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Doctoral Portfolio Checklist and Table of Contents

I. PUBLICATIONS (One first authored publication)
	APA Citation of Each Publication
	Page #

	1.  [APA CITATION] (Journal Impact Factor: XX)
	

	2.  [APA CITATION] (Journal Impact Factor: XX)
	



II. PRESENTATIONS (Four presentations, two single or first-authored)
	APA Citation of Presentation
	Page #

	1.  [SINGLE OR FIRST AUTHORED APA PRESENTATION CITATION]
	

	2.  [SINGLE OR FIRST AUTHORED APA PRESENTATION CITATION]
	

	3.  [ADDITIONAL APA PRESENTATION CITATION]
	

	4.  [ADDITIONAL APA PRESENTATION CITATION]
	



III. TEACHING AND/OR GUEST LECTURES & OUTREACH

Co-teaching: 
HDFS #### - [COURSE NAME] (SEMESTER -YEAR; FACULTY SUPERVISOR)
	Required Documentation
	Page #

	Course Syllabus
	

	Student evaluations (numerical) and all written comments
	

	Supervisor evaluation of effectiveness of teaching.
	



Co-teaching (Option for CFT Students): 
Completion of at least 2 semesters of HDFS 9085 (Applied Supervision of Marriage and Family Therapy) that includes co-teaching the weekly practicum for the approved interns for a minimum period of 9 months to comply with AAMFT Approved Supervisor requirements.
HDFS 9085: Applied Supervision of Marriage and Family Therapy ([SEMESTER – YEAR])
	Required Documentation
	Page #

	Course syllabus
	

	Student evaluations (numerical) and all written comments
	

	Supervision of supervision evaluation
	



HDFS 9085: Applied Supervision of Marriage and Family Therapy ([SEMESTER – YEAR])
	Required Documentation
	Page #

	Course syllabus
	

	Student evaluations (numerical) and all written comments
	

	Supervision of supervision evaluation
	





Guest Lectures: (At least two guest lectures in undergraduate or graduate level courses.)

1. HDFS #### - [COURSE NAME] (SEMESTER -YEAR; FACULTY SUPERVISOR)
	Required Documentation
	Page #

	Guest lecture information
	

	Evaluation form from Faculty Instructor who observed the lecture
	



2. HDFS #### - [COURSE NAME] (SEMESTER -YEAR; FACULTY SUPERVISOR)
	Required Documentation
	Page #

	Guest lecture information
	

	Evaluation form from Faculty Instructor who observed the lecture
	



Outreach: Local Service Agency Presentations
Primary responsibility for a programmatic series of 6 to 10 presentations for local service agency.

Local Service Agency: [PUT NAME HERE]
Program: [PUT NAME HERE]
	Required Documentation
	Page #

	Identification of the agency and program for which presentations were made
	

	List of all related presentations
	

	Peer (expert) evaluation of quality of material and presentation
	

	Evaluation completed by audience for whom presentations were made
	



Outreach: Institutional Setting Involvement
On-going (at least 40 contact hours) clinical/work/outreach in an institutional setting.

Institutional Setting: [PUT NAME HERE]
	Required Documentation
	Page #

	Identification of setting and specialized population
	

	Educational/professional material developed for the institutional setting
	

	Evaluation by direct supervisor
	

	Evaluation by those receiving consultation, if outreach
	



Outreach: Program Evaluation 
Significant involvement in research evaluation for a specific program.
Evaluation Report: [APA FORMAT CITATION OF REPORT HERE]
	Required Documentation
	Page #

	Identification of program that was evaluated
	

	Copy of survey, instrument, and/or protocol that was developed or used to evaluate the program
	

	Copy of evaluation report
	

	A letter of evaluation from program sponsor.
	



