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Neurobehavioral Institute of Miami is a private, international, non-profit organization 
dedicated to the scientific study of brain-behavior relationship and the training of graduate 
and undergraduate students in the field of clinical neuropsychology. Through its clinical 
services branch, Neurobehavioral Services, Inc., the Neurobehavioral Institute of Miami 
provides diagnostic and intervention services for patients with a variety of neurological 
conditions including, but not limited to, traumatic brain injury, multiple sclerosis, cerebro-
vascular accidents, primary degenerative dementias (including Alzheimer’s related 
dementia), vascular dementia, AIDS related dementia, and mild cognitive impairment. An 
Internship Program is implemented at the Neurobehavioral Institute of Miami.  
INTERNSHIP PROGRAM  
The Internship Program at the Neurobehavioral Institute of Miami is designed to be an 
intensive, clinically-rich experience, complimented by an academic curriculum which 
includes lectures, seminars, literature reviews, and case studies. It is a 12 month program, 
with 2000 hours of intern participation. On going guidance and support by a senior staff 
psychologist while services are being performed by the interns is a very important feature of 
the program. Two hours of face to face supervision with the Director of Clinical Training and 
one hour of supervision with a Clinical Supervisor are provided weekly to the interns.  
GOALS OF THE INTERNSHIP PROGRAM  
The primary goal of the Internship Program at the Neurobehavioral Institute of Miami is to 
train highly qualified doctoral level clinical neuropsychologists, who will have very well 
developed expertise in the selection, administration, and interpretation of 
neuropsychological instruments, and who are able to intervene effectively on behalf of their 
patients and their families through the use of cognitive rehabilitation, verbal supportive 
psychotherapy, as well as applied behavioral analysis. The Internship Program at the 
Neurobehavioral Institute of Miami has the following specific goals:  
GOAL 1: Train doctoral level interns in the selection, administration, scoring, and 
interpretation of a wide range of instruments that have been validated in the literature as 
sensitive to disorders of brain-behavior relationships with a variety of patients presenting a 
number of neurological disorders including, but not limited to, multiple sclerosis, traumatic 
brain injuries, cerebro-vascular accidents, dementing disorders of vascular and primary 
degenerative nature, as well as mild cognitive impairment.  
GOAL 2: Develop the skills of doctoral level interns in writing reports based on 
neuropsychological evaluation procedures aimed at responding 3  

 



specific referral questions and offer interpretation of findings based on sound knowledge of 
the scientific literature that supports the use of the instruments selected, consistent with the 
characteristics of the patient and the use of syndrome analysis.  
GOAL 3: Teach doctoral level interns to select, implement, and evaluate a number of 
paradigms, strategies, and programs of cognitive rehabilitation for impairments of higher 
cerebral functions identified through the formal neuropsychological evaluation process.  
GOAL 4: Promote the development of verbal supportive psychotherapy skills in interns 
aimed at assisting the patient with neurological disorders to deal more effectively with 
feelings of anxiety and depression.  
GOAL 5: Develop and improve the skills of the interns in the use of applied behavioral 
analysis to help increase desirable behaviors and decrease undesirable behaviors in 
patients with a variety of neurological conditions.  
IMPLEMENTATION OF GOALS: NEUROPSYCHOLOGICAL ASSESSMENT  
During their Internship Program at the Neurobehavioral Institute of Miami interns have 
the opportunity to experience assessment and intervention opportunities for patients with a 
variety of neurological conditions including, but not limited to, traumatic brain injury, multiple 
sclerosis, cerebro-vascular accidents, primary degenerative dementias (including 
Alzheimer’s related dementia), vascular dementia, AIDS related dementia, and mild 
cognitive impairment.  
In order to carry out effectively the assessment and diagnosis of this wide array of patients, 
the Neurobehavioral Institute of Miami has an extensive holding of neuropsychological 
and psychological instruments, in both English and Spanish, which are made available to 
the interns.  
The current list of neuropsychological tests that Neurobehavioral Institute of Miami holds 
for assessment and diagnosis can be found in Appendix A.  
Interns work closely together senior staff psychologists in determining the appropriate 
process oriented battery of instruments to be used in the evaluation of a particular patient. 
Interns have the opportunity of first watching the senior staff psychologists administer 
different instruments and, subsequently they have the opportunity of administer them to 
other patients under the observation of the senior staff psychologist. As the interns develop 
expertise in the administration of the instruments, opportunities for independent 
administration of the instruments are also provided. 4  

 



