
Application Form 
PSYC 439 - Field Placement in Clinical Psychology 

Applications are to be emailed / submitted by the deadline (to be confirmed each term) to 
psychologyplacement@macewan.ca and address your correspondence to Dr. Lori Harper. 

There is a limited number of placements available in any given term, and therefore a successful 
application will be contingent on your grades, personal interests and skills, and a successful placement 
interview. You will be notified within three weeks of the application deadline regarding the status of your 
application and whether you are eligible for an interview with a field placement supervisor. As this is a 
competitive selection process which may take up to two months, you are advised to fully enroll in your 
program courses for the fall and winter semesters. Once successfully accepted into the Field Placement 
Program, you will need to adjust your course enrolments accordingly. Be advised that this course does not 
fulfill the 400-level requirement of the psychology major or minor. 

Please note: Successful applicants must submit the following information to the Field Placement 
Coordinator before they start the placement: 

• a current criminal record check which demonstrates no criminal history and includes the
Vulnerability Sector Clearance.

• an updated immunization record which must include the rubella vaccine and COVID-19 vaccine.

Further: 
International students are not eligible to take part in a Field Placement. Please affirm 
that you are not an international student below.  

I affirm that I am not an international student (Please check box with an X) 

1. Personal Information

Name: 

ID #: 

Mailing address 

(incl. postal code): 

Home phone: 

Cell phone: 

E-mail:

Vehicle available:  
(yes/no) 

mailto:psychologyplacement@macewan.ca
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2. Checklist for Application Completion

Ensure you have 
attached the 
following 
documents to this 
application 

Resume / Curriculum Vitae List of 3 references with contact info 

Signed Personal Information 
Disclosure Request and Consent 
form (FOIP) 

Completion of all sections of this 
application 

Academic Information 

Program: 

(check with X) 

Psychology Honours – Arts Psychology Honours - Science 

Psychology Major - Arts Psychology Major - Science 

Please provide the letter grade you received for the following courses required by the end of the preceding 

academic year: 

Required courses: 

Grade Instructor 

PSYC 212 

PSYC 339 

Relevant courses: 
Grade Instructor 

PSYC 312 

PSYC 328 

PSYC 337 

PSYC 435 

PSYC 438 

PSYC 456 

Other courses worth mentioning (e.g., special topics): 
Course Name 

(e.g., PSYC 498) 
Grade Course Title (e.g., name of special topics course) / Instructor 
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Awards, Recognitions, and Scholarships 
List and describe any awards, recognitions, and scholarships below. 
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3. General Statement

Please answer the following questions in the space below: 
1. Why do you want to enroll in the Field Placement in Clinical Psychology?
2. What benefit would this course be to you?

3. What benefit would you be to an organization or agency to which you might be assigned (e.g. skills,
abilities, previous experience)?

4. Are you willing to commit to the expectations and time commitment to complete this course?

Please limit your response to this space 
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5. Relevant Experience 
 

 

Research Experience  
Outline any relevant research experience and provide details on what you did and who supervised the research 
 

Please limit your response to this space 

 

 
 

Volunteer and/or Related Practical Experience  
Outline any relevant volunteer experiences or any practical experiences that are related to clinical psychology.  
Provide details on the settings (e.g., organization) and what you did. 
 

Please limit your response to this space 
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PERSONAL INFORMATION DISCLOSURE REQUEST AND CONSENT 

I voluntarily authorize Office of the Registrar 

to disclose information related to my post-secondary grades (including transcripts 
from other institutions) 

originally collected for admission to MacEwan University 

releasing it to the Psychology Field Placement Coordinator and Committee 

for the purpose of assessing my qualifications for acceptance to the Field Placement in 
Clinical Psychology 

for the period ending December 31st of the year this document is signed. 

Full Name: 

Date of Birth: 

Student ID #: 

Date: 

Signature: 

NOTE: Consents may be revoked at any time by way of a Non-Disclosure of Personal Information form 
found on the web page, www.macewan.ca/foip 

Protection of Privacy - The personal information requested on this form is collected and protected 
under the authority of the Alberta Freedom of Information and Protection of Privacy Act and the Post 
Secondary Learning Act Section 65. It will be used for the purpose of managing the PSYC 439: Field 
Placement in Clinical Psychology application process. This Consent form will be placed on file in the 
coordinating office and retained for three years following authorization. Direct any questions about this 
collection to Dr. Lori Harper, Psychology Field Placement Coordinator, MacEwan University, Rm 6-329, 
10700 - 104 Avenue, Edmonton AB, T5J 4S2. Phone: (780) 497-5320. Email: 
PsychologyPlacement@MacEwan.ca. 

http://www.macewan.ca/foip
mailto:PsychologyPlacement@MacEwan.ca
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