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PROGRAM OVERVIEW AND DESCRIPTION 
 
Kennedy Krieger Institute (KKI) is a specialty pediatric and rehabilitation hospital with an 
international reputation for treating children with developmental disabilities. Clinics within KKI 
serve as training locations for the internship. These include the Center for Child and Family 
Traumatic Stress and the Psychiatric Mental Health program. Kennedy Krieger Institute is 
affiliated with the Johns Hopkins Medical Institutions in downtown Baltimore, Maryland. Interns 
have their clinical appointment with the title “Psychology Intern” through the Johns Hopkins 
University School of Medicine (JHUSOM). The intern’s clinical training is located at one 
primary site throughout the training year for four days per week, with a one-day per week 
rotation at another site to provide breadth of exposure and experience. Office space, computer 
access, and administrative/ scheduling support, are provided for the intern.  
 
The core faculty of the doctoral internship is made up of 6 licensed psychologists. All of the 
training supervisors specialize in the assessment and treatment of children and families, each 
having particular expertise in specialty areas. The internship is funded as part of the operating 
budgets of the KKI departments. Interns receive a stipend of $33,552.00 for the training year in 
addition to paid medical and dental benefits for the intern, vacation and sick leave, a week of 
leave for conference attendance, and a $500 stipend presenting at conferences. 
 
Individual and Cultural Diversity: 
 
The program recognizes the importance of cultural and individual differences and diversity in the 
training of psychologists. Our training programs follow Kennedy Krieger Institute’s policy, as an 
equal opportunity employer, of commitment to diversity at all levels. The internship training 
program welcomes and encourages qualified individuals to apply and enter on the basis of 
demonstrated ability, performance, and merit and embraces cultural and individual differences 
including but not limited to age, disability, ethnicity, gender, gender identity, language, national 
origin, race, religion, culture, sexual orientation, veteran status, and socioeconomic status. 
As a way of promoting individual and cultural diversity, our Cultural Awareness Committee 
(CAC) meets regularly, organizes presentations to increase multi-cultural competence, and is 
open to all interested staff and trainees. The CAC’s aim is to promote cultural knowledge, 
understanding, and multi-cultural competence in the program. 
 
Questions related to the program’s accreditation status should be directed to the 
Commission on Accreditation: 
Office of Program Consultation and Accreditation - American Psychological Association 
750 1st Street, NE 
Washington, DC 20002 
Phone: (202) 336-5979 
Email: apaaccred@apa.org 
 
 
 
 
 

Revised June 26, 2019 3 

http://www.apa.org/ed/accreditation
mailto:apaaccred@apa.org


PROGRAM INFORMATION:  
The aim of the doctoral internship at the Kennedy Krieger Institute/Johns Hopkins School of 
Medicine Center for Child and Family Traumatic Stress/Psychiatric Mental Health Program is to 
prepare interns in health services psychology with competencies for providing evaluation and 
treatment to children and families affected by psychological trauma and other developmental and 
psychiatric disorders. 
 
This training aim follows directly from our work with children and families affected by trauma 
and developmental disorders in the context of a large urban medical center serving a diverse, 
generally underserved population. 
 
Training Objectives: 

• The intern will show competence in selecting, administering, interpreting, and integrating 
data from psychological testing to answer referral questions related to the treatment of 
children showing clinical symptoms at a range of cognitive levels. Training is provided 
through didactic seminars and weekly supervision. The intern is required to show 
proficiency using a range of cognitive tests, symptom-specific measures and behavior 
checklists, objective personality questionnaires, and projective measures (measures vary 
according to specific training track within the internship program) 

• The intern will develop diagnostic interviewing skills using standardized techniques and 
structured clinical interviews. The purpose of these diagnostic interviews is to effectively 
diagnose and identify evidence-based treatment options. 

• The intern will treat clinical cases in their areas of training focus, based on their training 
site(s). Emphasis is placed on evidence-based models of intervention (including Trauma-
Focused Cognitive Behavior Therapy, Parent Child Interaction Therapy, Cognitive 
Behavior Intervention for Tics, Parent Management Training), direct supervision and 
integration of assessment information. 

• Interns will also attend regular case conferences, seminars, and other learning 
experiences relevant to their interest area(s).  

• Interns will be supported in developing their knowledge of research and application of 
research-based information in treatment. The type of research exposure will vary by core 
clinical site. 

Training Tracks and Didactic Experiences 
 
Training is focused on clinical work in training tracks. The clinical settings are as follows: 
    Center for Child and Family Traumatic Stress 
    Psychiatric Mental Health Program 
Each intern will have a primary or “major” site and a 1-day per week minor rotation at another 
training site. Interns indicate their preference for training sites when making application to the 
program. 
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The intern has access to a number of other educational offerings,  including the Leadership 
Education in Neurodevelopmental and Related Disabilities (LEND) Core Course,  and seminars 
in professional development, diagnostic psychological assessment, and provision of supervision. 
 
Center for Child and Family Traumatic Stress 
 
The Center for Child and Family Traumatic Stress is an outpatient clinical program dedicated 
to treatment, training, and research regarding trauma related disorders in children and families. 
The Center provides a range of evidence-based and promising practices to address childhood 
trauma.  They include: 

• Trauma-Focused Cognitive Behavior Therapy (TF-CBT) 

• Parent-Child Interaction Therapy (PCIT), 

• Alternatives for Families: Cognitive Behavior Therapy (AF-CBT) 

• Dialectical Behavior Therapy (DBT) 

• Yoga-based Psychotherapy 

• Safety Mentoring Advocacy Recovery and Treatment (SMART) 

• FamilyLive- a treatment for intergenerational family trauma 

Interns receive training in assessment and treatment of children and families exposed to trauma. 
Following a 2-day didactic TF-CBT seminar, interns are assigned cases for treatment with TF-
CBT, a central treatment model of the clinic, and interns attend a bi-weekly TF-CBT supervision 
group.  Interns may also receive training in PCIT, family therapy, individual child and adolescent 
therapy, group therapy, and other treatment modalities. 
 
Didactic and discussion-based seminars include a journal club in trauma psychology, a trauma-
treatment seminar series, and a diagnostic assessment seminar. 
 
Formal psychological testing and intake diagnostic evaluations form the assessment component 
of training.  Referrals for psychological evaluation typically come from therapists, psychiatrists, 
and/or family members.  The questions include requests for diagnostic clarification, the influence 
of cognitive factors on the child’s functioning or treatment progress, and recommendations for 
getting therapy “unstuck.”  The intern conducts the testing and provides feedback to the clinical 
team, caregivers, and the child or adolescent.  The test battery typically includes cognitive testing 
(i.e., WISC-V, WRAML-2), adaptive functioning assessment when needed (e.g., Vineland-3), 
behavior checklists such as the UCLA PTSD Reaction Index, Behavior Assessment System for 
Children (BASC-3), personality scales such as the Millon Adolescent Clinical Inventory  or 
Personality Assessment Inventory for Adolescents;  and projective testing including the 
Rorschach Performance Assessment System, story-telling measures, incomplete sentences and 
drawings.  It is preferred that internship applicants have previous training and familiarity with 
these measures. 
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The intern regularly performs intake evaluations to assess clients’ diagnoses and treatment 
needs.  These diagnostic interview reports are then used to assign clients to evidence-based or 
other treatment modalities that are matched to the client’s presenting concerns. 
  
