
Rotation Goals and Learning Objectives 
 

NEUROPSYCHOLOGY ROTATION 
 

Goals and Learning Objectives 
 

Met/Pass – Intern demonstrates satisfactory mastery of objective. 
With Remed – Intern needs remedial work in this area, specify below. 
N/A – Objective was not met due to factors beyond the Intern’s control (i.e., unable to 
arrange for a particular experience, time limitations, etc.). 
 

            Met/     With  
            Pass    Remed   N/A 
GOAL 1.  Appropriate Test Administration:        
  
Specific Learning Objectives:          
 
a. Read and understand written handouts on test administration: 
 
HRB tests……………………………………………………………____   ____   ____ 
WAIS-III………………………………………………………………____   ____   ____ 
WMS-III……………………………………………………………… ____   ____   ____   
WASI……………………………………………………………….… ____   ____   ____   
MMPI-2………………………………………………………….…… ____   ____   ____ 
  
b. View videotape demonstrating correct administration procedures…____   ____   ____ 
 
c. Attend N-P Seminar sessions devoted to administration procedures…___   ___  ____ 
 
d. Administer a minimum of six (6) full HRB+'s………………………… ____   ____   ____ 
 
GOAL 2.  Competent history-taking, including records review, obtaining ancillary 
information from family, etc. (when possible), reviewing radiology reports: 
 
Specific Learning Objectives: 
 
a. Written report will include SOP-required data as well as N-P-specific 
information……...…………………………………………………………. ____   ____   ____  
 
b. Written report will include behavioral observations……...………… ____   ____   ____ 
 
c. Written report will include M.S.E……………………………...............  ____   ____   ____ 
 
GOAL 3.  Coherent, integrated report of results: 
 
Specific Learning Objectives: 



 
a. Written report will include: 
     
     (1)  a listing of assessment procedures/tests……………………____   ____   ____ 
 
     (2)  test results of orientation, attention & concentration, intelligence, 
memory/learning, higher cognitive (executive) functions, speech and language, visual-
spatial and constructional abilities, motor and sensory-perceptual abilities, 
psychological/personality 
functioning……………………………………………………………. ____   ____   ____ 

       
     (3)  diagnostic impressions consistent with findings…………...____   ____   ____ 
     
     (4)  meaningful recommendations for treatment and case 
 management……………………………………………………………..____  ____  ____ 
   
b. Written report will be completed within five (5) working days of  
testing………………………………………………………………………____ ____ ____ 
 
GOAL 4.  Working Knowledge of Functional Neuroanatomy: 
 
Specific Learning Objectives: 
 
a. Will attend N-P Seminars designed to cover basics of neuroanatomy and 
demonstrate knowledge of the major functional areas of the brain…..____   ____   ____ 
 
b. Will attend brain cuttings as they can be made available…………____   ____   ____  
 
c. Will have access to handouts on brain anatomy and functioning as well as reference 
list and textbooks……………………………………………………………____   ____   ____ 
 
d. Will view slide and videotape presentations in N-P Seminar………____   ____   ____ 
 
GOAL 5.  Working Knowledge of Neuropathology: 
 
Specific Learning Objectives: 
 
a.  Will attend 90% of N-P Seminars dedicated to didactic/interactive lectures on the 
various major neurological disorders (cerebro vascular disease, Alzheimer's, head 
trauma, alcohol/substance dependence, psychiatric disorders, Huntington's, language 
disorders, neoplasms, normal aging, NPH, meningitis/encephalitis, forensic/malingering 
issues,"screening batteries," etc…………………………………………… ___   ____   ____ 
  
b. Will read handouts distributed for each disorder/topic presented…____   ____   ___ 
c.  Will attend brain cuttings as available………………………………____   ____   ____ 



d.  Will study case material/test results provided to illustrate various neurological 
disorders…………………………………………………………………. ..____ ____   ____ 
 
I have read, understand and agree to work towards the rotations goals and objectives. 
 
____________________     __________ ____________________     _________ 
Intern Signature          Date   Supervisor's Signature     Date 
 
__________________ has completed all above goals and objectives and has 
successfully completed this rotation. 
 
____________________     __________ ___________________     __________ 
Supervisor's Signature     Date   Intern Signature              Date 
 
 
 
Intern needs remedial work as indicated above.  Specific recommendations for fully 
meeting these objectives include:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 