In addition to the selection and administration of appropriate neuropsychological 
instruments, interns at the Neurobehavioral Institute of Miami are also guided by the 
senior staff psychologists in the scoring of the findings obtained in them. As skill in scoring 
increases, opportunities for independent scoring of the results are provided. However, the 
final responsibility rests on the senior staff psychologists, who are required to conduct a 
final review of the results before the information is used by the interns to generate clinical 
neuropsychological interpretations.  
Critical reviews of neuropsychological testing instruments are regularly conducted with and 
by the interns during the didactic sessions, as well as in the interaction with the senior staff 
psychologists. The focus of these reviews is to make the interns familiar with the scientific 
literature that backs each instrument in terms of the age, condition presented, and 
characteristics of the patient, in order to facilitate the configuration of process oriented 
batteries, as well as the interpretation of the findings obtained through them.  
In addition to neuropsychological instruments, an array of psychological instruments of 
frequent use with neurological patients is also made available to the interns. A process 
similar to that implemented with neuropsychological instruments is followed for the 
selection, administration, scoring, and interpretation of psychological instruments.  
The current list of psychological tests that Neurobehavioral Institute of Miami holds for 
assessment and diagnosis can be found in Appendix A.  
IMPLEMENTATION OF GOALS: INTERVENTION  
Intervention is conceptualized at the Neurobehavioral Institute of Miami as a multimodal 
three pronged activity, consisting of cognitive rehabilitation, verbal supportive 
psychotherapy, and behavior modification.  
For the cognitive rehabilitation component of intervention with the patients at the 
Neurobehavioral Institute of Miami, the latest and more trusted suites of softwares have 
been assembled and are made available to the interns. During the process of case 
conceptualization, and based on the results obtained by means of formal 
neuropsychological evaluations, a determination is made, together with the senior staff 
psychologists and Clinical Supervisor, as what components of different higher cerebral 
functions are adversely affected in each patient being treated.  
The interns have the opportunity of observing the implementation of these procedures at the 
hands of the senior staff psychologists and senior cognitive rehabilitation staff. 
Subsequently, and in a progressive fashion, the responsibility 5  

 



for case conceptualization and the determination of which procedures to follow is given to 
the interns, under the guidance of the senior staff psychologists. The same is true for the 
implementation of the cognitive rehabilitation procedures using appropriate computer 
mediated programs.  
The current list of rehabilitation software that Neurobehavioral Institute of Miami holds for 
patient intervention can be found in Appendix B.  
An important part of the cognitive rehabilitation component of intervention with patients at 
the Neurobehavioral Institute of Miami is the measurement of progress and adequate 
documentation of progress. To this effect, the interns learn the use of key indicators of 
progress in cognitive rehabilitation, such as the reduction of reaction time, the increase in 
levels of difficulty in the exercises, and the increase in the endurance of the patient in 
performing them. Analysis of errors made by the patients is also conducted by the interns, 
another strategy to improve performance and the restoration of functions.  
Verbal supportive psychotherapy is another important aspect of intervention at the 
Neurobehavioral Institute of Miami. Patients who suffer from different neurological 
disorders frequently experience anxiety and depression. In addition to this, contemporary 
research in applied cognitive neuroscience has shown that the involvement of the brain in 
behavioral dysfunction is not only cognitive in nature, but also has definite emotional 
correlates. The interns participate in verbal supportive psychotherapy interventions 
conducted by the senior staff psychologists and subsequently carry out the intervention in 
their presence as well as independently with appropriate guidance and support.  
Given the nature of the concerns usually addressed by the patients at the Neurobehavioral 
Institute of Miami, the verbal supportive psychotherapy approach used is cognitive-
behavioral in nature. The aim of the verbal supportive psychotherapy component of 
intervention is to help the patient cope with the changes, limitations, and adverse 
consequences brought on by neurological disorders, as well as to help them be less 
anxious regarding their future or loss of status or self-esteem.  
Another important dimension of intervention at The Neurobehavioral Institute of Miami is 
the use of applied behavioral analysis. To this effect, a Certified Behavior Analyst is on the 
staff and participates actively in the formulation of treatment plans aimed at increasing 
adaptive and appropriate behaviors and decreasing maladaptive and in-appropriate 
behaviors in the patients with neurological conditions. 6  

 