Psychiatric Mental Health Program  
 
The Psychiatric Mental Health Program (PMHP) offers doctoral internship training in 
individual and family therapy approaches as well as diagnostic evaluations through a full-year 
placement. 
 
The PMHP is a multidisciplinary treatment program focused on the needs of children with 
complex psychiatric, developmental and medical conditions. Also housed within the PMHP is 
the Clinical Trials Unit (CTU), which brings together patients, families, physicians, and private 
sponsors in an effort to further our understanding of how currently available and newly 
developed interventions may improve the lives of individuals affected  by genetic, 
developmental, behavioral, and psychiatric conditions. 
 
The goal of internship training at PMHP is to provide education and experience in evidence-
based treatment and assessment modalities. Trainees gain clinical experience assisting families to 
understand typical and atypical childhood development and how this interacts with psychological 
and emotional challenges. Among the challenges the children face are anxiety disorders 
(including generalized anxiety and phobias), mood disorders (including depression, DMDD and 
bipolar disorder), externalizing disorders (including ADHD, oppositional behavior, and conduct 
problems), obsessive oompulsive disorder, and tic disorders. Many of the children with these 
diagnoses also experience medical, developmental, and/or social/cultural challenges. 
 
Interns on the PMHP track participate in a didactic seminar in Exposure and Response 
Prevention (ERP) and Cognitive Behavioral Intervention for Tics (C-BIT) early in the training 
year. They participate in weekly interdisciplinary case discussions on the ERP and CBIT models. 
They may also choose to receive training in Trauma-Focused Cognitive Behavior Therapy (TF-
CBT) and take cases in that model. They receive training and take cases in 1-2 other clinics or 
models of their choice, which may include the following: 
 

• Parent Management Training 

• Psychoeducational Psychotherapy for Depression 

• Dialectical Behavior Therapy for Children and Adolescents 

• Early Childhood Intervention 

• Transgender and Non-Binary Gender Adolescents 

• Group Therapy 
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Being a multidisciplinary setting, interns work collaboratively with colleagues from allied 
professions (i.e. social workers, psychiatrists, nurse practitioners) to enhance assessment and 
treatment. Clinicians also frequently consult with school staff and other professionals inside and 
outside of the Institute to achieve maximum progress in treatment. 
 
The PMHP training program aims to prepare students to function as psychologists in a wide 
range of settings including medical centers, hospitals, private practice, and institutions working 
with multi-disciplinary teams. Interns trained in our program will develop unique skills in 
utilizing evidence-based modalities in treating a wide range of childhood externalizing and 
internalizing difficulties through family therapy, individual therapy, and group therapy. 
 
SUPERVISION  
 
The intern receives a total of 4 hours per week of supervision- 2 hours of individual supervision 
by doctoral-level, licensed psychologists, and 2 hours per week of group supervision. One hour 
of individual supervision (or more as needed), is dedicated to discussion of therapy cases 
currently seen by the intern.  Another hour is for supervision of psychological assessments and 
diagnostic intake interviews.   
 
CLINICAL ACTIVITIES AND TIME DEMANDS  
 
The intern is expected to maintain a minimum of 15 hours per week of a combination of therapy 
and assessment with children, adolescents and their families. In addition, indirect services such 
as case management, attendance at IEP or other school meetings, contact with collaterals such as 
foster care workers, CPS professionals, and multi-disciplinary consultation are often required to 
meet the needs of child and family patients. 
 
Interns see a combination of psychotherapy cases drawn from their training settings and clinics. 
A typical day may begin with an assessment appointment, then seminars, supervision, 
consultation, and paperwork in the later morning and early afternoon. Later afternoon schedules 
are commonly filled with after-school evaluation or therapy appointments. 
The internship is full-time, approximately 40-45 hours per week, Monday through Friday. On the 
CCFTS track, the intern is required to see clients until at least 7 p.m. on one evening of the week 
   
INTERESTS/EXPERIENCE REQUIRED 
 

• Applicants for the internship should be enrolled in a doctoral degree program (Ph.D. or 
Psy.D.) in Clinical, Counseling, or School Psychology from an APA accredited graduate 
program. 

• Assessment experience during pre-doctoral training in the following areas is required and 
considered essential for successful applicants:  

o Psychological assessment including testing, scoring, and writing integrative 
reports 

Revised June 26, 2019 7 



o Training and experience with both objective and projective test measures 

• The following previous training experiences are also considered in selecting interns:  

o Experience providing therapy to children and families 

o Experience with underserved and minority populations 

o Demonstrated interest and experience with pediatric trauma and/or pediatric 
disabilities populations 

o Exposure to evidence-based models for treating children and families 

GENERAL INFORMATION  
 
Number of Intern Slots Expected for Next Class: 3 
 
IMPORTANT DATES: 
Application Due Date:  October 18, 2019 
On-site Interview Notification Date:   December 9, 2019 
Start Date: August 3, 2020 
 
STIPEND & BENEFITS: 
 
Doctoral Annual Stipend: $33,552 
 
BENEFITS: 
 

• Ten Vacation Days 

• Eight Sick Days 

• Five Professional Days 

• Eight Holidays 

• Health Insurance 

• Support for Presentation at Professional Conferences 

HOURS: 
This is a full-time only (40-45 hours per week) internship for a total of 2000 hours. 
 
INTERNSHIP ADMISSIONS, SUPPORT, AND INITIAL PLACEMENT DATA  
Important information to assist potential applicants in assessing their likely fit with our 
program: 
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We strive to recruit interns who are prepared to meet the challenges of this internship. As such, 
we seek interns who have a strong background in at least one of the following areas: child and 
family therapy, developmental disabilities, diagnostic psychological evaluation, or 
psychoeducational evaluation. 
 
Successful applicants are expected to possess training and experience that is consistent with 
Health Service Psychology. That is, we select interns who have didactic training and supervised 
experience in the nine Profession Wide Competencies required for internship experience: 
 

• Research 

• Ethical and Legal Standards 

• Individual and Cultural Diversity 

• Professional values, attitudes, and behaviors 

• Communication and interpersonal skills 

• Assessment 

• Intervention 

• Supervision 

• Consultation and interprofessional/interdisciplinary skills 

We attempt to recruit interns from doctoral programs that emphasize empirical, data-based 
approaches to the practice of psychology. We expect that successful applicants have experience 
using the scientific literature to develop assessment and treatment strategies and we evaluate the 
applications accordingly. Particular attention is paid to the extent to which the applicant has 
received supervised practica experience with children and families in the areas listed above. 
 
Does the program require that applicants have received a minimum number of hours of the 
following at time of application? 
 
Yes. The program requires a minimum of 600 Total Direct Contact Intervention hours, and 250 
Total Direct Contact Assessment hours. 
 
Describe any other required minimum criteria used to screen applicants: 
 
Candidates must currently be enrolled in a Ph.D. or Psy.D. graduate program in psychology at an 
APA accredited institution. 
 
