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W.G. (Bill) Hefner VA Medical Center
Salisbury,  NC   28144
Director:  Kristin L. Humphrey, Ph.D.
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Thank you for your interest in the VA Advanced Fellowship Program in Mental Illness, Research and Treatment at the W.G. (Bill) Hefner VA Medical Center (Hefner VAMC) Mental Illness Research, Education and Clinical Center (MIRECC) in Salisbury, NC.  The Hefner VAMC MIRECC site anticipates two openings for a two-year Fellow to begin in August 2017.  Applications will be accepted until December 15, 2016.

 Overview

The Hefner VAMC MIRECC Fellowship position emphasizes advanced research and specialized clinical training in post-deployment mental health. MIRECC locations are nationally recognized training centers of excellence dedicated to improving the long-term functional outcome of individuals with mental illness through innovative research, clinical care, and educational programs. The MIRECC Advanced Psychology Postdoctoral Fellowship program is designed to train allied health professionals with the goal of becoming outstanding clinical researchers in high priority areas of mental health.  Individualized, mentored research and clinical training is combined with a state-of-the-art curriculum emphasizing research methods, statistics, epidemiology, mental health systems, quality improvement methods, education, and service delivery.  Fellowship sites have national interaction and collaboration through weekly video and audio conferencing of didactics.  This site also provides weekly on-site didactics, such as functional neuroanatomy and neuropsychology seminars.  Didactic opportunities at our academic affiliate, Wake Forest School of Medicine (WFSM), include grand rounds and viewing brain cuttings.  In addition, a nationwide network of academic and research resources is available, including meaningful interaction with nationally-recognized experts.  

The Hefner VAMC is a member of the Mid-Atlantic (VISN 6) MIRECC and has several active research protocols underway including multisite investigations of OEF/OIF/OND post-deployment mental health and neuropsychological functioning.  In collaboration with WFSM, we are developing multimodal neuroimaging investigations (MEG, PET, MRI, DTI, fMRI) of common post-deployment conditions such as mild TBI and PTSD, with particular interest in translational applications. Possibilities for research collaboration exist with other on-site projects, intra-MIRECC interactions (Richmond VAMC, Durham VAMC), as well as opportunity for collaboration with faculty at WFSM.  

Supervised clinical activities are offered in our Neuropsychology Laboratory, Specialized Inpatient PTSD Unit, Polytrauma Support Clinic Team, Geropsychology, outpatient Post Traumatic Stress Disorder Clinic, the Functional Adaptation and Cognitive reTraining program (FACT) and the Physical Medicine and Rehabilitation Department.  Although this Fellowship is research focused, it is designed to meet  clinical supervision and training requirements consistent with the Houston Guidelines.


Fellows devote the majority of their time to patient-oriented research and 25% to direct patient clinical care.  In collaboration with their mentors, Fellows develop and implement a research project, publish and present findings, participate in grant writing, and utilize the latest technology for educational activities and clinical service delivery.  Career development is also emphasized, and with mentor support and guidance, fellows are expected to develop a 2-5 year career trajectory beyond the formal postdoctoral experience.  

Guiding Principles

The structure and activities of the MIRECC Psychology Fellowship program are designed to meet the guidelines established by the American Psychological Association and the VA Guidelines for Postdoctoral Programs. More information about the MIRECC Advanced Fellowship Program can be found at www.mirecc.va.gov/mirecc-Fellowship.asp and in the following article: 

O'Hara, R., et al. (2010). Increasing the Ranks of Academic Researchers in Mental Health: A
 Multisite Approach to Postdoctoral Fellowship Training. Academic Medicine, 85, 41–47.

Training Setting
The W.G. (Bill) Hefner Veterans Affairs Medical Center (Hefner VAMC) in Salisbury, North Carolina offers services in Extended Care, Psychiatry, and Medicine. The hospital provides inpatient and outpatient medical and psychiatric care. Additionally, there are 35 beds in the Substance Abuse Residential Rehabilitation Treatment Program (SARRTP) and 20 beds in the Specialized Inpatient Posttraumatic Stress Disorder Unit (SIPU). The Hefner VAMC has had an academic affiliation with Wake Forest School of Medicine (WFSM) since 1995. In 2006, the medical center also affiliated with the Edward Via College of Osteopathic Medicine at Virginia Tech University. The Hefner VAMC has outpatient clinics in Charlotte, Hickory, Winston-Salem, and Salisbury. 

The Hefner VAMC has been consistently ranked as one of the top five growing VA’s in the nation. Between 2000 and 2013, the number of total Veterans seen by the medical center has increased from 31,515 to 91,659. During 2010, the Hefner VAMC was 11th in the nation for number of unique Veterans served and had nearly 700,000 outpatient visits. Patient demographics are reflective of the areas served, including Charlotte, Hickory, Salisbury, and Winston-Salem, NC. Census data (2010) reveal that the population is 15-39 percent African American/ Black, 2-4 percent Asian, 6-10 percent Hispanic, and 53-65 percent White. Current Hefner VAMC Veteran demographics reveal that the population is 31 percent African American/ Black, .7 percent American Indian, .3 percent Asian, .7 percent Pacific Islander/ Hawaiian, 2 percent unknown/declined and 66 percent White. The majority of Veterans served are men, but the female patient population is growing rapidly.

The medical center has clinics in Audiology, Cardiology, Gastroenterology, Geriatrics, Infectious Disease, Nephrology, Neurology, Otolaryngology, Oncology, Rehabilitation Medicine, Speech Pathology, Urology, and the Women’s Clinic. Additionally, as part of being designated as a Center of Excellence for Mental Health, the Hefner VAMC was awarded over $10 million for renovations to current facilities and for expansion. A new state-of-the-art 3-story inpatient psychiatric facility opened in Spring 2014. The Hefner VAMC has also been designated as a Center of Excellence in Geriatrics, and an $8 million hospice opened in 2013. Finally, two large comprehensive VA Health Care Center Facilities (HCFF) are scheduled to open in Charlotte and Winston Salem in 2016, with a full compliment of outpatient services, specialty clinics and same-day surgery.

The Hefner VAMC Mental Health and Behavioral Sciences (MH&BS) service line has over 250 staff in multiple disciplines including nurses, psychologists, psychiatrists, mid-level providers, social workers, licensed therapists, and others.  As part of the MH&BS, Psychology has 51 doctoral level psychologists, one psychometrist, one doctoral level research staff member, and several administrative assistants. There is also a one-year Psychology Residency Program (two positions).  

Training Goals and Activities 

Early in the first year of the Fellowship experience, Fellows complete a written Self Assessment which guides the Fellow’s training plan. The Self Assessment contains proposed learning experiences in research, clinical service, and education during each year of the Fellowship based on the Fellowship goals and objectives as outlined below. The Self Assessment allows Fellows to tailor their learning experiences in order to best meet their individual training needs, while also providing sufficient structure to help ensure successful completion of training goals. 