ESTIMATED WEEKLY SCHEDULE  
In a typical week, interns spend two full work days and one half day in direct patient 
intervention performing services of cognitive rehabilitation, verbal supportive psychotherapy, 
and applied behavioral analysis. Also, they will spend 8 hours a week in direct collaboration 
with a senior staff psychologist in the process of selection, administration, scoring, and 
interpretation of neuropsychological instruments as well as writing reports based on 
neuropsychological evaluation procedures. Weekly didactic activities are held from 4 pm to 
6 pm on Tuesdays followed by an hour of staff meeting in which relevant administrative and 
patient coordination issues are discussed. Two hours of face-to-face supervision with the 
Director of Clinical Training and one hour of supervision with a designated Clinical 
Supervisor are provided weekly to the interns. An approximation of the intern's weekly 
training activities is shown below. Specific clinical activities may vary somewhat depending 
on the interns’ interests.  
Service Activities Hours/Week  
Direct Face-to-Face Patient Intervention: 20  
-cognitive rehabilitation  
-verbal supportive psychotherapy  
-applied behavioral analysis  
Neuropsychological Evaluation 8  
- Selection  
- Administration  
- scoring  
- Interpretation of neuropsychological instruments  
Training Activities  
Report writing / Patient Intervention Note writing 4  
Individual Supervision with Director of Clinical Training 2  
Individual Supervision with Clinical Supervisor 1  
Didactic Activities 2  
Other Activities  
Administrative Issues /Coordination/ Discussion 1  
Miscellaneous Administrative Responsibilities 2  
Total Hours/Week 40  
TRAINING PHILOSOPHY  
The Internship Program training philosophy is based on an integration of experiential, 
theoretical, and empirical knowledge. Interns are provided a situation in which clinical 
experience, didactic training, and ongoing research components integrate to produce state-
of-the-art, individualized, and sensitive patient care. Training procedures emphasize 
mentoring and graduated 7  

 



Responsibility, in the context of neuropsychological evaluation, intervention, and outcome 
assessment. Training objectives include the following:  
1. Acquiring experience and knowledge of neuropsychology as a theoretical, empirical, and 
applied discipline.  
2. Becoming proficient in the assessment and treatment of patients with a variety of 
neurological disorders.  
3. Developing an awareness of cultural and individual diversity issues relevant to the 
practice of clinical neuropsychology.  
4. Learning to think and act in a manner consistent with ethical practice and professional 
integrity.  
5. Becoming socialized in the role of the neuropsychologist and developing a professional 
identity.  
6. Reviewing professional literature and/or helping to conduct small- or large-scale research 
to answer clinical questions pertaining to groups or individuals.  
SUPERVISION OF INTERNS  
Interns at the Neurobehavioral Institute of Miami obtain a total of three weekly hours of 
supervision from two Florida licensed psychologist. Two weekly hour of clinical face to face 
supervision are received from the Director of Clinical Training, as well as one weekly hour of 
face to face supervision from another Clinical Supervisor. In addition to this, interns 
participate in on-going guidance and support by a senior staff psychologist throughout their 
training at the Neurobehavioral Institute of Miami.  
The Director of Clinical training will complete two weekly hours of face-to-face supervision 
with each one of the interns. For the rest of the Supervisors, each has one hour of weekly 
face-to-face supervision just with the intern(s) to whom he or she was assigned.  
The senior staff psychologist that is most present during the intern service activities will be 
assigned also as his or her Clinical Supervisor.  
The responsibility for all procedures implemented with the patients at the Neurobehavioral 
Institute of Miami rests on the member of the professional team (senior staff psychologists, 
Chief Psychologist, Director of Clinical Training, or Clinical Supervisors) to whom the case 
has been assigned upon arrival at the facility. 8  

 



Interns at the Neurobehavioral Institute of Miami will receive written evaluations by the 
assigned Clinical Supervisor and by the Director of Clinical Training twice (every 6 months) 
during the training year. Such evaluation is based on parameters relevant to the intern’s 
clinical and nonclinical activities established during the supervisory procedures. These 
parameters are reflected by the Neuropsychology Internship Evaluation (Appendix C).  
SUPERVISION MODEL AND PARAMETERS  
During their internship program at the Neurobehavioral Institute of Miami, the interns will 
participate in a supervisory experience that is shaped after the Competency Based 
Approach to supervision (Falender and Shafranske, 2004) and tailored to cover the specific 
needs of clinical neuropsychological supervision (Stucky et al., 2010). This approach 
promotes a science-informed, formalized, and objective process, and demarcates essential 
skills for an adequate supervisory practice in the field of clinical neuropsychology. Such 
approach to the supervisory process is consistently followed by both the Director of Clinical 
Training and the assigned Clinical Supervisor.  
The internship program supervision approach adopted by the Neurobehavioral Institute of 
Miami is individually tailored, process based, and developmental in nature:  
● Individually Tailored: Each intern is recognized as an individual with unique 
characteristics, interests, strengths and weaknesses. Therefore, molding the supervisory 
process to take in account each intern’s individuality and needs is crucial in order to 
maximize his or her internship experience while meeting institutional goals for patient care.  
 