Visa Requirements: Applicants must be either US citizens or enrolled in a US doctoral program 
on a student visa. International students enrolled in doctoral programs outside the US are not 
eligible for internship at Kennedy Krieger. 
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INTERNSHIP PROGRAM TABLES (updated 7/10/19) 
Financial and Other Benefit Support for Upcoming Training Year: 

Annual Stipend/Salary for Full-
Time Interns $33,552 

Program provides access to 
medical insurance for intern? Yes 

Trainee contribution to cost 
required? No 

Coverage of family member(s) 
available? Yes, but intern shares cost 

Coverage of legally married 
partner availabe? Yes, but intern shares cost 

Hours of Annual Paid Personal 
Time Off (Vacation) 80 

Hours of Annual Paid Sick and 
Safe Leave Up to 64 hours 

Other Benefits 32 hours of professional leave, $500 to 
support presentations at conferences 

  
 
Initial Post-Internship Positions: 
Total # of interns who were in the first cohort: 3 (first internship class) 
Total # of interns who did not seek employment because they returned to their doctoral 
program/are completing doctoral degree: 1 

Employment Type PD EP 
Community mental health center N/A N/A 
Federally qualified health center N/A N/A 
Independent primary care facility/clinic  1 N/A 
University Counseling Center N/A N/A 
Veterans Affairs medical center N/A N/A 
Military health center N/A N/A 
Academic health center N/A N/A 
Other medical center or hospital N/A N/A 
Psychiatric hospital N/A N/A 
Academic university/department N/A N/A 
Community college or other teaching setting N/A N/A 
Independent research institution N/A N/A 
Not currently employed  1 N/A 
Changed to another field N/A N/A 
Other N/A N/A 

Revised June 26, 2019 10 



Unknown N/A N/A 
Note: “PD” = Post-doctoral residency position; “EP” = Employed Position. Each individual 
represented in this table should be counted only one time. For former trainees working in more 
than one setting, select the setting that represents their primary position. 
 
INTERN SELECTION PROCESS  
The training program participates in the APPIC computerized matching program. Applicants 
must obtain an Applicant Agreement and register for the Match in order to be eligible to match 
to our programs. Applicants can download an Applicant Agreement from the Matching Program 
website at www.natmatch.com/psychint or request that an Agreement be mailed by contacting 
NMS directly. All applicants are required to submit their application online at www.appic.org. 
During the review of application materials and interview, supervisors look for applicants to have 
approximately 1,000 hours of supervised practicum experience. The training program 
participates in the National Matching Service and we use the standardized online APPIC 
application form. Faculty reviews each application and indicates whether the applicant should be 
extended an invitation for an interview. Interviews are extended to those applicants who meet the 
selection criteria. 
 
On-site interviews are a prerequisite for further consideration for the training program. During 
the half-day long interview, applicants (a) meet with faculty members from both training tracks, 
(b) meet with at least one other current intern, and (c) tour the facility with opportunities for 
them to ask questions about the facility and clinical programs. After applicants are interviewed 
and references are checked, faculty meet as a group to develop their rank order list. Applicants 
are ranked according to the faculty’s assessment of the candidate’s “fit” with the program. 
  
Interns are recruited for two separate tracks within the Kennedy Krieger Institute: 
A. Childhood Trauma Track APPIC Match # 246311---  Center for Child and Family Traumatic 
Stress with a12-month minor rotation (one day per week) at the Psychiatric Mental Health 
Program (PMHP) 
 
B. Psychiatric Mental Health Program Track  APPIC Match # 246312—Psychiatric Mental 
Health Program (PMHP) with 12-month minor rotation (one day per week) at Center for Child 
and Family Traumatic Stress 
 
APPLICATION PROCEDURES  
Qualifications for applying to the internship program include current enrollment in an APA-
accredited Ph.D. or Psy.D. program in Psychology and completion of at least three years of 
graduate-level study by the start of the appointment. International students must be enrolled in a 
US graduate program under a student visa. All applicants are required to submit their application 
online at www.appic.org, click on “AAPI Online." We cannot accept mailed documents. 
Applicants to the Internship program must submit the following via AAPI Online: 
 

1. A complete AAPI. 

2. A cover letter stating your track of interest as well as your training goals. 
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3. A curriculum vita. 

4. Official transcript of graduate-level coursework. 

5. Letters of recommendation written by three professors or work supervisors. All letter 
writers must use the Standard Reference Form (SRF) required by APPIC. 

6. One psychological report (Submitted as supplemental materials) 

We cannot accept mailed applications. Applications are due on or before October 18, 2019. 
This internship site agrees to abide by the APPIC policy that no person at this training facility 
will solicit, accept, or use any ranking-related information from any intern applicant. 
For questions or additional information, please call Daniel Hoover, PhD, ABPP (Training 
Director) at 443-923-5922 or email hooverd@kennedykrieger.org. 
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Administrative Assistance 
 
The interns have their own offices at their respective locations and each intern has a desk with a 
computer and a telephone equipped with voice mail.  Computers provide access to email, the 
internet, EPIC electronic health record, and online library resources.  The Center for Child and 
Family Traumatic Stress (CCFTS) and Psychiatric Mental Health Program's (PMHP) 
information technology infrastructure consists of workstations attached to the Kennedy Krieger 
Institute Local Area Network (LAN).  The network is configured in an Ethernet topology and is 
one of many LANs on the Institute’s Wide Area Network. All interns have desktop computers 
with internet access.  The Kennedy Krieger Institute has software programs specifically designed 
for secure recording and storing electronic medical record documents.   
 
The CCFTS and PMHP departments have over 25 administrative personnel (e.g., administrative 
assistants, care management, and financial managers) that are available to assist interns with 
their day-to-day needs (e.g., scheduling appointments and reimbursement).  Interns have access 
to office machines such fax, copy, and shredder machines, which are located throughout the 
Institute as well as office supplies.   

 
The CCFTS and PMHP departments maintain small libraries which house the journals and 
articles most relevant to the population and type of problem served.  Interns also have access to 
the libraries at the Johns Hopkins University.  Additionally, interns are able to access electronic 
databases (e.g., Medline, PsycInfo, and ERIC), electronic journals, and other electronic 
references via the Johns Hopkins Medical School’s Welch Library.   

 
CCFTS and PMHP are located on separate floors within the Kennedy Krieger Institute’s 
Outpatient Mental Health Building at 1741 Ashland Ave, a recently constructed building 
specifically designed for providing outpatient treatment to Kennedy Krieger patients. Across the 
two sites, there are over 40 therapy rooms with adjoining observation rooms equipped with one-
way mirrors, as well as several specialized classrooms and children’s playrooms.  
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Financial Assistance 
 

1. Doctoral Intern stipend is currently $33,552.  Intern stipend level is based on NIH’s National 
Research Service Award doctoral stipend level.   

2. Interns receive 10 vacation days, 5 professional leave days, and up to 8 sick and safety leave 
days.  Please see Leave Policy for additional details.   

