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Last Name, First Name 
Match #:  

 
Dear Members of the Admissions Committee: 
 
I am applying to the following: 
 
  NEUROPSYCHOLOGY TRACK ____ 
 
Below please find, in order of preference, 1 to (no more than) 3 faculty members in my indicated track 
with whom I am interested in working for my research placement along with information about why I am 
interested in these research projects. 
 

[INSERT TEXT] 
 
I am interested in one (or more) of the following rotations: 
 

___ Butler Hospital - Psychiatric Neuropsychology  
___ VA Medical Center - Medical Neuropsychology  
___ RI Hospital - General Medical Neuropsychology  
 

With regard to your neuropsychological work done in practicum settings; please tell us how many of the 
following types of clinical neuropsychology experiences you’ve had:  
 

___ Comprehensive neuropsychological assessment batteries you administered and 
wrote reports for in clinical contexts (i.e., complete evaluation done to address a 
referral question) 

___ Neuropsychological evaluations in which your role was restricted to writing the 
report (i.e., the tests were administered and scored by someone other than you) 

___ Neuropsychological assessments and reports done for research purposes (i.e., not 
for clinical care). 

 
[INSERT TEXT] 

 
With regard to your graduate school course titles, please tell us what courses (title and number) listed on 
your transcript addressed the following content areas listed below.  We DO NOT expect you to have had 
coursework in all of these areas.  Also, we recognize that these are overlapping categories and one course 
may include more than one topic area.  
 

(a) Neuropsychological assessment: 
 
(b) Neuroanatomy:  
 
(c) Neurophysiology:  
 
(d) Brain-behavior theory: 
 
(e) Psychopharmacology: 
 
(f) Developmental disorders:  



2 
 

 
[INSERT TEXT] 

 
IF YOU WOULD LIKE TO IDENTIFY YOUR RACE/ETHNICITY, PLEASE INCLUDE THE FOLLOWING OPTIONAL 
SECTION.   
 
The Clinical Psychology Training Programs at Brown embrace diversity as fundamental to our 
institutional excellence. Information that is reported will be used to understand our training program 
demographics and to support our efforts to build an inclusive training environment. This information will 
be de-identified and aggregated across three years minimum prior to being shared. The goal is to share 
this information with the Brown Community, in recruitment materials, and publicly (e.g. program 
website). 
 

1. What pronouns do you use? ______________(open response) 
  
2. Gender (Please select all that apply) 

 Cisgender 
 Gender Non-Conforming 
 Gender Queer 
 Man 
 Non-binary 
 Trans 
 Woman 
 Gender identity not listed (please specify): ________ 
 I identify as a person from a minoritized group due to my gender identity but do not wish to 

specify 
 Prefer not to answer 

  
3. Race/Ethnicity (Please select all that apply) 

 American Indian/Alaska Native 
 Asian 
 Black 
 Hispanic/Latino(a/x/e) 
 Middle Eastern or North African (MENA) 
 Native Hawaiian/Other Pacific Islander 
 White 
 Racial/Ethnic identity not listed above (please specify): _____ 
 I identify as a person from a minoritized group due to my racial and/or ethnic identity but do not 

wish to specify. 
 Prefer not to answer 

 
4. In what language(s) are you sufficiently FLUENT to conduct therapy or conduct research 
activities such as interviewing research participants? _____________ 
 
5. Disability Status: (Note: You are considered to have a disability if you have a physical or mental 
impairment or medical condition that substantially limits a major life activity, or if you have a history or 
record of such an impairment or medical condition.)  

 Yes  
 No   
 Prefer not to answer  

 
Sincerely, 
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