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HSI-A Information Order Form

Name of Person(s): _____________________________________________________

Degree: __________________________________________

Affiliation: _____________________________________________________________

Please indicate how you plan to use the HSI-A:


____ Research

____ Clinical Practice
____ Other (Specify)
Fill out this section if you plan to use the HSI-A for Research:

Title of Research Project: __________________________________________________

Purpose of the Study:
      __________________________________________________




      __________________________________________________

                                             __________________________________________________

Description of Research Participants:    ________________________________________

                                           
            ________________________________________
Would you be willing to share your research data for purposes of further validation of the HSI-A?


____ Yes
____ No

Fill out this section if you plan to use the HSI-A for Clinical Practice:

Name of Clinical or Clinical Program: ________________________________________

Type of Clinical Program: 


___ Publicly-funded mental health clinic


___ Privately-funded mental health clinic


___ Private Practice


___ Training site for psychology interns


___ Graduate / Undergraduate Training Program


___ Educational Institute


___ Other (Please specify): ___________________________________________

Description of clients: _____________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
Please submit this form to: bassessment@aol.com


