilities 
	   
	   

	EPSE 568 Applied Developmental Neuropsych 
	   
	   
	CNPS 699 Dissertation 
	   
	   

	CNPS 632 Advanced Assessment in Counselling 
	   
	   
	CNPS 698 Pre-Doctoral Internship 
	   
	   

	EPSE 507 Applied Child & Adol Psychopathology
	   
	   
	     
	   
	   

	CNPS 587 History and Systems of Psychology 
	   
	   
	     
	   
	   

	CNPS 677 Theories of Vocational Development 
	   
	   
	     
	   
	   


Please describe any unusual circumstances related to completion of coursework (e.g., leave of absence, incomplete

course, withdrawal, low scholarship):
	     


Note that you must complete all program requirements within: 6 years from admission to PHD program.  Doctoral students

must meet Candidacy requirements by the end of the third year of their program. Satisfactory completion of coursework is

related to the requirements recorded on your Program of Graduate Studies.  Note also that any changes, additions, or

deletions from your Program of Studies must be approved by your advisor and the Graduate Advisor and recorded in your

Departmental File.
1. Program Requirements: Please indicate the approximate date (MMM-DD-YYYY) you completed or anticipate completing the following:

	Date of Clinical Comprehensive Exam:        (  FORMCHECKBOX 
 Completed OR  FORMCHECKBOX 
 Anticipated Completion)

Date of Comprehensive/Specialty Exams:       (  FORMCHECKBOX 
 Completed OR  FORMCHECKBOX 
 Anticipated Completion)
Date of Dissertation Proposal:       (  FORMCHECKBOX 
 Completed OR  FORMCHECKBOX 
 Anticipated Completion)
Date of Advancement to Candidacy:       (  FORMCHECKBOX 
 Completed OR  FORMCHECKBOX 
 Anticipated Completion)


(Note: Must be within 36 months from start of program)

Date of Departmental Dissertation Defence:      (  FORMCHECKBOX 
 Completed OR  FORMCHECKBOX 
 Anticipated Completion)

Date of Completion of Internship:       (  FORMCHECKBOX 
 Completed OR  FORMCHECKBOX 
 Anticipated Completion)


2.    Progress on Thesis/Dissertation Research:

	a) Have you selected a research supervisor?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, please provide name: 
     
 

b) Have you selected a supervisory committee?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, please provide names:


c) Dissertation topic/title:

     
d) Anticipated date for completion of dissertation?      
e) Briefly describe your thesis/dissertation progress to date:

(e.g., proposal stage, data collection, analysis, final writing, preparing for final defence). 





3. 
Nominations and Awards:  Describe any awards, scholarships, fellowships, or recognition for which you were nominated or which you were awarded.   Indicate the amount of the award for those received.
	Nomination / Award
	Amount ($)
	Received? 
	UBC or 

External 

	     
	
	 FORMDROPDOWN 

	

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     


4. Research Experience:  Describe any research activities or experience NOT INCLUDING dissertation work. Include such experiences as volunteer or paid research assistantships, involvement in faculty or other research projects, reviews or other editorial activity, conference presentations, publications, or papers in submission (indicate authorship).

a) Volunteer and/or Paid Assistantships & Involvement in Faculty or Other Research Projects OR  FORMCHECKBOX 
 N/A:
	1. 


b) Reviews or Other Editorial Activity OR  FORMCHECKBOX 
 N/A:

	1. 


c) Conference Presentations (please list using APA format for citation) OR  FORMCHECKBOX 
 N/A:
	1. 


d) Publications or Papers Completed or in Submission (please list using APA format for citation) OR  FORMCHECKBOX 
 N/A:
	Name of Paper or Publication AND AUTHORSHIP
	Status (published, in press or submitted)
press or submitted)

	1. 

	 FORMDROPDOWN 


	2. 

	 FORMDROPDOWN 


	3.

	 FORMDROPDOWN 


	4.

	 FORMDROPDOWN 



5. Teaching Experience:  Describe any teaching activities either within or outside the university, tutoring, formal or informal classes, guest lectures, workshops, or courses taught. OR  FORMCHECKBOX 
 N/A:
	Institution
	Term
	Course Name & #

	1. 

	     
	     

	2.
	     
	     


	3. 
	     
	     


	4.
	     