Research training goals 

Fellows spend 75% of their time in activities related to developing their knowledge of current mental health research agenda within the VA as well as our academic affiliate, WFSM. Under the guidance of their mentor(s) they participate in ongoing research at the Hefner VAMC and WFSM, and develop and conduct a research project. Primary goals include: 

(1) Perform a scientific literature review and define a research question, 
(2) Design a research project and obtain IRB approval, 
(3) Conduct a research study, analyze the data, and disseminate the findings, 
(4) Submit a minimum of two publications (as first author), 
(5) Draft a grant application, and 
(6) Develop an understanding of competitive grant submission and review processes.

Research training activities

Research goals are achieved through mentored research activities, provision of research resources, and didactics. Research mentorship provides Fellows the opportunity to learn from an established local investigator as well as co-mentors from within the local research community, within the network of VISN-6 MIRECC investigators, or VA investigators across the nation. Fellows who develop a mentorship team that combine expertise from researcher-clinicians at the Hefner VAMC, researcher-clinicians at WFSM, and beyond, are especially likely to be successful, as establishing an integrated team maximizes learning opportunities in each venue.

Applicants are encouraged to contact the Training Director prior to applying to learn about faculty members who are currently available to provide primary mentorship in the applicant's area of interest.

The Hefner VAMC has excellent research infrastructure including an onsite institutional review board (Hefner IRB) and the Salisbury Foundation for Research and Education, a non-profit organization that supports grant management and other research activities at the Hefner VAMC. There are ample opportunities to collaborate with other established VA and WFSM investigators who focus on specific domains of post-deployment health, such as TBI/PTSD, developing innovative technology-based approaches to training clinical expertise, non-human primate translational science studies, and application of advanced neuroimaging techniques in the study of mild TBI. Fellows gain access to VA Informatics and Computing Infrastructure (VINCI) which allows for uploading of VA databases and use of a host of analytic software, all behind the VA computer firewalls.  MIRECC-specific resources include statistical consultation and archival data from an ongoing post-deployment investigation maintained by the VISN-6 MIRECC hub site that, to date, has collected health and psychiatric data on over 3000 Veterans. Fellows apply for an academic appointment at our academic affiliate, WFSM. An academic affiliation provides the Fellow an opportunity to audit select classes, access library resources and electronic articles via a wide assortment of online databases (e.g., Medline, World of Science, PsycINFO), and the prospect of providing training and research collaboration in the academic community, including psychiatry residents rotating through the Hefner VAMC.

The Hefner VAMC is an active and growing research site.  Through the Mid-Atlantic MIRECC the Hefner VAMC participates in two ongoing multisite research protocols.  The first is a broad investigation of OEF/OIF/OND post-deployment mental health that has included over 3000 participants to date.  The second is an in-depth investigation of cognitive functioning in those same individuals.  To date, over 230 individuals have completed a 6 hour comprehensive neuropsychological battery.  Opportunity for local research projects also exists, for example, previous fellows have conducted an investigation of cognitive functioning prior to and following participation in the local specialized inpatient PTSD unit.  In collaboration with WFSM the Hefner VAMC also conducts advanced neuroimaging investigations of postdeployment mental health, including magnetoencephalography (MEG), positron emission tomography (PET), and various magnetic resonance imaging (MRI) sequences including diffusion tensor imaging (DTI) and functional MRI (fMRI).  Opportunities also exist to collaborate on pre-clinical non-human primate investigations of the effects of long term alcohol abuse, including neuroimaging data.  

As mentioned above, a variety of educational opportunities are available to Fellows. Both the Hefner VAMC and WFSM offer grand rounds and other opportunities to participate in local and broadcast lectures on state-of-the-art research methods. The MIRECC Advanced Fellowship program's video teleconferencing system provides opportunities for weekly didactics including seminars on grant writing, biostatistics, bioethics, and career development. Fellows also attend biweekly small group seminars (Advanced Neuropsychology and Functional Neuroanatomy).  Fellows will also assist in training others through activities such as clinical supervision and presenting cases for the internship seminar series. A yearly travel stipend provides Fellows opportunities to present research findings and learn about other current studies in their research area.

Clinical training goals 

Fellows spend up to 25% of their time in supervised VA direct patient clinical care. Fellows are able to pursue specialized clinical experience areas pertinent to post-deployment mental health (Neuropsychology Clinic, PTSD Clinic, Polytrauma Clinic, SIPU, FACT Program, and Primary Care). Primary goals include: 
(1) Employ current evidence-based treatment in assessment, treatment planning and implementation, and evaluation of treatment outcomes to enhance patient care; 
(2) Provide education and training to more junior psychology trainees through in-service lectures, grand round presentations, and direct clinical supervision; 
(3) Receive training in complex ethical and medicolegal issues regarding VA clinical work and research; 
(4) Optional specialized clinical neuropsychological training per Houston Guidelines for ABPP Board Certification in Clinical Neuropsychology.

Clinical training activities
 
Fellows dedicate up to 25% effort to clinical activities. Fellows have the opportunity to meet criteria for Board Certification in Clinical Neuropsychology through ABPP. Inpatient, outpatient and specialty care settings provide an opportunity to build clinical specialization in post-deployment mental health. Fellows identify one particular area of interest (Neuropsychology, PTSD, Primary Care, Geriatrics, Polytrauma, etc.) and complete clinical rotations reflective of their clinical and research interests, and learning needs as determined by the Fellowship Director and mentor team. The clinical supervision structure has been established through the development of the APA internship, and Fellowship programs at Hefner VAMC, and is monitored for quality by the MIRECC Fellowship Director, the Psychology Training Director, the Psychology Training Committee and Chief Psychologist. It should be noted that clinical-research activities, in some cases, may also apply toward state licensure residency requirements. 

Fellows receive at least two hours per week of individual, face-to-face supervision, conducted by licensed psychologists with expertise in the areas being supervised. Fellows receive supervision from at least two psychologists during each training year. Supervision provided is relevant to the actual clinical services rendered by the Fellow. Fellows planning to pursue state licensure as a Clinical Psychologist take responsibility for tracking aggregate clinical hours towards residency requirements. Fellows are expected to request approval to begin a residency from the state of North Carolina prior to initiation of clinical activities.

Available Clinical Rotations

Neuropsychology Rotation 
The Neuropsychology Rotation is the principal rotation for those Fellows interested in ABPP Board Certification.  This rotation allows the resident exposure to a plethora of testing instruments, including numerous computerized instruments. Cases include a wide range of CNS disorders, and patients range from newly discharged OEF/OIF/OND veterans to elderly veterans. Initially the Fellow will work closely with the supervisor, and move toward more independent hypothesis generation and test selection across the two-year Fellowship.  The Neuropsychology Service functions primarily as a consult service, although participation in treatment planning is also possible. At a minimum, the resident administers and scores instruments, interprets test data, writes reports, and provides feedback sessions. Ample opportunity exists to interface with other neuroscience disciplines (such as Psychiatry, Neurology, or Psychopharmacology). 