● Process Based: The opportunity to observe the assigned Supervisor assuming multiple 
roles, including clinician, consultant, and administrator during the close contact with intern 
allows supervisors to model the behaviors, manners, and interactions of a professional 
clinical neuropsychologist. Thus, time designated for individual supervision is employed in 
the understanding and dissection of the professional exchanges observed in order to 
enhance the intern’s development as a professional and his or her knowledge of ‘‘real-
world’’ practice.  
 
● Developmental: Supervisors at the Neurobehavioral Institute of Miami connect with the 
intern at their unique level of professional growth, thus tailoring adequate tasks and 
responsibilities for the successful development of both established and emerging skills of 
the individual as a professional clinical neuropsychologist-in-training. Based on task 
success and knowledge development, supervisors will gradually and constantly  
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provide the intern with reinforcement of achieved goals as well as with more independence, 
freedom and responsibility for clinical decision making and administrative issues.  
 
The parameters that serve as bases for the supervisory process established by the 
Neurobehavioral Institute of Miami for Internship are listed below. Such parameters are 
also reflected by the Neuropsychology Internship Evaluation Form (Appendix C).  
a. development and application of neuropsychological knowledge and skills  
b. development and application of clinical thinking and decision making  
c. development of scientific thinking and application of scholarly findings  
d. quality of therapeutic skills across different intervention modalities (cognitive 
rehabilitation, verbal supportive psychotherapy, behavior modification)  
e. understanding and assessment of patient outcomes  
f. development and promotion of crucial attitudes for ethical and professional practice  
g. development and promotion of multicultural sensitive competencies and awareness  
h. leadership and management skills  
 
ADMISSION REQUIREMENTS  
Admission requirements for the Internship Program at the Neurobehavioral Institute of 
Miami are listed below. All requirements must be met by the applicant in order to consider 
his or her application for the internship position:  

 Having successfully completed all required course work in a Counseling or Clinical 
Psychology Doctoral Program in a regionally accredited university by the internship start 
date. School Psychology doctoral candidates and Education doctoral candidates will also be 
considered.  

 Having obtained a master’s degree in psychology or a related field.  
 Having successfully completed comprehensive and qualifying examinations by the start 

of internship.  
 Having successfully completed two years of supervised pre-doctoral practicum 

experiences (in conjunction with their doctoral program in Counseling or Clinical 
Psychology) by the internship start date.  

 Carrying professional liability insurance in the amount of $1,000,000 per incident and 
$3,000,000 aggregate per year. Proof of professional liability insurance should be presented 
to the Director of Clinical Training upon acceptance in the internship program at the 
Neurobehavioral Institute of Miami.  
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Given the fact that Spanish is the primary language of the vast majority of the patients seen 
at the Neurobehavioral Institute of Miami, Bilingual (Spanish-English) candidates are 
strongly encouraged to apply. Previous experience in rehabilitation and 
behavioral/rehabilitation medicine settings, neuropsychological testing, neurocognitive 
rehabilitation will promote the best fit for this opportunity.  
The Neurobehavioral Institute of Miami is a non-discriminatory, equal opportunity, 
Affirmative Action Employer.  
PRE-DOCTORAL INTERSHIP APPLICATION PROCEDURE AND APPLICATION 
DEADLINES  
The Neurobehavioral Institute of Miami uses the uniform psychology application (AAPI 
Online). This application was developed by The Association of Postdoctoral and Psychology 
Internship Centers (APPIC) and can be located on the APPIC website at www.appic.org.  
As a member of APPIC, the Neurobehavioral Institute of Miami also partakes in the 
computer matching process for the selection of interns. More information on the APPIC 
National Matching Process and the details regarding registration procedures can be found 
at www.natmatch.com/psychint  
To apply for an internship position in the Neurobehavioral Institute of Miami for the 2015-
2016 training year, the candidate should access the AAPI Online and complete the 
application. The entire application is to be completed online. Late or incomplete applications 
will not be accepted. General information to complete this application is available on the 
initial page of the AAPI Online, as well as instructions for each separate section of the 
Application.  
The AAPI Online should include a cover letter, summary of personal and educational 
information, summary of doctoral experience, 4 essays, a vita, 3 letters of recommendation, 
and graduate transcripts.  
The application deadline for prospective interns with the Neurobehavioral Institute of 
Miami is November 21st, 2014 to begin training on July 1, 2015.  
For candidates applying for the 2016-2017 training cycle the application deadline is 
November 20st, 2015 to begin training on July 1, 2016.  
RECRUITMENT AND SELECTION PROCEDURE  
After all applications are received the Internship Committee at the Neurobehavioral 
Institute of Miami reviews each one of them individually. 11  

