WAYNE STATE UNIVERSITY

INTER-DEPARTMENT MEMORANDUM

SUBJECT: Dr. B. F. Skinner

FROM:
TO:
DATE:

Dr. Ross Stagner, Chairman, Psychology Department
Dr. R. G. Miller, Centennial Commission

May 10, 1968

We were not trying to squirm out of an agreement that this
Department would pay Skinner's expenses.

My note was occasioned by a letter from Dr. Livingston to
Dr. Skinner, dated April 16, enclosing airline ticket voucher and expense
account form. This seemed to indicate his intention to take over the
expense payment.

If he will forward the necessary papers to me, we will charge
these expenses to the Department of Psychology account.

RS/jpt
CC: Dr. H. K. Livingston




UNIVERSITY OF MICHIGAN
ANN ARBOR
SCHOOL OF EDUCATION

March 12, 1948

To: Michigan Psychologlsts

Some time ago, you were asked to fill out and give
suggestlions for improving the trial run of the gquestion~
naire on psychological service centers. As a consequence
a number of improvements were made in the form. Your
cooperation was appreciated.

I am returning the blank as you requested, so that
you can use it in preparing the final form, which you
will receive shortly. (If you sent inclosures, they are
being held here in your file.)

Very truly yours,

S 2 e @.«}—

Wm, Clark Trow, Chalrman
APA Committes on
Paychologleal Service Centers




SCHOOL OF EDUCATTION
University of Michigan
Ann Arbor, Michigan

October 1, 1947 f

To Selected Members of the Michigan Psychological Association:

Enclosed is a preliminary copy of the questionnaire to be ment out
by the Committee on Standards for Pgychological Service Centers to
practicing psychologists. (You may have learned that the Council of
Representatives of the A.P.A. approved the recommendation of the Board
of Directors to the effect that the Committee broaden the scope of its
inquiry to include all psychological service centers.)

The questionnaire is long. It asks for a great deal of specific
information. This information will be used to discover what the psycholo-
gical services are throughout the country, and to form a basis for the
directory of such services. Before we print a final edition, I would like
to study a sample of the answers it is likely to secure. I would like
also to have the benefit of your criticiems and suggestions. Will you,
therefore, please answer the questions for the Center with which you
are connected or for the service which you are rendering? Will you also
write on the blank or in a separate letter any suggestions for improving
the questionnaire? Pay particular attention to directions on the question-
naire. Are they clear? Will they get the information we want? Can
you improve them?

If you wiegh to have this copy returned to you to assist in making
out the final form when it comes to you, write Please Return in large

letters at the top of the first page. Thank you for helping out on this
trial run.

Sincerely yours,

Jﬁjepamkuzw\:\

Wm, Clark Trow

Chairmsn, A.P.A, Committee
on Standards for Psycho-
logical Service Centers




To Psychologists in Charge of Psychological Services:

You have. indicated that you are engaged in the practice of psychology.
Will you, therefore, kindly supply the data here called for, and mall
directly to me?

(A duplicate copy is included to serve as a work sheet
to be retained in your files,

The purpose of the inquiry is two-fold: to provide us as an Associa-
tion with Information as to the nature and scope of peychological services
being rendered, and to furnish material for a Directory of such services.

The Committee recognizes that there are more questions here than
are needed by a emall Center and probably not enough for some of the
larger Centers to report the kinds of work being dens. The Committee
hopes, however, that you will take the time to f£ill in the blank as care-
fully as possible so that your services will be adequately represented.

It is recognized that the questions are slanted toward clinical work,
However, other types of services should be included.

In such cases,
irrelevant questions may be disregarded and supplementary information be
given under reeding Number VIT,

In view of the labors involved in compiling returns, the Committee
hopes that it will be possible for you to return the
Pledse return to:

questionnaire promptly,
¥m. Clark Trow, Chairman

" Bchool of Education

University of Michigan

Amn Arbor, Michigan

Committee on Standards for
Paychological Service Centers:

Jerry W, Carter, Jr,
Bertha M. Tuckey
Vernon P. Scheidt

C. Gilbert Wrenn
Robert A, Young

Wm., Clark Trow, Chairmsn



Kindly supply the information called for by encircling the appropriate numbers a.nd./
or writing it in the spaces provided. A prompt reply will be appreciated since it 1is
advantageous to have the information as complete as possible as a basis for preparing
the forthcoming Directory of Peychological Service Centers, You are entitled to f£11l out
and return the questionnaire if you are a Fellow or Assoclate of the American Psycholo-

glcal Association, and either alone or in a "team" or "center" are in charge of psycholo-
glcal services at an established addressa.