As part of a Neuropsychology Rotation, Fellows may participate in the FACT (Functional Adaptation and Cognitive re-Training) program. The FACT program is a innovative program for veterans who have incurred a mild traumatic brain injury (mTBI) or concussion and who are experiencing chronic cognitive symptoms. A team approach is used consisting of a neuropsychologist, a psychiatrist, a pharmacist, a social worker, and a vocational rehabilitation specialist. A veteran will initially undergo assessments by each discipline. Veterans then participate in 2 half-day groups over a 6-week period. The veterans receive interventions, psychoeducation, and individual therapy. Cognitive rehabilitation will utilize compensatory/adaptive techniques as well as cognitive rehabilitation software.  The Fellow will participate in conducting neuropsychological assessments, lead or co-lead groups, work individually with the veterans, and master rehabilitation software. Creativity in forming new interventions and compensatory techniques is encouraged.

Geropsychology and Home Based Primary Care 
Geropsychology training opportunities are available as an elective outpatient rotation as well as in inpatient settings in the Community Living Center (CLC).  Fellows consult across clinical disciplines in a team headed by fellowship-trained geriatricians. This rotation focuses upon assessment and treatment for frail elderly patients and for those with dementia syndromes. In the outpatient clinic, higher functioning patients provide an opportunity to work with elderly veterans experiencing a range of mental health problems.  The Home Based Primary Care program allows Fellows to provide elderly and disabled veterans with psychological services at their homes. This unique opportunity will allow the Fellow to function as part of an interdisciplinary tearm and to make in-home visits with the Home Based Primary Care staff psychologist.

Acute Psychiatry 
An inpatient psychiatric unit totaling 21 beds provides short-term inpatient treatment for a variety of mental health problems (e.g., severe depression, relapsing psychotic disorders, acute PTSD episodes, detoxification of substance abuse disorders, and severe adjustment disorders, among others). The primary treatment goal is stabilization and discharge into continuing outpatient care or transfer to more specialized inpatient care as needed. The unit accepts direct admissions, transfers from other units within the hospital, and transfers from other regional hospitals that are unable to provide necessary psychiatric treatment required by the veteran. 

This setting provides the Fellow with a broad range of clinical experiences within the domain of short-term inpatient assessment and treatment. The Fellow attends interdisciplinary treatment team meetings and provides consultation to the team as needed. Primary time commitment for the Fellow will involve providing psychological evaluations (e.g., diagnostic, cognitive screening, competency, etc). and group therapies specific for the Acute wards. Other activities will include weekly participation in Initial Psychiatric Evaluations with an attending psychiatrist, providing short-term/problem-focused psychotherapy for select patients, and as time allows, the opportunity to co-lead a variety of off-ward group therapies. In addition, the Fellow may provide longterm psychotherapy to some patients who are discharged from acute psychiatry, supervised by his or her outpatient rotation supervisor. 

Chronic Psychiatry
There is a 20-bed unit for patients requiring longer-term psychiatric hospitalization. The patient population on this unit includes persons with severe and persistent mental illnesses; those with a history of treatment noncompliance; comorbid substance abuse with frequent relapses and rehospitalizations; patients with severe psychiatric and behavioral problems that interfere with community placement; and patients with more favorable prognoses needing additional stabilization and treatment. 

Specialized Inpatient PTSD Unit (SIPU) 
The 20-bed SIPU unit offers a 6-week specialized inpatient program for the treatment of male and female veterans with symptoms of PTSD. The multidisciplinary team is comprised of staff from Psychology (three psychologists, one of whom is the program coordinator), Psychiatry, Social Work, Nursing, Medicine, and support services. The program goal is to help the veteran come to terms with traumatic experiences and find new and more adaptive ways to cope and function. The Fellow will participate in a variety of clinical experiences during this rotation. He or she may co-facilitate an intensive trauma process group several times per week, possibly co-lead a group utilizing Cognitive Processing Therapy (CPT) for PTSD, provide psycho-educational groups or classes, and participate in therapeutic community meetings. The Fellow may also go on a trip to Washington, DC, to visit several war memorials with patients and staff. Additionally, the Fellow will participate in weekly interdisciplinary staff meetings. The Fellow will gain training in clinical interviewing and psychological evaluation utilizing specialized PTSD assessment protocols. Additional opportunities are available according to Fellow training needs and time considerations. 

Substance Abuse Residential Rehabilitation Treatment Program (SARRTP) 
SARRTP is a 35-bed residential treatment unit for substance dependent veterans. The interdisciplinary team is comprised of staff from Psychology, Psychiatry, Social Work, Nursing, substance abuse counseling, Vocational Rehabilitation, and support services. The program follows a combined therapy, education, twelve-step, and aftercare approach to treatment. The SARRTP program utilizes cognitive-behavioral relapse prevention techniques, motivational interviewing, and other empirically based interventions for primary substance abuse and dually diagnosed patients. The average length of stay is 35 days but may vary based on the individual's clinical needs. 

Patients must complete 90 days of after-care treatment following completion of SARRTP and may be followed as outpatients at Hefner VAMC, including in the Intensive Outpatient Substance Abuse Treatment program. A Fellow rotating through SARRTP may participate in the multidisciplinary team process, individual and group psychotherapy, psychological assessments of patients, and psychoeducational programming. The Fellow may also have the opportunity to participate in program development and inservice training. 

Mental Health Clinic: 
Within the Mental Health Outpatient Clinic, Psychology primarily provides services in the following areas: assessment, psychotherapy (individual and group), health psychology, and geropsychology. Thus, patients have access to a broad range of specialized services to meet their needs. Continuity of care is maintained as patients shift between inpatient and outpatient status. The Fellow has an opportunity to treat the same patients in both inpatient and follow-up outpatient settings. The Fellow can gain experience in empirically validated treatment approaches for various Axis I disorders including utilizing Cognitive Processing Therapy, Prolonged Exposure, and Seeking Safety treatment modalities, as well as Dialectical Behavior Therapy (for men and women, many with Military Sexual Trauma [MST]), Acceptance and Commitment therapy (including a 12-week group for depression) and Social Skills training for severe persistent mental illness.  