 



After such review, selected applicants will be offered telephone interviews (first round). 
Notifications for candidates invited to first round interviews are sent via email approximately 
the 19th of December, 2014. Time and date of the interview will be included in the 
notification. Interviews are set one day only during the second week of January of 2015. 
The format of this interview is semi structured, has an approximate duration of 30 minutes 
and is held by the Director of Clinical Training and one member of the Internship 
Committee.  
Applicants not chosen to continue on with the selection process will also be notified via 
email during this week.  
Following telephone interviews, the Internship Committee will select applicants to be invited 
for a second round interview. This is a face to face interview held at the facility in Coral 
Gables; FL. Applicants chosen for face to face interview will be notified via email in the 
following days after the initial interview. Notification will include date and time of the 
interview. These are usually set during the last two weeks of January 2015. The format of 
this interview is unstructured, has an approximate duration of 1 hour and is held by the 
Director of Clinical Training and two members on the Internship Committee.  
After the second round interviews, the selection and notification process will follow APPIC 
Match guidelines.  
This internship site agrees to abide by the APPIC policy that no person in this training 
program will solicit, accept or use ranking-related information from any internship applicant.  
For candidates applying for the 2016-2017 training cycle notifications of invitation for first 
round interviews will be sent via email approximately the 18th of December, 2015. 
Telephone interviews will be set one day only during the second week of January of 2016 
(January 4th – January 8th). Notifications of being selected to continue on with the selection 
process will also be notified via email at the end of this week. Applicants chosen for face to 
face interview will be notified via email in the following days after the initial interview. 
Notification will include date and time of the interview. These will be set for the last two 
weeks of January 2016.  
EXPECTATIONS FOR INTERN PERFORMANCE  
At the beginning of their Internship Program interns participate in an initial two-week 
orientation and training process. Topics covered during these two weeks include internship 
policies and procedures, establishment of a supervisory relationship and evaluation 
parameters, performance expectations, grievances procedures and due process and 
miscellaneous topics. A copy of this Internship Manual is distributed to each one of the 
interns as part of this initial orientation and training process. 12  

 



Interns at the Neurobehavioral Institute of Miami are expected to behave ethically in their 
relationship with staff members, including Clinical Supervisors, patients, relatives, and other 
interns. To this effect, interns should be familiar with the American Psychological 
Association’s Ethical Principles of Psychologists and Code of Conduct, to which the 
Neurobehavioral Institute of Miami adheres. In addition to this, interns are expected to be 
familiar and follow confidentiality and privacy protection guidelines established by the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA).  
In addition to ethical behavior and compliance with HIPAA guidelines, the interns at the 
Neurobehavioral Institute of Miami are expected to maintain regular and prompt 
attendance in the performance of their duties. Academic calendars, including those of the 
universities where the interns may be pursuing doctoral studies, do not apply to the 
Internship Program at the Neurobehavioral Institute of Miami. Attendance to all activities 
pertaining to the academic portion of the program is mandatory. A calendar of holidays 
observed at the program will be made available to the interns during the initial two-week 
orientation and training session.  
Timely and thorough completion of assigned tasks is also expected from the interns. This 
includes evaluation and intervention activities with patients and report writing and 
preparation of treatment plans, as well as additional assignments given as part of the 
academic component of the Internship Program.  
An integral part of the philosophy of the Neurobehavioral Institute of Miami is to provide 
patients with a therapeutic environment, where they may feel appreciated and well cared 
for. Interns are expected to behave in a professional, affable, caring, and respectful manner 
with the patients at all times.  
The Internship Program at the Neurobehavioral Institute of Miami is a full time 12 month 
program requiring 2000 hours of participation. Interns are given the opportunity to work on 
research activities in addition to participate in the provision of clinical services, as described 
above. Research activity can be used to work on each intern’s doctoral dissertation. 
Allowances are also made for eight sick leave days and one week of vacation time. Time 
taken, with prior authorization, for additional sick days or other activities need to be replaced 
barre the completion of the internship program.  
GRIEVANCE PROCEDURES  
At the beginning of their Internship Program interns participate in an initial two-week 
orientation and training process. Grievance procedures are covered during this orientation 
period. 13  