3. Interns receive health insurance through the Johns Hopkins University School of Medicine’s 
student health plan.  The Departments pay the premium for all Doctoral Interns. 
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Evaluation and Supervision 
 

Evaluation and Feedback 
1. Interns are evaluated on performance on a quarterly basis.  Evaluations are sent to the 

intern’s graduate school Director of Clinical Training at the end of Second Quarter and 
Fourth Quarter. Each intern is expected to achieve a First and Second Quarter rating of at 
least a “2: Performance is at level expected for entry to internship” and a Third Quarter rating 
of at least a “3: Performance is at level expected for midpoint of internship.” If an intern 
receives a rating lower than those specified above, a written plan is developed to bring the 
intern back to minimal levels of performance. 

2. Minimum level of achievement necessary for successful completion of internship is a 4 
(Performance is at level expected for completion of internship/entry to practice) on each 
behavioral element for each profession wide competency at the Fourth Quarter rating, 
understanding that most continue on for specialized training in a fellowship.  

3. Interns are observed by primary supervisors twice per quarter, which is documented on the 
Intern Session Observation Form. Each intern is expected to achieve a “” rating on each 
behavioral element by the end of the internship year. 

4. Interns evaluate supervisors on a quarterly basis.  These evaluations are NOT distributed to 
supervisors until after the internship year.  However, if the training director feels that an issue 
must be handled immediately, the training director will contact the intern. 

5. Interns evaluate their current rotation at the end of December and at the end of June. 
6. Interns evaluate the degree to which the training program is meeting the goals and preparing 

the interns for the stated competencies.  This occurs on a semi-annual basis.    
 
Supervision 
1. Interns are expected to have a minimum of 2 hours of individual supervision and 2 hours of 

group supervision per week. They will be assigned an Intervention Supervisor and 
Assessment Supervisor who take primary responsibility for overseeing and training the intern 
in their respective areas. The intern will also have a minor rotation supervisor who will 
supervise all clinical activity at the day spent on the minor rotation site. Interns should track 
supervision hours. These will be reviewed by the Director of Training on a monthly basis. 

2. Supervision time is protected each week.  That is, it is scheduled in advance so that both 
intern and supervisor can depend on that time for supervision. In addition, there is also an 
“open door” policy so that interns can meet with supervisors on an as needed basis as 
situations arise. Interns should understand that supervision will occasionally get interrupted 
or need to be rescheduled. Supervisors should minimize interruptions as much as possible 
and should make up any missed supervision as soon as possible. 
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Support Plan 
 
The program understands that additional support, beyond what is programmatically provided 
through the internship, may be necessary if an intern’s performance drops below that expected of 
the intern. To ensure all interns have sufficient support to develop skills necessary for entry to 
practice, the following Support Plan policy is to be followed and is based on the guidelines set 
forth by the Kennedy Krieger Institute, The Johns Hopkins University School of Medicine, APA, 
and APPIC.   
 
If a supervisor determines that an intern’s performance on a particular behavioral element is not 
at expected level and performance has not improved following verbal feedback, or if an intern 
receives below a “2” at First or Second Quarter evaluation or below a “3” at Third Quarter 
evaluation, the following procedures will be initiated following consultation with the Training 
Director: 

a) Written support plan to be implemented including: 
i. an operational definition of the intern’s behavior that needs improvement. 
ii. actions needed by the supervisor to support the intern in correcting deficit. 
iii. the time line for reviewing progress (suggested, two to four weeks). 
iv. action that will be taken if performance does not improve. 
v. notification that the intern has the right to request a review of this action. 
vi. The supervisor, intern, and training director sign the written plan. 

b) The intern’s Graduate School Director of Clinical Training will be notified when a 
support plan is implemented.  

c) If performance has improved, the supervisor and intern agree to continue with the support 
plan and agree to monitor performance in specified (suggested, two to four week) 
intervals until satisfied that performance has returned to expected levels. Performance is 
then tracked according to usual policy. Supervisors can decide to implement more 
frequent evaluations (other than 3, 6, 9 and 12 months). Written feedback is provided to 
the intern and Graduate School Director of Clinical Training within 2 weeks of 
supervisor’s and internship Training Director’s satisfaction that performance has returned 
to expected levels- documenting that: a) performance has improved to expected levels; 
and b) any continued evaluations planned, that are more frequent than quarterly review 
periods.  

d) If performance has NOT improved and it is determined that this is not because of the 
supervisor not following through with assistance, additional supports may be determined 
or the intern may be placed on a Remediation Plan (see Remediation Plan for additional 
guidance). Written feedback is provided to the intern and Graduate School Director of 
Clinical Training within 2 weeks of the decision by the supervisor(s) and internship 
Training Director that performance is not improved- documenting that: a) performance 
has not improved to expected levels; b) additional supports are needed- and the specific 
nature of supports to be implemented; and c) whether or not a Remediation Plan will be 
implemented and the details of the remediation plan (see Remediation Plan). 

e)   In the case of an intern displaying poor performance from the start of internship, the   
supervisor, noting the concerns in consultation with the Training Director, will share 
specific concerns (verbally and in written form) with the intern and inform the intern that 
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his/her performance will be evaluated at the end of the first month of the rotation, such 
that the intern can work on deficit areas prior to the first evaluation. 

 
Note:  In all cases, it is imperative that supervisors take a nurturing, non-threatening, helpful 
approach with the intern.  If a supervisor feels unable to do so (personality conflicts, etc.), 
another supervisor should become involved with the intern.   
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Remediation Plan 
 
The Kennedy Krieger Institute recognizes the prerogative of the training leadership to appoint 
and terminate doctoral interns.  It is the policy of the departments to employ procedural fairness 
in all matters, which may lead to termination.  For the protection of all concerned (the intern, the 
departments, and the Institute), the following policy for remediation and disciplinary action for 
doctoral interns is to be followed and is based on the guidelines set forth by the Kennedy Krieger 
Institute, The Johns Hopkins University School of Medicine, APA, and APPIC. If the concern 
relates more to skill deficit, the Support Plan should be followed. A Remediation Plan should be 
developed when the intern is exhibiting concerning behavior (e.g., unprofessional) or has failed 
to meet the requirements of a Support Plan (see Support Plan for more details). 
 
1. Remediation and Sanction Alternatives - It is important to have meaningful ways to address a 

problem once it has been identified.  In implementing remediation, the training staff must be 
mindful and balance the needs of the intern, the clients involved, members of the intern’s 
training group, the training staff, other agency personnel, the department and Institute.  In the 
case that a problem with an intern is identified, the following procedures will be initiated: 
a) Verbal Warning to the intern is conducted by the supervisor(s) responsible for the area of 

the intern’s work that is noted to be unsatisfactory, emphasizing the need to discontinue 
the inappropriate behavior under discussion.  The Training Director should be provided 
with written documentation of the date and nature of all verbal warnings given to 
individuals. In the case of co-occurring behavioral deficiencies, the intern should be 
given specific instructions on what to improve.  

b) Written Remediation Plan is developed by the supervisor in collaboration with the 
Training Director when the inappropriate behavior was not modified following verbal 
warning, or has demonstrated inability to meet the requirements of a previously 
administered Support Plan.  The Plan will contain: 
i. a description of the intern's unsatisfactory performance 
ii. actions needed by the intern to correct the unsatisfactory behavior 
iii. actions needed by the supervisor to support the intern in correcting the problem 
iv. the time line for correcting the problem,  
v. action that will be taken if the problem is not corrected, 
vi. notification that the intern has the right to request a review of this action and if the 

intern disagrees with either all or part of the negative performance evaluation or the 
remediation plan, the intern may seek due process (see Due Process Policy) to 
resolve the concern. 