Post-traumatic Stress Disorder Clinical Team (PCT): 
PCT is an outpatient clinic devoted to the treatment of veterans presenting with symptoms of PTSD. The clinic offers a full range of services including medication management by psychiatrists, as well as group, individual, and marital therapies. This unique clinic will allow the Fellow to develop or advance specialized skills in the area of PTSD (including utilization of Cognitive Processing Therapy and Seeking Safety empirically validated treatment modalities) and its related disorders. The Fellow may be active in providing individual and marital psychotherapy and co-leading an ongoing therapy group. In addition, the Fellow will have the opportunity to develop specialized interviewing skills in the area of PTSD and other anxiety disorders. The PCT psychologist, Fellow, and multidisciplinary team members will interact on a daily basis. Referrals of OEF/OIF veterans from the OEF/OIF speciality program at Hefner VAMC may be part of the PCT rotation.


Primary Care Mental Health Integration (PCMHI): 
PCMHI has the goal of increasing access to and utilization of mental health services by primary care patients. In the PCMHI rotation,  Fellows will work in primary care medical settings collaborating with primary care physicians (PCPs) to provide full health care. Among the varied opportunities afforded by the PCMHI rotation are brief assessment, co-facilitation of small groups and classes, consultation with PCPs, team meetings, crisis intervention, brief individual therapy, and readings in the Health Psychology and Behavioral Medicine professional literature. VA Primary Care clinics treat male and female adult patients with a wide range of co-occuring physical and mental health concerns. The PCMHI team consists of a Social Worker, Physician Assistant, and a supervising Clinical Psychologist. 

MIRECC Fellowship training faculty 

Please note that this is a partial list of VA and WFSM clinicians and investigators who serve as clinical supervisors, primary research mentors, and research collaborators. Applicants are encouraged to discuss their training goals with the Fellowship Director prior to applying to ensure a good match with faculty interests.

Hefner VAMC site:
Jared A. Rowland, Ph.D. (ABCN eligible)
MIRECC Research Psychologist
Instructor, Departments of Neurobiology & Anatomy, Psychiatry and Behavioral Medicine, Wake Forest School of Medicine.
	Doctoral Degree: Clinical Psychology, Virginia Tech, 2010
Predoctoral Internship: Veterans Affairs Medical Center, Salem, VA
Postdoctoral Fellowship: Research/Neuropsychology, Mid-Atlantic MIRECC, W.G. “Bill” Hefner VAMC, Salisbury, NC
Research Interests: Post-deployment mental health, mild TBI, PTSD, cognitive sequelae of common post-deployment conditions, magnetoencephalography, graph theory based network analysis, non-invasive imaging biomarkers of mild TBI and PTSD.

Robin Hurley, M.D., FANPA
ACOS Research and Education; 
Associate Director, Education - VISN 6 MIRECC
Board Certified Neuropsychiatrist
Professor, Department of Psychiatry, Wake Forest School of Medicine
Research and Education; VISN 6 MIRECC; Brain Injury Clinic
	Medical Doctoral Degree: Medical University of South Carolina
	Residency in Psychiatry: Baylor College of Medicine
	Clinical and Specialized Professional Interests: Traumatic Brain Injury
	Research Interests: OEF/OIF Post-Deployment Mental Health; Neuroimaging

Katherine Taber, Ph.D., FANPA
Assistant Director, Education - VISN 6 MIRECC
Research Professor, Edward Via College of Osteopathic Medicine, Virginia Tech
MIRECC Research Neurobiologist
VISN 6 Mental Illness Research, Education and Clinical Center (MIRECC)
	Doctoral Degree: Neuroscience, University of Texas Health Science Center, 1982
	Specialized Professional Interests: Traumatic Brain Injury, Functional Neuroanatomy, Medical 
Informatic and Information Designs
Research Interests: OEF/OIF Post-Deployment Mental Health, Neuroimaging, Medical Education

Shanyn Aysta, Psy.D.
Staff Psychologist
Local Recovery Coordinator
	Doctoral Degree: Clinical Psychology, Rosemead School of Psychology, 2001
            Predoctoral Internship: University of Denver Counseling Center
            Postdoctoral Fellowship: Chicago Area Christian Training Consortium
            Clinical and Specialized Professional Interests: Individual and Group Psychotherapy,
            Marriage and Family Therapy, Integration of Faith Systems (including religious 
            issues/spirituality) and Psychotherapy, Teaching/Psychoeducation, Supervision, EMDR.

Brandon Bryan, Psy.D.
Staff Psychologist
Assistant Professor, Dept. of Psychiatry, Edward Via Virginia College of Osteopathic Medicine
PTSD Clinical Team (PCT)
            Doctoral Degree: Virginia Consortium Program in Clinical Psychology, 2008
            Predoctoral Internship: Veterans Affairs Medical Center, Hampton, VA
            Postdoctoral Residency: W.G. Hefner Veterans Affairs Medical Center, Salisbury, NC
Clinical and Specialized Professional Interests: Humanistic and Cognitive-Behavioral Therapies, Trauma and Resilience.

David L. Butler, Ph.D., ABN
Staff Neuropsychologist 
Board Certified, American Board of Professional Neuropsychology
FACT (Functional Adaptation and Cognitive re-Training) Program; SmartThink Program 
Doctoral Degree: Clinical Psychology, Virginia Tech University, 1982
Predoctoral Internship: Veterans Affairs Medical Center Gulfport-Biloxi 
Clinical and Specialized Professional Interests: Adult and Pediatric Neuropsychology, Health/Medical Psychology, Psychopharmacology, Couples Therapy. 

Marc Castellani, Ph.D.
Staff Psychologist
Behavioral Health Coordinator
	Doctoral Degree: Clinical Psychology, University of Tennessee, 2002
	Predoctoral Internship: Veterans Affairs Medical Center Memphis, TN 
Clinical and Specialized Professional Interests: Psychiatric Recovery and Rehabilitation, Psychological Assessment, Psychoeducation.

Charles A. deComarmond, M.D. 
Section Chief, Infectious Disease (ID), 
Assistant Professor, Infectious Disease, WFSM 
Clinical and Specialized Professional Interests: Hepatitis C
	Research Interests: Hepatitis C clinical trials and nosocomial MRSA infections studies




Ryan A. DeHaas, Ph.D. 
Staff Psychologist 
Adjunct Assistant Professor of Psychology, University of North Carolina Charlotte
SARRTP (inpatient substance abuse program)
Doctoral Degree: Clinical Psychology, Finch University of Health Sciences/The Chicago Medical School (now the Rosalind Franklin University of Medicine and Science), 2001
Predoctoral Internship: Clement J. Zablocki VAMC, Milwaukee, WI
Postdoctoral Fellowship: Psychosocial Fellowship, Clement J. Zablocki VAMC, Milwaukee, WI
Clinical and Specialized Professional Interests: Assessment and Treatment of Primary Substance Abuse and Dual-Diagnosis, Health Psychology and Behavioral Medicine, Anxiety Sensitivity and Substance Abuse, Dual Diagnosis, Psychological Adjustment to Acute and Chronic Medical Conditions. 