 



If an intern has a grievance with one of the staff members of the Neurobehavioral Institute 
of Miami or with a fellow intern, said intern is encouraged to attempt to resolve the situation 
with the other person in an informal manner. If this cannot be accomplished, the intern can 
choose to address the grievance confidentially with one of the Clinical Supervisors, who will, 
with the intern’s permission, address the grievance with the staff member or intern 
concerned.  
If the grievance cannot be informally resolved between the parties, with or without the 
participation of a Clinical Supervisor, the intern is requested to address the grievance with 
the Director of Clinical Training, who will attempt to mediate the matter informally to come to 
a resolution acceptable to the intern as well as to the staff member or other intern involved. 
Should the grievance involve the Director of Clinical Training, and if it has not been resolved 
informally, the intern should then address the issue with the Chief Psychologist or with a 
Clinical Supervisor that had been previously designated to intern in these matters.  
If the grievance cannot be resolved informally to the satisfaction of the parties involved with 
the intervention of the Director of Clinical Training, the Chief Psychologist or an 
appropriately designated Clinical Supervisor, a three member panel should be designated 
by either the Director of Clinical Training or the Chief Psychologist, whomever is 
appropriate, to address the issue in a proceeding in which the parties involved should be 
present. This panel should be made up of the Director of Clinical Training, the Chief 
Psychologist, and a Clinical Supervisor. Should the grievance involve either the Director of 
Clinical Training or the Chief Psychologist, they should defer being a member of the panel 
to another Clinical Supervisor.  
Prior to convening such a panel, the intern who has brought forth the grievance should 
present it in writing, no less than 15 days prior to the panel being convened. The intern who 
has brought the grievance should have the opportunity to present it to the panel and the 
staff member or other intern involved should also have the opportunity to present an answer 
to the grievance. A written record of the proceedings of this panel should be made. The 
panel then makes a decision or determination regarding the grievance and this decision or 
determination is considered to be final and binding to both parties involved.  
DUE PROCESS  
At the beginning of their Internship Program interns participate in an initial two-week 
orientation and training process. Due process is covered during this orientation period. 14  

 



Complaints may be made against interns for the following reasons: a) alleged violation to 
APA Ethical Principles and Code of Conduct, state or federal laws, b) alleged violation of 
internship policies, c) concerns about a intern’s clinical suitability for the practice of clinical 
psychology and clinical neuropsychology, d) concerns about a intern’s physical, intellectual, 
or emotional abilities to perform the essential functions of a clinical psychologist or clinical 
neuropsychologist.  
If a staff member, including a Clinical Supervisor has a complaint regarding an intern 
because of inappropriate performance, behavior or unethical actions, the staff member or 
supervisor is encouraged to resolve this informally with the intern. The intervention of 
another staff member may be requested if the issue is not informally resolved or if on the 
nature of the accusation or offense requires it. The staff member called into the process will 
attempt to informally mediate the situation.  
If the situation cannot be informally resolved, the issue is brought to the attention of the 
Director of Clinical Training or the Chief Psychologist, as may be appropriate. The Director 
of Clinical Training or the Chief Psychologist will then rule on the matter, the disciplinary 
course of action and the institution of a corrective plan.  
If a corrective course of action is in order, the Director of Clinical Training will establish a 
progressive disciplinary process (mostly followed for most offenses) consisting of:  
1. verbal warning  

2. written warning (including consequences, up to and including termination, of failing to 
comply with written warning)  

3. written notice of consideration of severe disciplinary action (up to and including 
termination and dismissal from the internship program) and notification for meeting with 
panel .  
 