 
The intern’s Graduate School Director of Clinical Training will be notified when a remediation 
plan is implemented.  

 
If Performance has improved and/or inappropriate behavior discontinued or resolved 
written notification developed by the supervisor in collaboration with the Training 
Director is provided to the intern and the Graduate School Director of Clinical Training 
within 2 weeks of supervisor’s and internship Training Director’s satisfaction that 
performance and/or behavior has attained expected levels- documenting that: a) 
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performance and/or behavior has improved ; and b) any continued evaluations planned, 
that are more frequent than quarterly review periods. 
 

c) Schedule Modification is a time-limited, remediation-oriented closely supervised period 
of training designed to return the intern to a more fully functioning state.  Modifying an 
intern's schedule is an accommodation made to assist the intern in responding to personal 
reactions to environmental stress, with the full expectation that the intern will complete 
the internship. This period will include more closely scrutinized supervision conducted 
by the regular supervisor in consultation with the training director. Several possible and 
perhaps concurrent courses of action may be included in modifying a schedule.  These 
include, but are not limited to: 
i. increasing the amount of supervision, with the same or other supervisors 
ii. change in the format, emphasis, and/or focus of supervision 
iii. recommending personal therapy 
iv. reducing the intern's clinical or other workload 
v. requiring specific academic coursework 
The length of a schedule modification period will be determined by the training director 
in consultation with the supervisor(s) responsible for the intern’s work in the areas of 
deficiency and the chief psychologist. The termination of the schedule modification 
period will be determined, after discussions with the intern, by the training director in 
consultation with the intern’s supervisor and the chief psychologist.  If the training 
director determines that there has not been sufficient improvement in the intern's 
behavior to remove modified schedule, the training director will discuss with the 
responsible supervisor(s) possible courses of action to be taken. The training director will 
communicate in writing to the intern that the conditions for revoking the modified 
schedule have not been met.  This notice will include the course of action the training 
director has decided to implement.  These may include continuation of the remediation 
efforts for a specified time period or implementation of another alternative. Additionally, 
the training director will communicate to the chief psychologist, department director and 
the intern’s Director of Clinical Training (DCT) that if the intern's behavior does not 
change, the intern will not successfully complete the internship. 

d) Probation is also a time limited, remediation-oriented, more closely supervised training 
period.  Its purpose is to assess the ability of the intern to complete the internship and to 
return the intern to a more fully functioning state.  Probation defines a relationship that 
the training director systematically monitors for a specific length of time the degree to 
which the intern addresses changes and/or otherwise improves the behavior associated 
with the inadequate rating.  A decision for probation is made by the training director in 
consultation with the responsible supervisor(s), chief psychologist, and department 
director. The intern is informed of the probation in a written statement, which includes 
the following: 
i. the specific behaviors associated with the unacceptable rating 
ii. the recommendations for rectifying the problem 
iii. the time frame for the probation during 
iv. the procedures to ascertain whether the problem has been rectified. 
If the training director determines that there has not been sufficient improvement in the 
intern's behavior to remove the probation, the training director will discuss with the 
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responsible supervisor(s), possible courses of action to be taken.  The training director 
will communicate in writing to the intern that the conditions for revoking the probation 
have not been met.  This notice will include the course of action the training director has 
decided to implement.  These may include continuation of the remediation efforts for a 
specified time period or implementation of another alternative.  Additionally, the training 
director will communicate to the intern, the program’s chief psychologist, department 
director and the intern’s DCT that if the intern's behavior does not change, the intern will 
not successfully complete the internship. 

e) Suspension of Direct Service Activities requires a determination that the welfare of the 
intern's client has been jeopardized.  Therefore, direct service activities will be suspended 
for a specified period as determined by the training director in consultation with the chief 
psychologist and department director.  At the end of the suspension period, the intern's 
responsible supervisor(s) in consultation with the training director will assess the intern's 
capacity for effective functioning and determine when direct service can be resumed. 
Administrative Leave involves the temporary withdrawal of all responsibilities and 
privileges in the agency.  Administrative leave would be invoked in cases of severe 
violations of the APA Code of Ethics, when imminent physical or psychological harm to 
a client is a major factor, or the intern is unable to complete the internship due to 
physical, mental or emotional illness.  Note:  If the Probation Period, Suspension of 
Direct Service Activities, or Administrative Leave interferes with the successful 
completion of the training hours needed for completion of the internship, this will be 
noted in the intern's file and the intern's academic program will be informed.  The 
training director will inform the intern of the effects the administrative leave will have on 
the intern's stipend and accrual of benefits.  

f) Dismissal from the Internship involves the permanent withdrawal of all agency 
responsibilities and privileges.  When specific interventions do not, after a reasonable 
time period, rectify the impairment and the trainee is unable or unwilling to alter her/his 
behavior, the training director will discuss with the chief psychologist, training 
committee, department directors, the director of training administration, and the intern’s 
DCT the possibility of termination from the training program or dismissal from the 
agency.  Dismissal would be invoked in cases of failure to respond to several remediation 
attempts, severe violations of the APA Code of Ethics, when imminent physical or 
psychological harm to a client is a major factor, or the intern is unable to complete the 
internship due to physical, mental or emotional illness.  Before taking final action, the 
chief psychologist, department directors and the training director shall meet with the 
intern.  When an intern has been dismissed, the training director will communicate to the 
intern's academic department that the intern has not successfully completed the 
internship.   
 
A written summary statement will be prepared by the Training Director in consultation 
with the Training Committee, Chief Psychologist, and Department Director, defining the 
problem, warnings issued, and the proposed mechanism for its resolution (probation or 
termination), and a specific statement as to action to be taken on salary, fringe benefits 
and training certification.  In cases of termination, ordinarily salary and benefits will 
terminate as of the effective date and training certification may be granted for the period 
of months of acceptable service.  Health insurance benefits may be maintained at the 
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option of the individual beyond the termination date so as to provide an orderly 
transition.  The doctoral intern should be informed of the right to appeal available to 
him/her under due process (See Due Process policy) and applicable procedures of APA 
and APPIC.  Approved written decisions should be hand delivered to the intern or sent by 
certified mail, return receipt requested. 