Merry Kathleen Farrar, Psy.D.  
Staff Psychologist 
Primary Care Mental Health Integration (PCMHI) Program
Doctoral Degree: Clinical Psychology, Pacific University School of Professional Psychology, 1992.
Predoctoral Internship: Veterans Affairs Medical Center Dallas, TX 
Clinical and Specialized Professional Interests: Integrative medicine; Behavioral Medicine; PTSD, Group Psychotherapy, Couples Therapy.

Megan Freese, Ph.D.
Staff Psychologist
Specialized Inpatient PTSD Unit (SIPU)
	Doctoral Degree: Clinical Psychology, Illinois Institute of Technology, 2009
	Predoctoral Internship: W. G. Hefner Veterans Affairs Medical Center, Salisbury, NC
Clinical and Specialized Professional Interests:Trauma (combat and MST); Empirically Validated Treatments for PTSD and Depression

Frank E. Gantz, III, Psy.D. ABPP-Cl  
Staff Psychologist 
Board Certified in Clinical Psychology 
Approved Consultant in Clinical Hypnosis
Assistant Professor, Dept. of Psychiatry, Edward Via Virginia College of Osteopathic Medicine
Outpatient Psychologist 
Doctoral Degree: Clinical Psychology, University of Denver School of Professional Psychology, 1989
Predoctoral Internship: Veterans Affairs Medical Center Palo Alto, CA 
Postdoctoral Fellowship: Geropsychology, Stanford University School of Medicine & Palo Alto VAMC
Clinical and Specialized Professional Interests: Hypnosis, EMDR, Short-term Psychotherapy, Solution-focused Therapy, Cognitive Therapy, Geropsychology, PTSD, MMPI-2 Profiles in elderly veterans 




Kristin L. Humphrey, Ph.D.
Training Director in Psychology
Staff Psychologist 
Assistant Professor, Dept. of Psychiatry, Edward Via Virginia College of Osteopathic Medicine 
SIPU Coordinator
Doctoral Degree: Counseling Psychology, Michigan State University, 2007
Predoctoral Internship: W.G. Hefner Veterans Affairs Medical Center, Salisbury, N.C.
Clinical and Specialized Professional Interests: Assessment and Treatment of PTSD, including MST and Dual-diagnosis Issues and Empirically-validated Treatments 

Seth S. Labovitz, Ph.D., CGP  
Staff Psychologist 
Certified Group Psychotherapist (American Group Psychotherapy Association)
Outpatient psychologist
Doctoral Degree: Clinical Psychology, Ohio State University, 1992
Predoctoral Internship: Veterans Affairs Medical Center Cincinnati, OH
Clinical and Specialized Professional Interests: Individual and Group Psychotherapy, Treatment of Severely and Persistently Mentally Ill, assessment of PTSD, Humanistic/existential Psychotherapy, Assessment of Malingered PTSD, Stereotyping of the Mentally Ill 

Joseph M. LaMotte, PharmD, BCPP, CPP 
Clinical Pharmacy Specialist (Psychiatry) 
Clinical Associate Professor, Wingate University School of Pharmacy
Board Certified Psychiatric Pharmacist
North Carolina Clinical Pharmacist Practitioner
Doctoral Degree: Doctor of Pharmacy – University of Tennessee, Center for the Health 
Sciences,  Memphis TN.
	Clinical and Specialized Professional Interests: Psychopharmacology, Traumatic Brain 
		Injury, PTSD, Psychotic and Mood Disorders
	Research Interests: Psychopharmacology, Drug Trials
	
German Molina, M.D., DFAPA
Associate Chief of Staff for Mental Health & Behavioral Sciences
Clinical Assistant Professor, Department of Psychiatry, Wake Forest School of Medicine
Assistant Clinical Professor, Edward Via College of Osteopathic Medicine, Virginia Tech
Board Certified American Board of Psychiatry and Neurology
American Board of Subspecialties in Psychosomatic Medicine
	Medical Doctoral Degree:  Universidad Central del Este, Dominican Republic
	Residency:  Jackson Memorial Hospital/University of Miami
	Fellowship:  Psychoneuroimmunology, Jackson Memorial Hospital/University of Miami
Clinical and Specialized Professional Interests: Chronic medical diseases, Hepatitis C, HIV- 
	spectrum
Research Interests: HIV and Hepatitis C





Theodore L. Moretz, Ph.D. 
Staff Psychologist 
Specialized Inpatient PTSD Unit (SIPU)
Doctoral degree: Counseling Psychology, Indiana State University, 1996
Predoctoral Internship: Veterans Affairs Medical Center Danville, ILClinical and Specialized Professional Interests: Psychological Assessment (detection of malingering and predicting dangerousness), Forensic Psychology, Treatment of Trauma, Treatment Outcome Research. 

Stephen Russell, Psy.D.
Product Manager, Specialized Psychological Services
Psychosocial Rehabilitation and Recovery Center (PRRC) Coordinator
                Doctoral Degree: Clinical Psychology, Regent University, 2005
                Predoctoral Internship: University of Tennessee Professional Psychology Consortium
                Clinical and Specialized Professional Interests: Recovery-Oriented Treatment, Marital
                and Family Therapy, Religion and Spirituality in Treatment.
    Research Interests: The Recovery Movement, Marital and Family Therapy, Religion 
    and Spirituality in Treatment.

Brea C. Salib, Ph.D.
Staff Psychologist
Salisbury VAMC Geropsychology (Geriatric & Extended Care; Community Living Center) 
                Doctoral Degree:  Clinical Psychology, University of North Carolina at Chapel Hill, 
                2008                   
                Predoctoral Internship: Boston Consortium in Clinical Psychology- VA Boston/Boston 
                University School of Medicine/Harvard Medical School
                Clinical and Specialized Professional Interests: Geropsychology, Dementia Care,
    Behavioral Strategies to Manage Challenging Behaviors, Evaluation of Decional 
    Capacity.
                Research Interests: Cognitive Changes in Older Adults, End of Life Preferences and 
    Decision Making.

Janice Shieh, Psy.D.
Staff Psychologist
Home Based Primary Care
	Doctoral Degree: Clinical Psychology, University of Denver, 2000
             Predoctoral Internship: Denver Health Medical Center, Denver, CO.
 Clinical and Specialized Professional Interests: Behavioral Paradigms, Acceptance and
 Commitment Therapy, Social Justice Issues.

Jessica Walker, Ph.D.
Staff Psychologist
Outpatient Mental Health Clinic, CVT (clinical video telehealth) program
	Doctoral Degree: Clinical Psychology, Lehigh University, 2004
	Predoctoral Internship: Appalachian State University Counseling and Psychological 
            Services
	Research Interests: Psychotherapy Supervision, Countertransference, Multi-cultural 
            Issues.