Outreach: Publication
Production of a significant document for outreach purposes or an outreach publication.
Publication: [APA CITATION OF DOCUMENT/PUBLICATION HERE]
	Required Documentation
	Page #

	Copy of outreach document/publication
	

	Peer review evaluation of the outreach document/publication
	



Outreach: Other
Significant involvement in outreach in other contexts that contribute to promoting HDFS-related services (e.g., industry internship, legislative aide).
Setting: [PUT NAME HERE]
	Required Documentation
	Page #

	Identification of the setting and services provided
	

	Educational/professional material developed for this setting
	

	Evaluation by direct supervisor
	

	Evaluation by those receiving consultation/services (if applicable)
	




IV. PROFESSIONAL LEADERSHIP AND CITIZENSHIP
At least three leadership and/or professional activities.
	Activity
	Page #

	1. 
	

	2. 
	

	3. 
	






I. PUBLICATIONS


	#1:
	[APA CITATION OF PUBLICATION HERE]



Was the manuscript accepted/published in a journal listed by 
the ISI Web of Science Journal Citation Reports?

	If yes, provide the Journal Impact Factor:
	

	
If no, provide a justification below for why an exception to this requirement is requested. 

	


By signing the approval form, the major professor and advisory committee members are agreeing to approve this exception.

Required Documentation Appended:
· Letter of acceptance from the journal
· A copy of the manuscript, page proofs, or article reprint.



	#2:
	[APA CITATION OF PUBLICATION HERE]



Was the manuscript accepted/published in a journal listed by 
the ISI Web of Science Journal Citation Reports?

	If yes, provide the Journal Impact Factor:
	

	
If no, provide a justification below for why an exception to this requirement is requested. 

	


By signing the approval form, the major professor and advisory committee members are agreeing to approve this exception.

Required Documentation Appended:
· Letter of acceptance from the journal
· A copy of the manuscript, page proofs, or article reprint.



II. PRESENTATIONS

	#1:
	[SINGLE OR FIRST AUTHORED APA PRESENTATION CITATION HERE]




Put X next to the type of academic/professional meeting this was:
	State
	
	Regional
	
	National
	
	International
	





Required Documentation Appended:
· Copy of acceptance letter/email from the academic/professional organization, or 
· Copy of the program page(s) showing the presentation title and author(s).



	#2:
	[SINGLE OR FIRST AUTHORED APA PRESENTATION CITATION HERE]




Put X next to the type of academic/professional meeting this was:
	State
	
	Regional
	
	National
	
	International
	





Required Documentation Appended:
· Copy of acceptance letter/email from the academic/professional organization, or 
· Copy of the program page(s) showing the presentation title and author(s).




	#3:
	[ADDITIONAL APA PRESENTATION CITATION HERE]




Put X next to the type of academic/professional meeting this was:
	State
	
	Regional
	
	National
	
	International
	





Required Documentation Appended:
· Copy of acceptance letter/email from the academic/professional organization, or 
· Copy of the program page(s) showing the presentation title and author(s).




	#4:
	[ADDITIONAL APA PRESENTATION CITATION HERE]




Put X next to the type of academic/professional meeting this was:
	State
	
	Regional
	
	National
	
	International
	





Required Documentation Appended:
· Copy of acceptance letter/email from the academic/professional organization, or 
· Copy of the program page(s) showing the presentation title and author(s).

III. TEACHING

[DELETE THIS NOTE, AND COURSES THAT ARE NOT APPLICABLE. PUT EACH COURSE CO-TAUGHT ON A SEPARATE PAGE FOLLOWED BY THE REQUIRED DOCUMENTATION THAT GOES WITH THE COURSE CO-TAUGHT.]


HDFS #### - [COURSE NAME]
(SEMESTER -YEAR; FACULTY SUPERVISOR)

Required Documentation Appended:
· Syllabus for the course co-taught
· Student evaluations (numerical) and all written comments
· Supervisor evaluation of effectiveness of teaching.



HDFS 9085: Applied Supervision of Marriage and Family Therapy
([SEMESTER – YEAR])

Required Documentation Appended:
· Syllabus for the course co-taught
· Student evaluations (numerical) and all written comments
· Supervisor evaluation of effectiveness of teaching.



HDFS 9085: Applied Supervision of Marriage and Family Therapy
([SEMESTER – YEAR])

Required Documentation Appended:
· Course Syllabus
· Student evaluations (numerical) and all written comments
· Supervisor evaluation of effectiveness of teaching.