Note:  In all cases, it is imperative that supervisors and other program administrators take a 
nurturing, non-threatening, helpful approach with the intern.  If a supervisor feels unable to 
do so (personality conflicts, etc), another supervisor should become involved with the intern.  
Nonetheless, everyone involved in the remediation process must be clear that this is a serious 
process, and that the intern is at risk for dismissal. Graduate Program Directors of Clinical 
Training will be informed of all remediation steps.  
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Due Process 
 

Due process ensures that decisions about interns are not arbitrary or personally based.  It requires 
that the Training Program identify specific evaluative procedures that are applied to all trainees, 
and provide appropriate appeal procedures available to the intern.  All steps need to be 
appropriately documented and implemented.  General due process guidelines include: 

a) Presenting to the interns during the orientation period the program's expectations related 
to professional functioning in writing and discussing these expectations in both group and 
individual settings. 

b) Stipulating the procedures for evaluation, including when and how evaluations will be 
conducted.  Such evaluations should occur at meaningful intervals. 

c) Articulating the various procedures and actions involved in making decisions regarding 
impairment. 

d) Communicating, early and often, with graduate programs about any suspected difficulties 
with interns and when necessary, seeking input from these academic programs about how 
to address such difficulties. 

e) Instituting, when appropriate, a remediation plan for identified inadequacies, including a 
time frame for expected remediation and consequences of not rectifying the inadequacies. 

f) Providing a written procedure to the intern that describes how the intern may appeal the 
program's action.  Such procedures are included in the intern handbook provided to 
interns and reviewed during orientation. 

g) Ensuring that interns have sufficient time to respond to any action taken. 
h) Using input from multiple professional sources when making decisions or 

recommendations regarding the intern's performance. 
i) Documenting, in writing and to all relevant parties, the actions taken by the program and 

its rationale. 
Due Process Procedures - The basic meaning of due process is to inform and to provide a 
framework to respond, act or dispute.  When a matter cannot be resolved between the training 
director and intern or staff, the steps to be taken are listed below: 
a) Grievance Procedures - Grievance procedures can be initiated by an intern or training staff. 

An intern can challenge the actions taken by the training director, the training program, staff 
and supervisors, or other trainees.  Examples or situations for grievances can include unfair 
treatment, negative evaluation, or other concerns related to a supervisor, other trainees, or the 
program. These situations are described below. 
 
i. Intern Grievance or Challenge - If the intern wishes to formally challenge any action taken 
by the training director, the training program, staff and supervisors, or other trainees, the 
intern must inform the training director in writing of such a grievance within 5 business days 
of receipt of the training director’s or training program decision if it involves a challenge to 
such a decision. When a challenge is made, the intern must provide information supporting 
the intern's position or concern. Within 3 business days of receipt of this notification, the 
training director will consult with the chief psychologist, department director and director of 
the training administration and will implement review panel procedures as described below 
(also see procedure for Intern-Supervisor Conflict Resolution) for process regarding specific 
concerns with supervisors. If the intern has a concern that is not resolved by the training 
director, the intern may seek resolution by a review panel.  
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ii. Staff Grievance or Challenge - If a training staff member has a specific intern concern that 
is not resolved by the training director, the staff member may seek resolution of the conflict 
by written request to the training director for a review of the intern's behavior.  Within 3 
working days of receipt of the staff member's challenge, the training director will consult 
with the chief psychologist, department director and director of the training administration 
and a review panel will be convened. 
 
b) Review Panel and Process 

i. When needed, the department director will convene a review panel.  The panel will 
consist of three staff members selected by the department director with 
recommendations from the supervisor, training director, and the intern involved in the 
dispute. The intern has the right to hear all facts with the opportunity to dispute or 
explain the behavior of concern. 

ii. Within 5 business days, a hearing will be conducted in which the challenge is heard 
and relevant material presented.  Within 3 work days of the completion of the review, 
the review panel submits a written report to the department director that includes any 
recommendations for further action.  Recommendations made by the review panel 
will be made by majority vote. 

iii. Within 3 business days of receipt of the recommendation, the department director will 
either accept or reject the review panel's recommendations.  If the department director 
rejects the panel's recommendations due to an incomplete or inadequate evaluation of 
the dispute, the chief psychologist may refer the matter back to the review panel for 
further deliberation and revised recommendations or may make a final decision. 

iv. If referred back to the review panel, the panel will report back to the chief 
psychologist within 5 business days of the receipt of the chief psychologist's request 
of further consideration.  The department director, in conjunction with the department 
directors, then makes a final decision about what action is to be taken. 

v. The training director informs the intern, supervisor, and the director of the training 
administration of the decisions made. 

vi. If the intern disputes the department director’s final decision, the intern has the right 
to contact APA Office of Accreditation at 202-336-5979. 
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Intern – Supervisor Conflict Resolution 
 
In the event that a problematic situation arises between a supervisor and an intern, the following 
steps should be taken (in the sequential order provided below): 
 
1. The intern will schedule a meeting with the supervisor involved in the problem and discuss the 

grievance/problem in sufficient detail so that the supervisor will have a complete understanding 
of the situation.   

2. If the intern or supervisor is not satisfied with the solution proposed to the problem, the training 
director will be notified.  Examples of problems may include but are not limited to the 
following: 
a) A psychological or physical impairment the intern/supervisor is experiencing that is 

interfering with his/her capacity to successfully perform responsibilities 
b) Personality conflict between supervisor and intern such that neither party can satisfactorily 

give/receive feedback or instruction to work out the problem 
c) Sexual harassment 
d) Illicit use of drugs/alcohol 
e) Any other situation in which the intern/supervisor feels threatened or unable to carry out the 

requirements necessary to successfully complete/supervise the rotation in question 
3. The training director will meet with the intern and document the problem in as much detail as 

possible.   
4. The training director will meet with the supervisor and document the problem from the 

supervisor’s perspective in as much detail as possible. 
5. The training director will meet jointly with the intern and the supervisor and assist in 

formulating a plan for resolving the problem. 
6. The training director will follow up at two weeks and again at one month to assess progress 

toward the resolution of the problem.  The grievance will end if a mutually agreed upon plan 
is successfully carried out during both assessments by the training director.   

7. The training director will meet with the training committee if the grievance is not resolved 
within one month’s time or if a change in the intern’s status is requested (i.e., change in 
typical responsibilities of rotation or permanently moved off rotation). 

8. If the grievance is not successfully resolved: 
a) The training director will meet with the chief psychologist and department director to review 

the problematic situation from the perspective of the intern and supervisor and will 
recommend specific guidelines for how the situation should proceed.  

b) The chief psychologist and department director will provide feedback to the training director 
after reviewing the situation.   

c) A final plan will be developed.  During this time, the intern may be given responsibilities 
that remove him/her from the supervisor in question until the training committee meets and 
makes a recommendation. 

d) The training director will meet with the intern and supervisor and discuss the 
recommendations of the training committee and chief psychologist.    

e) Follow-up will occur once per week for the first month and once per month for the duration 
of the rotation. 

f) If consensus cannot be reached by either or both parties on how the situation should be 
resolved, the intern will a) be removed from supervision by the supervisor, b) placed with a 
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new supervisor and/or possibly a new rotation, and/or c) be asked to leave the internship 
program. 

g) Written documentation of the situation will be placed in the intern’s file. 
9. If there continues to be no satisfactory resolution, the intern may discuss concerns with the 

chief psychologist, department director, or director of training administration. 
10. If after meeting with the above, the intern finds that the situation is not resolved or at any other 

time, a formal complaint can be filed with the APA Office of Accreditation at 202-336-5979. 
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Policy for Interns Who May Have Impairments 
 

The purpose of this policy is to assist interns who may have potential impairments to access or 
obtain support necessary to resolve or manage their impairment and successfully complete the 
internship.  Every reasonable effort will be made to meet the needs of the intern so that he or she 
can successfully complete the internship.  Impairment is defined as a situation, event, or 
condition that precludes or interferes with the intern’s completion of their training 
responsibilities.  Impairments may include but are not limited to substance abuse, a 
psychological or psychiatric problem, acute or chronic medical conditions, illegal activities, and 
civil litigation. 
 