If the decision involves consideration for severe disciplinary action including the withdrawal 
or dismissal of the intern, then a three member panel should be convened to address the 
accusation and the pertinent consequences. The panel should include the Director of 
Clinical Training, the Chief Psychologist, and a Clinical Supervisor. At said panel 
proceeding, the staff member or supervisor who initiated the accusation should present it 
and the intern should have an opportunity to respond to it. The panel then makes a decision 
or determination regarding the accusation and this decision or determination is considered 
to be final and binding to the intern involved. A written record of the proceedings of the 
panel should be made. 15  

 



RESEARCH IN NEUROPSYCHOLOGY  
The Neurobehavioral Institute of Miami implements an active program of research in the 
field of neuropsychology. At the present time, there are ongoing research projects, locally 
and internationally, related to the neuropsychological profiles of patients with traumatic brain 
injury, mild cognitive impairment, HIV/AIDS, intellectual disabilities, autism spectrum 
disorders, cerebral palsy, sleep apnea, substance abuse, psychopathy, and attention deficit 
hyperactivity disorder.  
The Neurobehavioral Institute of Miami is the leading participant in a multi-nation initiative 
to develop normative data bases for a battery of neuropsychological instruments with 
Spanish speaking participants.  
Interns at the Neurobehavioral Institute of Miami are offered the opportunity to participate 
in the ongoing research projects being currently implemented.  
INTERNSHIP FACULTY  
Jorge A. Herrera, M.D., Ph.D. (Wayne State University)  
Clinical and Educational Neuropsychology  
Director of Clinical Training  
Nora Diéguez, Ph.D. (Miami Institute of Psychology)  
Clinical Psychology and Neuropsychology  
Chief Psychologist / Clinical Supervisor  
Francisco Martinez Mesa, M.D, Psy.D. (Carlos Albizu University)  
Clinical Psychology and Neuropsychology  
Senior Staff Psychologist / Clinical Supervisor  
Carmen B. Díaz, Ph.D. (Carlos Albizu University)  
Clinical Psychology and Neuropsychology  
Senior Staff Psychologist / Clinical Supervisor  
Gina Salcedo-Samper, Psy.D. (Carlos Albizu University)  
Clinical Psychology and Neuropsychology  
Senior Staff Psychologist/ Clinical Supervisor/ Coordinator of Clinical Services  
Norella Jubiz- Bassi, Ph.D. (Maimonides University)  
School Neuropsychologist  
Coordinator of Clinical Training / Clinical Faculty Supervisor  
César E.C. Blumtritt, M.D., Ph. D. (University of Buenos Aires) 16  

 



Applied Behavioral Analysis  
Clinical Faculty  
Carlos Ramírez Calderón, M.D. (University of Minnesota)  
Neurology and Neurophysiology  
Clinical Faculty  

 



APPENDIX A  
List of tests currently hold by the Neurobehavioral Institute of Miami.  
Neuropsychological Tests  

 ABC Vision Test for Ocular Dominance  

 Bayley Scales of Infant and Toddler Development-III  

 Boston Naming Test (English & Spanish)  

 BRIEF: Behavior Rating Inventory of Executive Functions  

 CamCog (CAMDEX-R) (Spanish)  

 Clock Drawing Test  

 Cognitive Behavior Rating Scale  

 Color- Form Test  

 Colorado Neuropsychology Tests  

 Conner’s Continuous Performance Test-II (CCPT-II)  

 Controlled Oral Word Association Test (COWAT) (English & Spanish)  

 d2 Test of Attention  

 Denver Developmental Screening Test-II  

 Digit Vigilance Test  

 EDAF: Evaluación De La Discriminación Auditiva y Fonológica  

 ENFEN: Evaluación Neuropsicologica de las Funciones Ejecutivas en Niños  

 Figural Fluency Test  

 Finger Tapping Test  

 Grip Strenght Test  

 Grooved Pegboard Test  

 Halstead Category Test (Adults & Children)  

 Iowa Gambling Task  

 Judgment of Line Orientation Test  

 Kaufman Brief Intelligence Test-2 (English & Spanish)  

 Lateral Dominance Examination  

 Luria Nebraska Neuropsychological Test Battery  

 McCarthy Scales of Children’s Abilities (Spanish)  

 Mini Mental Status Examination (English & Spanish)  

 Multilingual Aphasia Examination (English & Spanish)  

 NEPSY II  

 Peabody Picture Vocabulary Test-III (English and Spanish)  

 Paced Auditory Serial Addition Test (PASAT)  

 Progressive Figures Test  

 PROLEC: Evaluación De Los Procesos Lectores  

 Revised Benton Visual Retention Test  

 Rey 3 x 5 Test  

 Rey Auditory Verbal Learning Test (English & Spanish)  
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 Rey-Osterrieth Complex Figure Test  

 Ruff Figural Fluency Test  

 Seashore Rhytm Test  

 Seashore Tonal Memory Test  

 Sensory Perceptual Examination  

 Sentence Repetition Test (English and Spanish)  

