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Students demonstrate their clinical competencies via a Clinical Competencies Portfolio (CCP), a 
comprehensive assessment designed to evaluate Doctor of Psychology 
throughout their clinical training in the Program. Competencies are evaluated via assessment 
and intervention write-ups, case presentation, practicum evaluations, and self-reflection. More 
information on the CCP can be found in the Clinical Competency Portfolio Guidelines section of 
the Handbook.  
 

 



  
 

 
 

 

 
 

 
  
 

 
 

 
  
  
  
 

 
  
  
  
  
  

 

 
 
  



  
 

 
 

 
 

 
 

 
 

  
 

 
 

 
  
 

 
 

 
  
  
 

 
 

 
 

 
 

 

 
 

 
 



  
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

 
 

 
 
  



  
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 
  



  
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 



  
 

 
 

 
 

 
 

 
 

 
 

 
  
 

 
  
 

 
 

 
 

 
 

 
 



  
 

 
 

 

 
 

 

 
 

 
 

 
 

 
 

  
  
  
  

  
  
 

 
  

  
 

 
 

 
 

 



  
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
  
  
  
  
  
  
  

 

 



  
 

 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
  
 

 
 

 
 



  
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 

 
 

  



  
 

 
 

 
 

 
 

 
  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 



  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 

 
 

 

 
 

 
 



  
 

 

 
 

 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 



  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
  



  
 

 
 

 
 

 
 

 
 

  
  
  
  
  
  
  

 
 

 
  
  
  
  

 
 

 
  

 
 

 
  
  
  
  

 
 

 
  
  
  

 
 

 
  
  

 



  
 

 
 

  
  

   
 

 
 

  
  
  
  
  

 
 

 
  
  
  
  
  
  
  
  
  
  

 
 
 

  



  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  



  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
  



  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
  



  
 

 
 

 
 

 
 

 
 

 
 

This elective course prepares future psychologists to engage in leadership and advocacy that 
advance equitable access to behavioral health care and support systems-level transformation. 
Grounded in ecological and justice-oriented perspectives, the course examines how social, 
structural, and political forces shape mental health and the conditions under which psychological 
services are delivered. Students develop foundational competencies in ethical leadership, 
reflexive professional identity, strategic communication, persuasive storytelling, and evidence-

analyses, collaborative learning, and applied advocacy exercises, students learn to translate 
psychological science for diverse audiences, analyze systems-level influences on behavioral 
health, and communicate data and narratives that inform policy, community organizing, and 
organizational decision-making. The course equips students with adaptable tools to lead 
effectively and advocate responsibly across clinical, community, and institutional settings. 
 

 
 



  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 



  
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 



  
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

     
   

 
 

 

 
 
  



  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 



  
 

 
 

 
  

 
 

 
 

 
  

 
 

 
 

 
 

 
 

 
 
  



  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 



  
 

 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

 



  
 

 
 

 
 

 
 

 

 
 

 

 
 

 
 

 
 

 
 



  
 

 

 
  
 

 
  
 

 
  
  
  
  

 

 
  

 
 

 
 

 
 

 
 

 
 

 
  
 

 
 

 
 

 
 

 
 

  



  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  
 

 
  



  
 

 
 

 
 
 

  
  

  
  
  
  
  
  
  
  
 

  
  

  
  
  
  
  
  
 

  
  

 
    

    
 

 
  

 
   

   

  



  
 

 
 
The Clinical Competencies Portfolio (CCP) is a comprehensive assessment designed to 
evaluate doctoral students' competencies throughout their clinical training in the program. 
These components are completed at various stages of training, ensuring a thorough evaluation 
of students' clinical skills and development throughout their training. The CCP comprises five 
elements.   
 

1. Assessment Report: A de-identified assessment report from an intake, semi-structured 
interview, structured diagnostic interview, or psych/neuropsychological testing.   

 Timing:    
 Submission: Students will first submit the assessment report to the seminar 

leader for feedback in the spring semester of the second year. Students should 

submitted to the Director of Clinical Training (DCT) during the summer semester 
Deadline: June 15th). The DCT will then 

review the assessment report using a standardized rubric. If the student fails to 
demonstrate proficiency in any domain, the DCT will return it for one additional 
opportunity for revision. Failure to meet competency upon a subsequent review 
will result in an SPDS referral for remediation.  
 

2. Intervention Write-Up: A de-identified therapy write-up that includes reason for referral, 
presenting problem, patient history, mental status exam, DSM-5-TR diagnoses, case 
conceptualization, treatment plan, and course of treatment. 

 Timing    
 Submission: Students will first submit the intervention write up to the seminar 

leader for feedback in the spring semester of the third year. Students should 

submitted to the Director of Clinical Training (DCT) during the summer semester 
of studen Deadline: June 15th). The DCT will then 
review the assessment report using a standardized rubric. If the student fails to 
demonstrate proficiency in any domain, the DCT will return it for one additional 
opportunity for revision. Failure to meet competency upon a subsequent review 
will result in an SPDS referral for remediation.  
 