1. If an intern reports an impairment to a supervisor, the supervisor and intern should discuss 

the intern’s perceived needs relative to this impairment.  The intern and supervisor should 
construct a list of the intern’s needs. 

2. The supervisor and intern should have a frank and open discussion regarding confidentiality.  
The supervisor will inform the intern that the training director will be notified.  If the intern 
requests that some or all of the information discussed remain confidential (beyond the 
supervisor and the training director), the supervisor and training director will honor this 
request if the problems resulting from the intern’s impairment can be resolved in a timely 
manner without placing anyone (e.g., patients, staff, and other interns) at risk and if it is 
within the purview of the supervisor and the training director to make the changes requested 
by the intern.   

3. If the supervisor and the training director believe that the issues resulting from the intern’s 
impairment are serious and cannot be resolved in a timely manner or that the intern requires 
resources that are not within the supervisor’s and/or training director’s purview, the 
supervisor and the training director will inform the intern that it will be necessary to involve 
additional individuals.  The supervisor and the training director will inform the intern 
regarding what information will be disclosed and to whom it will be disclosed.  Even in this 
case, the supervisor and the training director will make every reasonable attempt to keep the 
information as confidential as possible by only involving those individuals who are necessary 
to resolve or manage the issues resulting from the intern’s impairment. 

4. The supervisor, intern, training director, and if necessary, other faculty will construct a plan 
to meet the intern’s needs.  In constructing a plan, consideration will be given to the intern’s 
needs, the requirements of the training program, and the impact on staff, patients, and other 
interns.  When circumstances preclude the department from making modifications requested 
by the intern, these issues will be discussed with the intern and every reasonable attempt will 
be made to meet the intern’s needs in some other way. The Intern’s DCT may be notified. 

5. If the intern requests time off (above and beyond the time allotted for interns), every 
reasonable attempt will be made to accommodate the intern, while insuring that the 
requirements of the training program are met and preventing any negative impact to staff, 
patients, and other interns.  The intern and supervisor will construct a plan in writing for how 
the intern will meet the training requirements in light of scheduled time off.  A copy of this 
written plan will be given to the training director to ensure uniform application of policies 
across interns. The Intern’s DCT will be notified. 

6. If a supervisor suspects the impairment of an intern, or another intern, staff member, or 
patient’s parent reports the impairment of an intern, the reporting party will be asked to 
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discuss the suspected impairment with the training director.  If the reporting party is 
unwilling to discuss the issue with the training director, the recipient of the report will 
discuss the issue with the training director.  The training director will discuss the issue with 
the intern’s supervisor. 

7. If the supervisor and training director determine that the issue does not require intervention, 
they will develop a plan to monitor the situation. 

8. If the training director and supervisor determine that the issue is of a seriousness to warrant 
action, a plan will be developed to resolve the issue.  In general, a faculty member will be 
identified by the training director who knows the intern well (i.e., has developed a positive 
rapport with the intern) and who can address the issues with the intern in a sensitive and 
empathetic manner.  This faculty member will meet with the intern.  The faculty member will 
inform the intern that the purpose of the meeting is to provide support to the intern in order to 
assist the intern is completing the internship successfully.  The faculty member will discuss 
with the intern that some concerns have been expressed about the intern.  The faculty 
member will outline the data that led to the concerns.  The faculty member will ask the intern 
to work with him or her to adequately address these concerns.  The faculty member and 
intern will devise a plan for addressing the intern’s needs.   

9. If the intern disputes the allegations, and the issue is not affecting the intern’s performance, 
the supervisor and training director will develop a plan to monitor the situation.  If the intern 
disputes the allegations, and the issue is affecting the intern’s performance, the supervisor 
and intern will identify the areas in which the intern’s performance is being affected.  They 
will develop a plan to improve these particular areas of performance deficit.  The supervisor 
will make recommendations for the intern to receive additional assistance (e.g., drug 
counseling) when appropriate. 

10. In the event that further action is necessary, please see the Remediation Plan Policy. 
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Conference Attendance Policy 
 
1. Interns are granted a travel stipend to be used for presentation at professional conferences.  

The amount of the travel stipend will be determined each year by the Training Committee. 
The travel stipend is dependent upon the availability of departmental funds within the fiscal 
year.  The department director will determine if sufficient funds are available to grant travel 
stipends. 

2. An intern will be reimbursed up to the allotted amount, with any expenses above this stipend 
to be paid for by the intern.  In the event that you received a travel advance and your final 
expenses totaled less than the travel advance, you will be required to return the difference. 

3. Any amount of the stipend that is NOT used for the one conference is considered void and is 
unavailable for additional conferences.   

4. Travel stipends must be approved in advance by the Training Director.  Any forms required 
for reimbursement, such as the Travel Expense Report and Request for Travel Advance 
forms, will go directly to the Training Director.  Interns should read and follow the 
guidelines for Travel Reimbursement prior to incurring any expenses.  

5. Request for time off must be approved by your clinic supervisors.  Requests for time off 
should conform to the guidelines of the Doctoral Intern Leave Policy. 

 
Note:  Currently, interns will be allotted $500. Please send proof of presentation (e.g., copy of 
program or acceptance letter/email) to the Training Director. 
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Dissertation Policy 
 
1. Interns may work on dissertations during the work day provided that it does not interfere 

with assigned clinical responsibilities and the supervisors gives the approval.  If there is a 
possibility that work on the dissertation will interfere with clinical responsibilities, the intern 
must work on the dissertation during non-work times (i.e., evenings and weekends). 

2. It is the responsibility of the intern and the supervisors to monitor the intern’s progress to 
ensure that internship responsibilities are being successfully completed. 

3. Interns who would like to conduct their dissertation as a part of their internship should 
discuss their proposal with their supervisors.  If both primary supervisors and the intern agree 
on a preliminary plan, the intern should write an abstract describing the project.  This abstract 
will be submitted to the training committee for review.  The training committee may provide 
feedback to the intern and supervisor when appropriate.  Keep in mind that if data are 
collected at KKI, the study will be subject to review by the Institutional Review Board (IRB) 
of the Johns Hopkins University School of Medicine in addition to the IRB of the intern’s 
university.  Interns should discuss this with their supervisors. 
• The intern and supervisors will schedule a time for the intern to present his/her proposal.  

The meeting can be one of the regularly scheduled training committee meetings, topical 
seminars, etc.  The faculty will be invited to attend this meeting.  The faculty may 
provide feedback to the intern.   