I. Organization

(1) Neme of the service centﬁr&duﬁg?ﬁzpﬂzmaﬁmwmk
1 ()

Adarcss_ 43¢ [Dlnam

Director (person in charge) \)\!,‘!gon MC FPI" Acl:‘nsﬁ CLairmen
S

Classification of sponsorship or control (Encircle the number).

(3)
(%)

1. Federal government 6. Commnity fund or charities

2. State government T. Industrial or commercial firm

3. City, county, or city-county 8. Private foundation (incl. fraternal)

. University or college 9. Independent enterprise

5. City board of education 0, (Other)

Nems of local sponsor organization (if any) ol Yo ] 0 De{'roi}‘

Address of locel sponsor organization )Delrcu ]

(5) Neme of institution within which the psychological services are organized, if
any (hospital, depertment, business or industrial firm, administrationm, etc.)

L:bersl Arls Qo“egeﬁ \/Jat%'ne U‘-n_i\/_fir“sfxl-

(6) If independent, give the name of the head of some other lécal well recognized
institution or agency from whom further information can be sought.

Neme Institution
-
(7) 1. Year organized Zﬂgﬁl__. 2. Number of hours operated per week G5

1l-time
8) 1. Average monthly cease load of 2, Average monthly case load per fu
i the cgnter e professional staff member v—

taff members full-time 'Z 3. Total number of persons full-
Ciderls meibiie il o ' time plus full-time equiva-
o Number of staff members part-time ___/ lents of part-time perﬁsona




IT. Financial Structure. Gilve amounts for one-year period.

(1) Sources of financial support (annual budget):

1. Fees from clients $ 4, Institutional allotment $
2. Commnity fund $ 5 State, county, or city) $
—-i..._—, .
6. Other ﬂla,llea $ -

3. Federal Funds (V.A, etc) $

. S acehhafer

$40 000, E—— "/?JF"SM'"&/ == é"

(2) Total annual budget, 1946 (or 1946-47)
(3) Person, committee, board, agency or institution responsible for the‘%ﬁﬁg

,Roarz o(” E;ud a}lior\,} D@)Lr'ouj'

(4) Cost to client (Encircle number)

e 54
w
ot el

1. Free
2. Fee charged. Explain fee schedule or basis on which charges are made.

L M&ﬂw,w‘vfigo’tgu“

III. Plant and equipment

(1) 0ffice space is (Encircle the number)

(1) In a separate building
2. In a larger building, but used exclusively

3. Shared with other organization

(2) Number of squere feet (approximate) of office BDACE . vvvnoonan 2 OQ

(3) Number of separate rooms for INtErviews................. ......

(4) Number of desks for group testing... Q. .7 M?"’*@M m%_
(5) Number of different tests available for uge............ A7 T £

(6) Number of professional Journals subscribed to.......... PR 2 322

(7) Number of professional volumes in the EBEBIS s o ccnimioins o & § 53555 2500




L
IV. Staff

Supply the information called for below by placing the symbol indicated in the cor-
zesponding columns for all personnel rendering psychological service Including in-
erns.

The numbered items from 1 to 10on thie page and 11 to 19 on the next provide
key for the several columms.