Wake Forest School of Medicine site:
Gretchen A. Brenes, PhD is Associate Professor of Psychiatry. She was PI of a recently completed NIMH grant studying effectiveness of psychotherapy for treating late-life anxiety. She has published articles on anxiety and depression in older adults. Fellows can participate in two projects: a study of CBT for Generalized Anxiety Disorder (GAD) in rural older adults; and a study of exposure therapy among older adults with GAD and the use of prepulse inhibition to assess outcomes and response. 
Jonathan H. Burdette, MD is Associate Professor of Neuroradiology and a founding member of the ANSIR laboratory. Dr. Burdette has ongoing research interests in multisensory processing in the brain (two R21 awards). Other research interests include diagnosis/treatment of TBI and effects of exercise and nutrition on brain structure and function. Fellows can participate in the collaborative project with UNC to test Theory of Mind (ToM) intervention in TBI via fMRI (perfusion, diffusion tensor). 
Martin Childers, DO, PhD is Associate Professor Department of Neurology and in the WFIRM. A clinician-scientist with extensive clinical experience in the rehabilitation of patients from TBI, his research focuses on stem cell delivery in translational animal models (mice, dogs). He recently led an NIH-funded team to evaluate the functional benefits of a calpain inhibitor for neuromuscular function. His collaborators at WFIRM pioneered the isolation of stem cells from amniotic fluid (AFS cells) and have recently shown neural markers of progenitors from AFS cells. Dr. Childers and collaborators are positioned to explore translational experiments with AFS-derived neural progenitors and calpain inhibitors in appropriate models. Fellows can be involved in all aspects of this research. 
Robert Coghill, PhD is Associate Professor of Neurobiology and Anatomy. The goal of his research is to understand the functional organization of CNS mechanisms in the conscious experience of pain and to relate this to clinical pain states using fMRI. This is funded by NINDS (NS39426) and NIDA (DA020168). Fellows can research CNS mechanisms that support or modulate pain. 
James Daunais, PhD applies neuroimaging techniques to address brain changes over time in response to abused substances. He is currently funded by NIAAA to track alcohol-induced changes in brain structure and cerebral blood flow in the monkey brain. Fellows would apply spectroscopy MRI, DTI and fMRI to track alcohol-induced changes in brain structure and metabolites in animals. 
Samuel A Deadwyler, PhD is Professor, Department of Physiology and Pharmacology with joint appointments in the WFIRM and the Primate Center at WFUSM. He has been Director of Graduate training in the Integrated Neuroscience Program, and Co-Directed a long-standing NIDA T32 training grant. He currently directs research involving 3 NIH grants, 2 R01s and a project in the NIDA Center. Fellows can assist in all aspects of this research.
Mark Van Dyke, PhD is Assistant Professor at WFIRM and is cross-appointed to the Department of Biomedical Engineering. He is the leading expert in the use of keratin biomaterials for medical applications. He is PI on 4 funded projects and a Co-I on 4 funded projects at WFIRM. Fellows will have full access to the substantial scientific resources of the WFIRM.
Dwayne W. Godwin, Ph.D. is a Professor of Neurobiology & Anatomy and Dean of Graduate Programs in the Biomedical Sciences with extensive background in electrophysiological and cellular/molecular research.  Dr. Godwin’s lab has undertaken translational studies in magnetoencephalography in the context of mapping the spike and wave discharges of childhood epilepsy, and has more recently turned this method to a greater understanding of brain networks involved in alcohol intoxication, including studies of nonhuman primates.  
Stephen I. Kramer, MD, DFAPA is Professor of Psychiatry is nationally recognized, served on the Executive Council of the American Association of Directors of Psychiatry Resident Training, and co-directed its model curriculum project. His interests include developing bedside neuropsychiatric tests, use of VNS, repetitive TMS, and teaching comprehensive case analysis and treatment planning using evidence-based medicine. Fellows will have research opportunities with VNS and DBS. 
Paul J. Laurienti, MD, PhD is Associate Professor and neuroscientist in the ANSIR laboratory. His work has focused on neural correlates of multisensory integration and sensory attention with fMRI. He has 3 NIH grants, including an R01, a K08, and an R21. He mentors Fellows and junior faculty and is the Director of the MD/PhD Research Program. He mentors three NRSAs and is PI on an NIH research training program grant (T35). Fellows can participate in applying network theory to the human brain. Large and complex brain networks are generated and analyzed at the system level in this work. 
Joseph A. Maldjian, MD is Professor of Radiology and Biomedical Engineering, Chief of Neuroradiology, and Director of the Advanced Neuroscience Imaging Research (ANSIR) Laboratory at WFU. As ANSIR Director, he leads a highly successful multidisciplinary group of scientists with expertise in neurobiology, MRI physics, imaging biostatistics, and clinical applications. His NIH-funded research is focused on advanced MR imaging techniques including functional MRI, diffusion, and spin-tag perfusion imaging with applications to clinical and research populations. He has been at the forefront of functional imaging processing methods, implementing a fully automated processing pipeline including features such as distributed grid processing, automated error recovery, and data provenance. Through his clinical activities, he has mentored numerous medical students, clinical residents and fellows that have gone on to successful careers in academic medicine. 
John G. McHaffie, PhD is a Professor of Neurobiology and Anatomy. As PI, his research has been continually funded by the NINDS for the past 14 years. He also is a co-investigator on NIH funded projects related to the cognitive aspects of pain processing. 
Stephen R. Rapp, PhD is Chief of Psychology and tenured Professor of Psychiatry with a joint appointment in the Division of Public Health Sciences. He is Co-PI of the NHLBI-funded, 39-site Women’s Health Initiative Memory Study (WHIMS) and the multi-site WHI Study of Cognitive Aging (WHISCA). He is PI of a NINR-funded Phase III RCT of donepezil in brain tumor patients following cranial radiation. Research fellows will assist in any of his current studies. 
Jennifer R. Stapleton-Kotloski, Ph.D. is the MEG Scientist in the department of Neurology with expertise in multi-unit electrophysiology, brain-machine interfaces, mathematical statistics, and magnetoencephalography.  She participates in epilepsy evaluations for the Wake Forest Baptist Medical Center Epilepsy Monitoring Unit and participates in several research investigations utilizing MEG to study brain activity of both humans and non-human primates.
Mustafa Saad Siddiqui, MD is Assistant Professor in the Department of Neurology. He is Director of the Parkinson's Disease & Movement Disorders program, co-Director of the DBS program and the movement disorders Fellowship Director. He is PI for many clinical trials including a Phase 2 study on Glutamic Acid Decarboxylase Gene Transfer to the Subthalamic Nuclei in Subjects with Advanced PD, Levodopa-carbidopa intestinal gel in advanced PD, and Rotigotine patch study in PD patients. Fellows can participate in ongoing projects such as the DBS program. 
Barry E. Stein, PhD is Professor and Chair of the Department of Neurobiology and Anatomy and has been continually funded by NIH since 1976. Currently, he is P.I. on R01 grants from NINDS and NEI, a Training Grant (T32) from NIDCD, and a grant from the Wallace Foundation. He is Co-PI on an R01 from NINDS, and a faculty member on a T32 from NINDS. Fellows can be involved in understanding the basic physiological mechanisms underlying multisensory integration and current techniques for rehabilitative intervention with direct laboratory work.