• Based on the feedback from the faculty, the supervisor and intern can decide to modify 
the plan or proceed as proposed. 

• The supervisor will monitor the project and provide monthly updates to the training 
committee. 

4. In the event the intern needs time off for dissertation defenses and other related meetings 
away from work (e.g., the intern must return to his/her university), the intern must request 
time off before the scheduled event and use the allotted professional time.  See the intern 
leave policy for additional details. 
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Doctoral Intern Leave Policy 
 

1. Understanding that interns are expected to complete 2,000 training hours during their 
internship year, interns are granted the following leave:  
a) 10 vacation days 
b) Regularly scheduled Institute holidays 
c) Up to 5 professional days 
d) 8 sick and safe days 
Vacation days: must be approved by primary supervisors in advance  
Institute holidays: see the Kennedy Krieger Institute Holiday schedule for specific days. 
Professional days: refer to Professional Days policy.   
Sick and safe days: to be used when intern is contagious or has an illness/injury preventing 
intern from performing job. Sick days are not to be used as additional vacation or 
professional development days.  Sick days should be used only when necessary, as they 
subtract from the intern’s total training time.  If an intern takes 4 sick days within a 3 month 
period, the supervisors, training director, and intern will meet to discuss how absences will 
affect completion of training.  Other eligible reasons for which accrued, paid sick leave can 
be used has been expanded to include certain absences related to: domestic violence, sexual 
assault or stalking against an employee, or against the employee’s family member maternity 
or paternity leave. 
Bereavement Policy:  In the unfortunate event that an intern needs to attend the funeral of a 
family member or support a family member who is ill, the intern may use up to three sick 
days and would then use any other requested days as vacation.  Extenuating circumstances 
will be discussed on a case-by-case basis.   

2. In the event that all professional days are exhausted, the intern will be required to use 
vacation days for all remaining professional activities.  If all professional and vacation days 
are exhausted and additional professional time is necessary, it is up to the discretion of the 
supervisor as to whether or not the intern can take time off. 

3. As per Institute-wide policy, an intern may be asked to present his/her supervisor with a 
physician’s letter stating the nature of the illness/injury. If the intern misses three or more 
consecutive calendar days, he/she will need a physician’s letter providing the date of return 
to work. 

4. Your supervisor must approve all requests for time off in advance.  The intern must first 
receive approval from supervisor, complete the Request for Leave form, and then email this 
form to Steve McCubbin (McCubbinS@kki.org) 

5. Extenuating situations will be reviewed on an individual basis with the intern, supervisors 
and training director.   

6. Interns are not permitted to end their training on vacation or professional leave.  Interns must 
be physically present on their final training day to complete the exit process.  
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Professional Days 
 
Professional days are vital to internship and allow interns to focus on relevant career-building 
activities. Interns receive five (5) professional days throughout internship. It is common for 
interns to need to apply vacation days for remaining professional days needed beyond the 
allotted four days. 
 
The following are acceptable activities that can be used as professional days: 

• Traveling to and attending a conference/training.  
• Attending local training/workshop. 
• Traveling to and attending a dissertation defense. Half-travel day permitted on either end, 

if needed.   
• Traveling to and participating in a job talk/interview or post doc interview. Half-travel 

day permitted on either end, if needed. 
• Traveling to graduate program for data collection in advance of defense. Half-travel day 

permitted on either end, if needed. 
• Traveling to and meeting with your advisor in advance of defense. Half-travel day 

permitted on either end, if needed. 
• Traveling to and attending graduation. Half-travel day permitted on either end, if needed. 
• Taking the EPPP or state exam. Limit to 1 day. 
• Final EPPP preparation (within one week of exam). Limit to 1 day. 

 

The following are not considered appropriate for professional days and should be taken as 
vacation days: 

• Job training/requirements for future employment (orientation, in-services, fingerprinting, 
meeting with future colleagues, etc.). 

• General “writing dissertation” days 
• General EPPP study time, beyond the one allotted day. 
• Personal growth/enrichment courses/seminars 

  

Revised June 26, 2019 31 



Research Policy 
 

1. Research is considered a Profession Wide Competency (PWC), therefore research is an 
expected component of internship. 

2. At a minimum, interns will meet this expectation through collecting, analyzing and 
presenting their data at a clinic-, departmental-, or institute-level event. 

3. Others will do the same at a local, regional, national or international professional event (e.g., 
conference).  

4. Beyond the research requirements of internship, some may be interested in working with 
faculty on developing new research questions. The following guidelines apply: 

a. It is generally recommended that you not commit to a research project until after the 
first quarter of internship (i.e., beginning of November).  This will allow you time to 
become accustomed to the duties of your clinical rotation and your new schedule.  
However, if you have discussed your participation in the project with your immediate 
supervisor and he/she approves, you can start sooner. 

b. After you have identified a research project, contact the investigator to obtain details 
(e.g., how many hours per week, what day(s), and responsibilities).  Do NOT make a 
commitment to participate in the project. 

c. Meet with your clinical supervisors to discuss this research opportunity.  If you and 
your supervisors agree that this will not take away from your clinical activities, you 
can make the necessary arrangements with the investigator. 

5. Your dissertation does NOT qualify for this research option.  Please see the training 
program's dissertation policy. 
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Postdoctoral Fellowship: Internal Application Process 
 

1. Applications (from internal candidates) for Center for Child and Family Traumatic Stress 
Postdoctoral Fellowship deadline is January 1. 

2. Submit a cover letter, updated CV, and degree verification letter to the Director of Training.  
Degree verification letter will be authored by your Clinical Director of Training or 
dissertation chair.  Must defend dissertation one month before beginning date. 

3. You will be notified of your status by the Training Director by the Uniform Notification Date 
set by APPIC. 

4. If you need earlier notification, please let the Director of Training know. 
 
Other information: 
• Current stipend – $50,004 
• 2 weeks vacation, 5 professional days 
• Beginning date first Tuesday in September. 
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Policy on Maintenance of Records 
 
 

1. Intern Training records are maintained by the Director of Training and include the 
following which are permanently and securely stored in a locked filing cabinet for future 
reference by the intern or by confirmed written release to licensing and credentialing 
bodies: 

a. Dates of training 
b. Names of supervisors and training track(s) 
c. Quarterly and final evaluations 
d. Intern grievances 
e. Due process documentation 
f. Certificate of internship completion 

 
 

2. Based on APA Commission on Accreditation Regulations: “The internship program 
maintains information and records of all formal complaints and grievances of which it is 
aware that have been submitted or filed against the program and/or against individual 
associated with the program since its last accreditation site visit.” 
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Non-Discrimination Policy 
 

The doctoral internship program recognizes the importance of cultural and individual differences 
and diversity in the training of psychologists. The training program follows Kennedy Krieger 
Institute’s policy, as an equal opportunity employer, of commitment to diversity at all levels. The 
internship training program welcomes and encourages qualified individuals to apply and enter on 
the basis of demonstrated ability, performance, and merit and embraces cultural and individual 
differences including but not limited to age, disability, ethnicity, gender, gender identity, 
language, national origin, race, religion, culture, sexual orientation, veteran status, and 
socioeconomic status.  
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