III. GUEST LECTURE AND OUTREACH

[DELETE THIS NOTE, AND OUTREACH ACTIVITIES THAT ARE NOT APPLICABLE. PUT EACH GUEST LECTURE ON A SEPARATE PAGE FOLLOWED BY THE REQUIRED DOCUMENTATION. PUT EACH OUTREACH ACTIVITY ON A SEPARATE PAGE FOLLOWED BY THE REQUIRED DOCUMENTATION THAT GOES WITH THAT ACTIVITY.]

GUEST LECTURE #1:  [GUEST LECTURE TITLE HERE]
DATE: [DATE OF GUEST LECTURE HERE]
COURSE: HDFS #### - [COURSE NAME]
FACULTY SUPERVISOR: [FACULTY SUPERVISOR NAME HERE]
Required Documentation Appended:
· Evaluation form from Faculty Instructor who observed the lecture
[INSERT PAGE BREAK, FOLLOWED BY EVALUATION FORM]



GUEST LECTURE #2: [GUEST LECTURE TITLE HERE]
DATE: [DATE OF GUEST LECTURE HERE]
COURSE: HDFS #### - [COURSE NAME]
FACULTY SUPERVISOR: [FACULTY SUPERVISOR NAME HERE]
Required Documentation Appended:
· Evaluation form from Faculty Instructor who observed the lecture
[INSERT PAGE BREAK, FOLLOWED BY EVALUATION FORM]




Outreach: Local Service Agency Presentations
Primary responsibility for a programmatic series of 6 to 10 presentations for local service agency.


Local Service Agency: [PUT NAME HERE]

Program: [PUT NAME HERE]

Related Presentations:
1. [APA CITATION OF PRESENTATION]
2. [APA CITATION OF PRESENTATION]
3. [APA CITATION OF PRESENTATION]
4. [APA CITATION OF PRESENTATION]
5. [APA CITATION OF PRESENTATION]
6. [APA CITATION OF PRESENTATION]


Required Documentation Appended:
· Peer (expert) evaluation of quality of material and presentation
· Evaluation completed by audience for whom presentations were made




Outreach: Institutional Setting Involvement
On-going (at least 40 contact hours) clinical/work/outreach in an institutional setting.


Institutional Setting: [PUT NAME HERE]

Description of Specialized Population:

[PUT DESCRIPTION HERE]

Required Documentation Appended:
· Educational/professional material developed for the institutional setting
· Evaluation by direct supervisor
· Evaluation by those receiving consultation, if outreach




Outreach: Program Evaluation 
Significant involvement in research evaluation for a specific program.

Evaluation Report: [APA FORMAT CITATION OF REPORT HERE]

Description of Program Evaluated:

[PUT DESCRIPTION HERE]

Required Documentation Appended:
· Copy of survey, instrument, and/or protocol that was developed or used to evaluate the program.
· Copy of evaluation report
· A letter of evaluation from program sponsor.



Outreach: Publication
Production of a significant document for outreach purposes or an outreach publication.

Publication: [APA CITATION OF DOCUMENT/PUBLICATION HERE]


Required Documentation Appended:
· Copy of outreach document/publication
· Peer review evaluation of the outreach document/publication




Outreach: Other

Significant involvement in outreach in other contexts that contribute to 
promoting HDFS-related services (e.g., industry internship, legislative aide).

Setting: [PUT NAME HERE]

Description of Services Provided:

[PUT DESCRIPTION HERE]

Required Documentation Appended:
· Educational/professional material developed for this setting
· Evaluation by direct supervisor
· Evaluation by those receiving consultation/services (if applicable)




IV.  PROFESSIONAL LEADERSHIP AND CITIZENSHIP

Participation in at least 3 leadership and/or professional activities.

1. [LEADERSHIP/PROFESSIONAL ACTIVITY] ([DATE)]
2. [LEADERSHIP/PROFESSIONAL ACTIVITY] ([DATE)]
3. [LEADERSHIP/PROFESSIONAL ACTIVITY] ([DATE)]

Required Documentation Appended:
· Official documentation showing appropriate participation for each activity listed above.
· If Professional Association membership is listed, provide official documentation showing appropriate membership, including dates of membership.