]

Neme: last name first (please print)
Membership status in APA (F,A)
Sex: Mor ¥

Degree: highest earned academic degree (If M.D., Pn.D., etc., include both.)
Year highest degree was taken
Institution granting highest degree

Field of specialization in which highest degree was taken
Academic title, if any: prof., instr., etc.
Certificate or license as psychologist, if any (check)

Agency or organization granting license or certificate; civil service, State of
» etc.,

Bo @ o FwPH

1

2] 3 aand 6 i 8 9 10
lSl‘raggs, EB .1 Fi.D zal Mal Cper. 2. M:ne_ -
2 Ko erer,\f\f(’ F AlM H’J) 28 (Chiesen L?ﬂfm'onﬂﬁz;ﬁ None —
3 !&%r, W. FiM BDlsal > Mo}.'r.a)% g | None | —
h/‘/aven, > el W, #\D 33|0kie Sllale Ersonn Hﬁ?sn?)c' None =
s\Waldfocrel Sam | A M Dl v m;clp [Memory Hﬁiﬁ None | —
6 ME P}ae\;sonlﬂarianw Al EAMAL %1\ Maine  |Clinial| Tashn | None |~
7 Jue, Y. /7‘7. — M MA | 43| Missoaxd, vaehjh;lr N -
8 L.I,&Cl'lh’lam S_}mwo A M /775 43 Mr'CAJ'&’gn FXIDCY"LS\LII‘ > -
d B)obmson‘,RD =1 M /’1 ‘6 W«at{“ne A el s = e

5 : ‘

11

12

13

1k e
15

16

il |

18




IV. Staff (continued from page 4)

11. Title of position in service center -
12. Percent of working time apent 1in center (100, 50, etc.) ?D
part-time, glve full-time equiva- ;

13, Annual salary for work in cent i
lent.) W 2s_a ynreia 2 )
14 . Years of clinical experlence (or full-time equivalanta), interpreting "clini-

cal" broadly--interviewing, testing, etc.
15. Number of titles published 1n last 5 years (excluding reviews) .
16. If engaged in diagnostic work, record: percent of time (in multiples of 10%)

spent in diagnostic testing
17. If engaged in treatment work, record: percent of time (1in mltiples of 10%)
gpent in treatment
rvised, or X if supervisory

18, Record: S if work is supervised, U 1f unsupe
19. Kind of treatment other than interview, if any (e.g., speech therapy, remedial,

teaching, etc.)

11 125|113 1h 15 |16 17 |18 19
lFfD‘opes.SOr )oo ;ggoo 4 4 110%l 0 U o
2 Pssoc. 12,0 sooltaso|l 197 s lo%l o | U =
3 Ascoc. 2of joole1s3l 177| 1 ]o o | U —
v Pssoc. 2ol joole1g3l 14| o |4l o | (J —
s At PP On Vesye]l oF bbsdno &

6 Instr )00 |Hooo (L O" 404 104 [ Lnferyiew
7 Instr fod3dool 2 | | |20% 104 ()
g Instr Fooms s | ol204 104 (]

_ﬁpgc_,';i Lnstr. 7013500 3 © 1204 /oﬁé U
10

11 ;{44(6

12 STy

13 [~ K E(

_

_15

16

17

18




List by title the positions for professions other than psychologists on the staff,
indicating the percentage of their time devoted to your organization.

Q‘C.Gﬂossman, M.D fz

V. Clientele

(1) Public service Encircle number(s) only if services are avallable to the public,

1. Anyone who applies

'—\r2> Primarily to local residents

(2) Restricted service Encircle number(s) only if services are not available to
the public.

1. Referrales anly

2. School children only 4, Veterans only

2 sary.)

4:4{4 1.__ % Schools

2. j: Physicians

3.__% Courte

4. % Social welfare agencies

(4)

(5) Age range of clients. Encircle number(s) to show chief age groups. If possible,
indicate estimates in multiples of 10% (or less if necessary).

1.__ % 0-2, infant

2. % 2-5 (preschool)

3.__% 5-12, children (elem.sch.)

3. Employees only

Referrals. Encircle number(s) to show the main sources from which referrals
come. If posaible, indicategstimates in multiples of 10% (or less if neces-

Referrals constitute what percent of total case load

%

3, Large (i or more of load) non-resident ser-
vice

L. Correspondence service

5. Others

5.___% Private social welfare agencies
6. % Parents, relatives, etc.
T. % Self

8.__ % Other

- 5.70 % 18-25, young adults (college)
6.)0 % 25-60, adults

7., % 60 and above, aged

4,20% 12-18, adolescents (high sch.) 8 % Other.