 Serial Digit Learning Test (English and Spanish)  

 Shipley Institute Of Living Scale  

 Speech Sound Perception Test: (Adults & Children)  

 Stroop Word and Color Test (English & Spanish)  

 Symbol Digit Modalities Test (English and Spanish)  

 Test of Memory and Learning (TOMAL) (English & Spanish)  

 Test of Memory Malingering (TOMM)  

 Test of Non Verbal Intelligence (English & Spanish)  

 Token Test  

 Trail-Making Test (TMT) or Trails A & B (Adults & Children)  

 Visual Form Discrimination Test  

 Wechsler Adult Intelligence Scale (WAIS III & IV ) (English & Spanish)  

 Wechsler Individual Achievement Test-II  

 Wechsler Intelligence Scale for Children (WISC IV) (English & Spanish)  

 Wechsler Memory Scale (WMS-III) (English & Spanish)  

 Wechsler Preschool and Primary Scale of Intelligence (WPPSI)  

 Wechsler Test of Adult Reading (WTAR)  

 Wide Range Achievement Test (WRAT)  

 Wisconsin Card Sorting Test (WCST)  

 Woodcock Johnson III: Tests of Cognitive Abilities  

 Woodcock Johnson III: Tests of Achievement  

 Word Memory Test (English & Spanish)  
 
Psychological Tests  

 Beck Anxiety Inventory (English & Spanish)  

 Beck Depression Inventory (English & Spanish)  

 CAS: Cuestionario de Ansiedad Infantil  

 Clinical Analysis Questionnaire (CAQ) (English & Spanish)  

 EAE: Escalas de Apreciacion del Estres  

 Geriatric Depression Scale (English & Spanish)  

 House-Tree-Person Projective Technique  

 Minnesota Multiphasic Personality Inventory-2 (English & Spanish)  

 Revised Behavioral Problem Checklist  

 Rorschach Psychodiagnostic Technique  

 State-Trait Anxiety Inventory (English & Spanish)  

 TEMAS: Tell-me-a- story Test  
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 The Sixteen Personality Factor Questionnaire (16 PF) (English & Spanish)  

 Thematic Apperception Test  

 Vineland Adaptive Behavior Scales-II  
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APPENDIX B  
List of cognitive rehabilitation softwares currently held by the Neurobehavioral Institute of 
Miami.  

 Attention Perception and Discrimination (Parrot Software)  

 Brain Train Volume 1 (Judith Falconer, Ph.D.)  

 Brain Train Volume 3 (Judith Falconer, Ph.D.)  

 Captain’s Log: Cognitive Retraining System (Brain Train)  

 Category Discrimination and Reasoning (Parrot Software)  

 Category Naming and Completion (Parrot Software)  

 Indigo Software (University of Victoria)  

 Inferential Naming (Parrot Software)  

 Memory for Directions (Parrot Software)  

 NeurXercise: Cognitive Remediation Software (Marvin Podd, Ph.D.)  

 PSS Cog Rehab 2012 (Psychological Software Services)  

 Smart Driver (Brain Train)  

 Soft Tools Collection 99-03 (Psychological Software Services)  

 Soft Tools Collection 94-98 (Psychological Software Services)  

 Sound Smart (Brain Train)  

 StrongArm: Cognitive Rehabilitation Software (Strong Arm Systems)  

 Visual and Auditory Memory Span (Parrot Software)  
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APPENDIX C  
Neuropsychology Internship Program – Intern Evaluation  

Neurobehavioral Institute of Miami  
Name of Intern:__________________ Primary Supervisor:____________________  
SECTION I 

Assessment 

and 

Interview 

Skills Much  

Above  

Average  

Above  

Average  

Average  Below  

Average  

Much  

Below  

Average  

NA  

a. Interviewing skills  

b. Structured Intake Skills  

b1. Unstructured intake skills  

c. Knowledge of neuropsychological test  
instruments  

d. Knowledge of clinical  

test instruments  

f. Knowledge of eclectic process oriented paradigm for neuropsychological evaluation  

e. Knowledge of neuropsychological diagnostics  
f. Assessment report writing  

g. Knowledge of therapeutic models for cognitive rehabilitation  

h. Knowledge of therapeutic models for verbal supportive psychotherapy  

i. Knowledge of models in applied behavioral analysis  
j. Overall therapeutic skills  

k. Treatment documentation  

j. Other (specify)  

 