Education and career development goals 

Fellows have many educational opportunities available to assist in their development as career clinician-researchers. Educational goals not only include learning opportunities, but also teaching activities and dissemination of research findings. In addition to VA grand rounds and other local opportunities for didactics, a system-wide MIRECC Advanced Fellowship program videoconference seminar series offers Fellows a broad range of topics including those covering state-of-the-art research methodologies, biostatistics, intervention and services research, quality improvement methods, grant funding, and career development. Formal coursework is also available through our academic affiliate, Wake Forest School of Medicine. Primary goals include: 

(1) Developing a firm knowledge base regarding recent developments in translational research as it relates to post-deployment mental health, 
(2) Providing clinical training and research mentorship experience during the second Fellowship year to first-year Fellows, medical residents and other junior trainees, 
(3) Present at least one MIRECC Advanced Fellowship video teleconference (V-Tel) seminar and one local grand round or other research presentation, and
(4) Present research at a national meeting.

Education training activities 

Educational activities include VA and WFSM grand rounds, journal clubs, VA online seminars, VA clinical training workshops, the MIRECC Advanced Fellowship video teleconference seminar series (i.e., "V-Tels"), and formal coursework offered by WFSM Department of Psychiatry. Fellows are expected to attend the twice-monthly MIRECC V-Tels. Monthly MIRECC Advanced Fellowship V-Tel biostatistics lectures and interactive grant-writing workshops are optional, but recommended. In addition, Fellows should participate in at least two hours per week of structured learning activities such as those mentioned above. 

MIRECC Fellowship Seminar Series: The MIRECC Advanced Fellowship program videoconference seminar series ("V-Tels") offers Fellows a broad range of topics including state-of-the-art research methodologies, biostatistics, intervention and services research, quality improvement methods, grant funding, and career development. These twice-monthly seminars are mandatory for Fellows. Other regularly scheduled V-Tels include monthly biostatistics lectures and interactive grant writing workshops. 

Advanced Neuropsychology Seminar:  The Advanced Neuropsychology Seminar meets twice monthly (1st and 3rd Wednesdays, 3:00-4:30PM) to cover an array of clinical neuropsychology topics. Fellows contribute to development of the scheduled topics and invited speakers, depending on group and personal need.  Fellows are provided with readings relevant to each topic and are expected to arrive prepared to actively participate in discussion. Other postdoctoral fellows, medical residents and predoctoral interns are invited to attend these seminars but seminars are structured for the postdoctoral level and for Houston Guidelines for Board Certification.    

Functional Neuroanatomy Series:  The Functional Neuroanatomy Seminar meets twice monthly (2nd and 4th Wednesdays,3:00-4:30PM) to cover an array of functional neuroanatomy topics.  The seminar series is led by a research neurobiologist.  Fellows contribute to development of the scheduled topics and invited speakers, depending on group and personal need.  Fellows are provided with readings relevant to each topic and are expected to arrive prepared to actively participate in discussion. Other postdoctoral fellows/residents as well as predoctoral interns are invited to attend these seminars but seminars are structured for the postdoctoral level. 



Training Committee: Fellows attend the quarterly Training Committee meeting to report on their clinical and research activities and to offer comments/suggestions/shortcomings of the training program.  This is held in a large group with other postdoctoral fellows/residents, predoctoral interns and faculty appointed to the Training Committee, along with Directors of each of the training programs.

Staff meetings: Fellows participate as members of the Hefner VAMC's professional community in a variety of ways. Fellows attend the monthly Psychology Service staff meetings (2nd Friday of each month, 11:00am to 12noon), and if possible, the staff meetings of the unit(s) or services on which they work. Staff meetings provide Fellows with an opportunity to learn about pragmatic issues of professional relationships in a complex organization. They are exposed to systems-level considerations that affect healthcare delivery systems, work conditions, and the discipline of psychology. 

Professional meetings: Fellows are encouraged to attend professional meetings and conventions of their choice as a means of participating in the larger professional world, and of pursuing individual professional interests. The Fellowship program provides a stipend of $1000 for authorized travel to professional meetings. Authorized absence may be granted for such activities in an amount comparable to other Psychology staff. Absences for such meetings must be negotiated with the supervisor and submitted electronically to the supervisor for approval. 

Instruction and supervision of other trainees: Fellows are able to be involved in training more junior psychology trainees at the Hefner VAMC through lecturing, mentoring, and clinical supervision.  They may also contribute to the training program of WFSM psychiatry residents rotating through the Hefner VAMC Mental Health Service Line. 

Professional presentations: Fellows are expected to present at least once for the MIRECC Advanced Fellowship video teleconference seminar series, and once for a local grand rounds, in-service, or other appropriate venue. Fellows are also expected to present research data (e.g., poster, oral presentation, symposiums) at a national or international professional meeting or conference.

Evaluation of Fellows and program 

Program's evaluation of Fellow 
Core training goals and objectives are discussed with the Fellow at the beginning of the Fellowship training period, and an individualized learning plan is collaboratively drafted. Fellows work with the Fellowship training director and research mentors to individualize goals and objectives that are consonant with the research program, and the Fellow’s career plan. Because feedback and instruction are most valuable when immediate and specific, supervisors and Fellows are expected to exchange feedback routinely as a normal part of their daily interactions. On a semester basis, each Fellow receives a written evaluation of their performance in the Fellowship; quarterly evaluations are provided in verbal form. The written feedback is structured to match the individualized learning goals and objectives and includes written feedback from clinical supervisors and the research mentor(s). Feedback is expected to be as specific as possible, and communicated in a respectful manner. The Training Director and Fellow discuss the formal evaluation and both sign it before it is placed in the Fellow's training file. The Training Director and the Fellow meet and collaboratively assess progress toward achieving goals and objectives in the next semester and revise or remediate as needed. Fellows receive a copy of the Fellowship Training Manual which provides additional detail about evaluation including due process procedures for problem identification and resolution (e.g., probation for unethical behavior).

Fellow's evaluation of program 

A formal system of evaluation is used for Fellows to provide feedback on Fellow's clinical supervisory, mentorship, and overall Fellowship program experience. The Fellows complete formal rating scales of their experience in clinical rotations, research mentorship, and in the overall Fellowship every semester and at the end of the training program to indicate their satisfaction with the training experiences, outcomes, quality of supervision provided, didactic experiences, research involvement, and facilities and resources available.  In addition, Fellows complete evaluations after each seminar (Functional Neuroanatomy and Advanced Neuropsychology).  However, keeping in mind that feedback is most useful when it is immediate and specific; Fellows are encouraged to provide informal input and feedback as a routine part of the supervision process, in their weekly meetings with their research mentor(s), and in monthly meetings with the Training Director. Clinical supervision and research mentor evaluations are to be discussed and signed by the Fellow and supervisor/mentor prior to being submitted to the Training Director. A copy is provided to the Training Director as a means of monitoring program quality. The Training Director and Fellow will review the Fellow’s ratings and work collaboratively to address any areas of concern. 

