PIPS Application Form 
Thank you for your interest in the Psychology Internship Pathway for Success (PIPS).

This application helps us understand your professional interests, aspirations and what you are looking for in an internship. We encourage you to answer each question thoughtfully and authentically. There are no right or wrong answers—we simply want to get to know you.
Applicant Details
Full Name: 
Preferred Name: 
Date of Birth: 
Mobile: 
Email: 
Residential Address: 
Your Availability
Available days (tick):  ☐ Monday  ☐ Tuesday  ☐ Wednesday  ☐ Thursday  ☐ Friday
Unavailable days/times:

Will you be working in another psychology-related role during your internship? 
☐ No    ☐ Yes
If yes, please provide details:



Are you currently enrolled in an internship or have you partially completed an internship?
☐ No    ☐ Yes
In yes, please provide details:


Please list the year you are wanting to commence your PIPS internship: 
Your Clinical Interests
Rank the following client groups from 1 (highest interest) to 8.
___ Children (6–11)
___ Tweens (10–12)
___ Adolescents (13–17)
___ Young Adults (18–25)
___ Adults
___ Older Adults
___ Couples
___ Families
Which presenting issues are you most interested in working with?



Are there any therapeutic approaches or areas of psychology you would like to learn more about?


Your Experience
Please briefly outline any relevant clinical, placement or helping-profession experience.





What has been the most valuable learning experience during your psychology training so far?




About You
Why are you interested in completing your internship with PIPS?



What qualities do you believe you would bring to the PIPS community?



What do you hope to gain from your internship year?



What does becoming a psychologist mean to you?


Describe a time you received constructive feedback. What did you learn and how has it influenced your growth?


Preferred Internship Location
☐ Ringwood   ☐ Malvern East   ☐ No Preference   ☐ Either Location
Reason/comments:


Professional Referees
Referee 1
Name:
Organisation and Position:
Relationship to you: 
Phone:
Email:
Referee 2
Name: 
Organisation and Position:
Relationship to you: 
Phone:
Email:
Reference Permission:
☐ I give permission for PIPS to contact my referees.
☐ Please contact me before contacting my referees.
Supporting Documents
Please include:
☐ Completed PIPS Application Form
☐ Current Curriculum Vitae (CV)
☐ Any additional supporting information you would like us to consider (optional).
Is There Anything Else You'd Like Us to Know?

Declaration
I declare that the information provided in this application is true and complete to the best of my knowledge.

Applicant Name: _____________________________

Signature: _________________________________

Date: _____________________________________

Thank you for taking the time to complete your application.
