FrameworkPsych.com
(823) 999-1395

F R A M E VV O R K Mailing Address:

ASSOCIATES 7720 Painter Ave, Suite C
Whittier, CA 90602

Psychological Services - Insurance Accepted

Dear Fellowship Applicant,

Thank you for your interest in Framework’s Post-Graduate Fellowship. Please ensure you
have completed the checklist below, and then submit this checklist along with all required
materials to Dr. Leal at “EL@FrameworkPsych.com”.

Incomplete applications will not be reviewed. You should receive a confirmation of
receipt within 1 week of submission. If not, please feel free to check in with Dr. Leal or
call reception at 323-999-1395.

Thank you

Attestation: (Please check-mark)
O [I’ve reviewed the fellowship overview at “FrameworkPsych.com/e-fellow”
I’'m available for at least 1 year of full-time training.
I’'m available for hybrid work which requires seeing clients face-to-face.
I have (or will have before starting) my Ph.D/Psy.D., or M.A./M.S./M.S.W.

I have at least 1 year of prior experience working with adults in an outpatient
setting.

O O OO

©)

I strive to provide culturally sensitive services affirming of race, sexual
orientation, gender identity, and ability status.

O Ihave experience providing therapy from at least one of the following theoretical
orientations: Interpersonal, Relational, Psychodynamic, Humanistic, or ACT.

O I complete documentation in a timely manner.

O AMFT only: I understand that I'll be responsible for arranging my own
intervention hours related to children, families, and couples outside of
Framework.

Required Materials:
O Cover Letter
o CV

O Two letters of recommendation from past or current supervisors/professors. (You
may submit these with your application or ask the letters be emailed directly to
Dr. Leal)

O De-identified progress note as an example of your clinical writing