	     



6. Practicum/Internship Experience:  Briefly describe any practicum and internship experiences completed this academic year. List the site and the number of hours completed. OR  FORMCHECKBOX 
 N/A:

(Note: This should match with the accompanying log sheet)
	Experience
	Site
	Hours Completed

	1. 

	     
	     

	2.
	     
	     

	3. 
	     
	     

	4.
	     
	     


7. Service:  Describe any services activities performed in the program, department, university or community OR  FORMCHECKBOX 
 N/A
· committee work

· student representation on committees

· relevant administrative or board work

· any volunteer activities related to your professional goals or in which your professional training is applied
	     


8. Membership OR  FORMCHECKBOX 
 N/A:  
· memberships in professional or student organizations (including any offices held)

	     


9. Other Professional Experience:  Describe any other form of relevant experience not documented in other sections of this report OR  FORMCHECKBOX 
 N/A:
· outside courses or workshops taken

· memberships in professional or student organizations (including any offices held)

· attendance at local, provincial or national conferences, administrative experience

	     


10. Current Employment Status: Please list type of work or volunteer activities and approximate number of hours each week

	Work
	Paid or Unpaid
	# of hours weekly

	1.
	 FORMDROPDOWN 

	   

	2.
	 FORMDROPDOWN 

	   

	3.
	 FORMDROPDOWN 

	   

	4.
	 FORMDROPDOWN 

	   


11. Anticipated Employment Status: Please list type of work or volunteer activities and approximate number of hours each week.

	Work
	Paid or Unpaid
	# of hours weekly

	1.
	 FORMDROPDOWN 

	   

	2.
	 FORMDROPDOWN 

	   

	3.
	 FORMDROPDOWN 

	   

	4.
	 FORMDROPDOWN 

	   


12. Leaves from the program?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

a) Applied Date:       
b) Granted for Period Date:      
13. Internship

a) Status of internship for the next academic year:  FORMDROPDOWN 


If Completed Intership or Not Applying, move to question #14.

b) If applied for internship, was it obtained for the next academic year?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 


If answered “Yes” please complete the below. If “No”, move to question #14.


SITE #1


Name:     ; Location:     

Expected start date:     ; Expected end date:      

Internship length:  FORMCHECKBOX 
 1 year  FORMCHECKBOX 
 2 years


Full time or Part Time:  FORMCHECKBOX 
 Full-time  FORMCHECKBOX 
 Part-time



Site accreditation status:  FORMDROPDOWN 


Funding:  FORMCHECKBOX 
 Funded fully  FORMCHECKBOX 
 Partial or no funding


SITE #2 (OR  FORMCHECKBOX 
 N/A)

Name:     ; Location:     

Expected start date:     ; Expected end date:      

Internship length:  FORMCHECKBOX 
 1 year  FORMCHECKBOX 
 2 years


Full time or Part Time:  FORMCHECKBOX 
 Full-time  FORMCHECKBOX 
 Part-time



Site accreditation status:  FORMDROPDOWN 


Funding:  FORMCHECKBOX 
 Funded fully  FORMCHECKBOX 
 Partial or no funding

c) If applied for internship and it was obtained for the next academic year, summary of doctoral practicum hours 


Total Intervention and Assessment Hours:     

Total Support Hours:      

Total Supervision Hours:     
14. Feedback to the Department regarding the program:  Provide any suggestions for improvement, and comments on strengths or weaknesses of any aspect of the program. Please note that any additional comments on any aspect of your graduate student experience may be provided confidentially to the ECPS Director of Graduate Programs or Department Head in a separate letter. Please attach memo if more space is required. 
	     


PROgram Advisor/Supervisor to fill out:
Name and Role (Program Advisor/Supervisor):









I have read this Annual Review:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

This student is making satisfactory progress in his/her program of studies:
 FORMCHECKBOX 
 Yes. Note specific achievements below

 FORMCHECKBOX 
 Yes, but there are some concerns / outstanding issues (provide details below and include recommended plan for remedial action).

 FORMCHECKBOX 
 No (provide details below and include recommended plan for remedial action).:

	     


ALL PARTIES MUST COMPLETE THIS SECTION:
Program Advisor/Supervisor’s Signature: 

Student’s Signature: 

Date of Meeting: 

Date of Submission to Graduate Program Assistant for File:   

1
ECPS Annual Student Review