Requirements for Completion 

In order for Fellows to successfully complete the program, they must: 

1) Successfully meet or exceed expectations in competencies set based on the goals of the Fellowship described above. 
2) Not be found to have engaged in any significant ethical transgressions. 
3) Complete two full training years (4160 hours). 

Upon fulfillment of these requirements, a Certificate of Completion is awarded, verifying the Fellow’s completion of a postdoctoral training program.

Local Information

The Hefner VA Medical Center is located in Salisbury, North Carolina. Salisbury is nestled in the rolling hills of the Central Piedmont region and is a city of approximately 28,000 with significant historical and natural attractions. The larger metropolitan areas of Charlotte, Winston-Salem, and Greensboro are all within a 45-minute drive. Beach and mountain resort areas are easy weekend trips with lakes and many fine golf courses in close proximity. The area is rated fifth in the country in terms of economic growth and is expected to continue leading the nation well into the next decade. The pleasant climate and relatively affordable cost of living make the area a popular relocation or retirement area.
 
While providing all the attractions of a small town, Salisbury also offers many big city amenities including a symphony, an art gallery, local live theater, museums, fine dining, and entertainment. The nearby metropolitan areas offer many additional cultural opportunities including theater, opera, and regional festivals.  For sports enthusiasts, Charlotte is home to the Carolina Panthers NFL team and Charlotte Hornets NBA team. Kannapolis, NC, is home to the Chicago White Sox Single A minor league team, the Intimidatators, and Charlotte is home to the White Sox AAA team, the Charlotte Knights. Collegiate teams, including UNC-Chapel Hill and Duke, are also found in the Carolinas.  Concord, NC, is home to Lowes Motor Speedway and NASCAR.  Concord also has Concord Mills, a popular shopping mall, as well as Great Wolf Lodge. Charlotte is home to the U.S. National Whitewater Center.  Salisbury is easily accessible from Interstate 85. Air travel is convenient through the Charlotte-Douglas International Airport or the Piedmont Triad Airport in Raleigh, NC.  Amtrak train service and bus lines are also available.

Stipend and Benefits 

The Fellowship program offers a full-time stipend of approximately $42,239 for Fellowship year 1, and approximately $44,522 for year 2. Benefits include: 13 days of vacation, up to 13 days of sick leave, authorized, paid leave for conferences, and health insurance. The Federal Tort Claims Act covers professional liability for services provided as a DVA employee. 

Administrative Policies and Procedures 

This program supports and adheres to Equal Employment Opportunity policies and the Americans with Disabilities Act. Applications from racial, ethnic, and sexual minorities and women are strongly encouraged. No applicant will be discriminated against on the basis of race, color, creed, religion, sex, place of national origin, or age. We do not require self-disclosure.

Accreditations 

The MIRECC Psychology Fellowship Program at the W.G. Hefner Veterans Affairs Medical Center in Salisbury, NC, is not yet accredited, but is completing the APA self-study by the Commission on Accreditation of the American Psychological Association.  APA can be contacted at:


American Psychological Association
750 First Street, NE
Washington DC, 20002-4242.
(202) 336¬5979 or (202) 336-5500

Application & Selection Procedures 

Eligibility
We seek candidates who are US citizens and will have completed an APA-accredited doctoral program in clinical or counseling psychology at an APA-accredited internship by the start of the Fellowship. If the applicant has not completed the dissertation at the time of the application, a letter from the dissertation chair addressing dissertation status and anticipated completion date is required. As an equal opportunity training program, the Fellowship welcomes and strongly encourages applications from all qualified candidates regardless of race, ethnicity, religion, sexual orientation, disability, or other diversity status.  
Please also refer to the following website for additional eligibility requirements:  http://www.psychologytraining.va.gov/eligibility.asp.


Deadlines
Applications must be postmarked by December 15, 2016.  
Our selection criteria are based on a goodness-of-fit model.  The ideal candidate has demonstrated strengths in clinical work, research productivity, academic preparation, and personal characteristics related to the profession.  Furthermore, we are looking for fellows whose professional goals are consistent with the training and experiences we offer to ensure that the post-doctoral experience is productive.  Our goal is to select fellows who have the potential to develop as leaders in clinical services, research, and education. Each application is initially reviewed for eligibility after all materials are received. A selection committee reviews all written materials and provides telephone, video teleconference or in-person interviews to top candidates. Final rankings, and offers, are determined by consensus of the committee based on written and interview information. In the absence of uniform application and notification dates for postdoctoral programs, we understand that applicants are often faced with having to make difficult decisions between programs with differing timelines. With this in mind, we make every effort to keep our review process timely and to keep candidates well informed of their status.  
In order for an applicant to be eligible for acceptance, his or her graduate program must be APA accredited at the time of application. Highly regarded candidates will have supervised experience with clinical interviewing, objective psychological assessment, brief and long-term psychotherapy with a variety of populations, and applicable research interests and experience. Minority applicants and those with interests and expertise in minority issues are encouraged to apply. 

Interested individuals who meet eligibility criteria should submit the following application materials:1.  A cover letter of no more than two typed pages summarizing: (a) professional interests and description of career goals and (b) brief description of proposed research.  
2.  A curriculum vita.  
3.  Three reference letters.  
4.  Official graduate transcripts from all programs that you have attended.  (Photocopies are acceptable for initial review.)
5.  Official transcript verifying your doctoral degree (or verification of eligibility/ readiness from your doctoral Training Director that you will complete your doctorate no later than August 31.)
6.  Relevant publication reprints.  

Applicants may send the vita and interest letter electronically.  Letters of recommendation may also be sent electronically by the writer, but must be followed by a signed hard copy on letterhead.  

Send application materials to:
Kristin L. Humphrey, Ph.D.
Director, VA MIRECC Advanced Fellowship Program 
Hefner VAMC (mail code 11M-2)
1601 Brenner Street
Salisbury, NC 28144

Interviews
Written application materials will be reviewed upon receipt and top candidates will be invited for personal interviews to take place in January and February. Inquiries may also be made via e-mail to the MIRECC Psychology Fellowship Director at: 
[bookmark: _GoBack]Kristin.Humphrey@va.gov

Thank you for your interest in our program! We look forward to hearing from you. 
	This document may contain links to sites external to Department of Veterans Affairs. 
VA does not endorse and is not responsible for the content of the external linked websites.
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