(6) Promotion methods, publicity.

1., Referral arrangements
%"( 2 . Advertisements in newspapels
e,
3, Advertisements in magazines

4. Circular letters, pamphlets

Encircle number(s)

5. Advertising over the radio
6. Speakers (clubs, etc.)
T. News stories

8. Other




V.

(7) Follow-up, Encircle the number of the statement that best represents your policy
Indicate percent of clients (in multiples of 10%) in each category

1 % No remedial treatment after diagnosis, recommendation, or disposition

2. % Clients are asked to return for later counsel

‘2?2 3.___% Course of therapy and follow-up as long as needed

L. % Other

(8) Evaluation of services. Encircle the number(s) to indicate the kind of evidence
you obtain of the success of your services.

1. Improvement in test scores @, Report of referral agencles pifu, M

@V Report of the client 5. Evaluation studies

3. Report of relatives 6. Other

Types of problems accepted. Check, whether for diagnosis and /or treatment, the
types of problems that are the occasion for acceptance.

(1) Diag. (2) Tw,
;‘_ 1. Intellectusl deviation
o 2.___ Scholastic failure, special disabilities
i T 3.___ Sensory or speech defects
1&.\; 1+>l_ Educational guidance
5 5}_'__ Vocational guidance
BT 6. __ Marital adjustment
Tl L T =y Conduct problems, delinquency
- 8. Alcoholism
L 9.___ Personality problems, milder emotional difficulties
65 IO 10.___ Psychoneuroses
L. 81 11, Psychoses
12 . 12, e [Other
Comment *

-

VII. Types of service rendered. Encircle the number(s) to show the proportion of total

staff time devoted to different services rendered. If possible, indicate estimates
in mltiples of 10% (or less if neceasary).

L % Testing 6. % Consulting service to agencies
2.20% Diagnostic interviewing 7..39_,.': Commnity education
3. % Interpretation to client (8 /0% Research

4./0 % Treatment O _’@% Teaching
5.___% Treatment planning 0.__ % Other




=

4

8 ' ] l

VIII. Diagnostic techniques employed. FEncircle the number(s). )-'
(@. Interviews with client @ Paper-and-pencil tests
2. Interviews with relatives (). Performance tests
3. Physician's reports 8. ProJective techniques
(D). School records @. Apparatus (specify below)*
5. Anecdotal records 0. Other Wu«, WIA;

T

¥*e.g., audiometer, electroencephalograph, etc.

IX. Therapeutic technigues employed. Encircle the number(s).

.
(. Systematic counseling or therapeutic 4, Group therapy (&E-MW”W

Interviews with client

2, Interviews with relatives 5. Remedial clinic (e.g., reading)
( 3. Fleld service--parents, ‘teachers -. 6. Speech correction .
T. Other
|
'r- X, Professional resources. Encircle the number(s) of those to which clients are referred.
F @. Medical (e.g., hospital, medical (®. Social (e.g., family service, child
clinic, physician care)
@) Psychiatric (e.g., mental hygiens, 6. Recreational (e.g., "character building"
child guidance clinic) agencies, camps)
3. Rehabilitation (e.g., crippled (D Educational (e.g., public or private
children, vocational rehabilitation) schools, university or collegs)
@ Special (e.g., speech, reading,or 8. Other
hearing clinic) 5
What percent of total case load 1s referred to such sources?...... wren n nieiie 70 %‘

XI. Supplementary data. Describe the nature of records kept and send in with this report:

1. a dummy record
2., a representative case report from your files
3. a copy of your latest annual report

4, bulletinse or pamphlets. describing your psychological services or your agency's
program

5, any forms developed in your center
6. any other material relevant to the work of your center

Pleage feel free to use an extra page for supplementary information for which suffic-
jent epace may be lacking on this form, or for any qualifying statements you may wish
to add that will help to give a clearer picture of the services rendered.

|
i

Return one copy to:
Wm. Clark Trow University of Michigan
School of Education Ann Arbor, Michigan



