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Cary Office (main): 130 Preston Executive Drive., Suite 202, Cary NC 27513 Telephone: (919) 467-7777
Raleigh Office: 9207 Baileywick Road, Suite 203, Raleigh, NC 27615

Greensboro Office: 2709-B Pinedale Rd, Greensboro, NC 27408

Wynns Family Psychology (WFP) Psychologist/Therapist application

Applicant Information

Last Name First Date

Street Address Apt/Unit

City State Zip

Phone Cell Phone

Email address:

Have you ever been convicted of a felony? If yes please explain:

Professional History and Availability

Please list your degree(s) and any certifications:

Please list your licensure information (i.e., type(s), state(s), number(s)):

For psychologist applicants, are you a member of PSYPACT?

WynnsFamilyPsychology.com Phone 919-467-777 Fax 855-797-9587 info@WynnsFamilyPsychology.com Cary ∙ Raleigh ∙ Greensboro
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Will you require on-going supervision?

If yes, please describe frequency and credentials required of supervisor:

What is your current position and have you already given notice you are leaving?

What is the most realistic estimate of a potential “start date” for joining WFP?

Do you plan on having any other employment if you join WFP? If so, what?

What is your availability/preference of schedule? (Full time, Part-time, # of hours a week?)

How many evenings a week (until 6:00 or so) are you available?

Are you available on Saturdays?

What ages (what is the youngest age) and disorders are you most comfortable treating?

Do you identify yourself as a faith-based clinician? (i.e., a Christian psychologist/therapist)? Please elaborate as
you are comfortable.
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What percentage of your training/experience is with the child/adolescent population?

On a scale of 1-10 (10 is very competent), rate yourself on:

a. Therapy with children:

b. Therapy with teens:

c. Assessments with children:

d. Assessments with teens:

e. Telehealth services:

f. Running groups:

If you were to write one sentence to summarize your interest area and expertise to put on a brochure, what would
it be?

Current Salary/Expectation (Please be specific vs “competitive”):

Please describe any experience/interest in custody/divorce services:
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Professional References   (Please provide supervisors/ bosses if possible; No more than one "peer reference)

Name Relationship and contact info (e-mail AND phone number)

Disclaimer and Signature

I certify that my answers are true and complete to the best of my knowledge. If this application leads to a
position, I understand that false or misleading information in my application may result in my termination.

Signature: Date:
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