3. Advanced Case Presentation Project: Case presentations should demonstrate 
competence in differential diagnosis and rationale, case conceptualization, linking 
theoretical concepts with therapeutic interventions, and describing the course of therapy.    

 Timing: Students will deliver their presentations (via digital presentation tools, 
such as PowerPoint or Canva) during the summer semester of the third year. 
Students will deliver case presentations in each practicum seminar leading up to 
this final presentation to gain experience and feedback from the practicum 
seminar leader.   

 Presentation: Students will present a brief case presentation (20-minute 
presentation + 10 minutes for Q&A) to pairs of faculty members during the first 
two weeks of June. Case presentations will be evaluated using a standardized 
rubric. If a student does not demonstrate proficiency in any domain, they will be 
provided with one opportunity to revise and re-present the relevant material. 



  
 

Failure to demonstrate competency on the subsequent presentation will result in 
an SPDS referral for remediation. 

 
4. Practicum Evaluations: All practicum evaluations from each semester of practicum 

must be submitted to the program.   
 Timing: Evaluations are completed by supervisors for each semester that they 

have completed practicum. 
 Submission: Students are responsible for ensuring that the program receives 

practicum evaluations for each semester that they have completed practicum.   
 Requirements: In order to pass this element of the CCP, competency evaluation 

items on the Final/End of Year Practicum Supervisor Evaluation Forms for 
second- and third-year practicum placements must be rated no lower than a 
mean value of 3 [often demonstrates this quality or characteristic, more often 
than not, about 75% of the time (Satisfactory)]. The supervisor also needs to 
indicate in their summative evaluation that the student is progressing as 
expected (Satisfactory). Failure to -
of-year practicum will result in  final grade and automatic 
dismissal from the Program.  
Note: Students must ensure that the program receives practicum evaluations for 
every semester of practicum. However, for the purposes of successfully 
completing the CCP, only evaluations from second- and third-year practicum 
placements are required. Departmental policy regarding grades will still apply to 
fourth-year practicum evaluations, even though they are not included as an 
official part of the CCP.  

 
5. Self-Reflections: Students should complete self-reflections focusing on their clinical 

growth each year.   
 Timing: Self-reflections should be completed annually at the conclusion of each 

year starting in the second year.   
 Submission: Students will first submit the self-reflection to the seminar leader by 

July 1st of each year. Students should make revisions based on the seminar 

Training (DCT) by August 1st 
for a total of two. Each year, the DCT will review the final self-reflection using a 
standardized rubric. If the student fails to demonstrate proficiency in any domain, 
the DCT will return it for one additional opportunity for revision. Failure to meet 
competency upon a subsequent review will result in an SPDS referral for 
remediation.  

 



  
 

 
 

  
  
  

 
 
 
 
 
 
 

 
 
 

  

Year CCP Component Timing Details & Submission Process  
Second 
Year 

Assessment 
Report Summer 

Submit report to seminar leader for 
feedback in spring; revise and submit final 
version to DCT by June 15.  

Self-Reflection #1 End of 
Practicum 
Year  

Submit self-reflection to seminar leader for 
feedback by July 1; revise and submit final 
version to DCT by August 1.  

Practicum 
Evaluations 

End of Each 
Semester 

Ensure supervisor submits evaluation; 
ratings on end-of-year evaluation must meet 

 
Third 
Year 

Intervention 
Write-Up Summer 

Submit write-up to seminar leader for 
feedback in spring; revise and submit final 
version to DCT by June 15.  

Advanced Case 
Presentation 
Project 

Summer Deliver 20-minute presentation (plus 10 min 
Q&A) to two faculty reviewers the first two 
Tuesdays in June.  

Self-Reflection #2 End of 
Practicum 
Year  

Submit self-reflection to seminar leader for 
feedback by July 1; revise and submit final 
version to DCT by August 1.  

Practicum 
Evaluations 

End of Each 
Semester 

Ensure supervisor submits evaluation; 
ratings on end-of-year evaluation must meet 

 



  
 

 
Required Elements and Rubric 

  
Required Elements:   

 Identifying Information and Reason for Referral  
 Current Presenting Problem  
 Relevant Patient/Client History  

o Prior treatment history  
o Any previous assessment results  
o Family history  
o Developmental history  
o Medical history  
o Social, academic, and work history  
o Substance use   

 Behavioral Observations/Mental Status Examination  
 Current assessment and/or testing results  
 DSM-5-TR diagnosis  
 Recommendations  

  
Category  Proficient (Pass)  Not Proficient (Fail)  Notes  

  
Identifying 
Information 
and Reason 
for Referral  
  

  
Provides relevant demographic 
information (e.g., name, DOB, age, 
grade (for child/adolescent), DOE, 
Race/Ethnicity, Gender/Gender Identity) 
and Referral Information (e.g., referral 
source, reason for referral)  

 
Missing relevant 
demographic details, content 
and/or grammatical errors, 
or lacking clarity in reason 
for referral.  

  
  
  

 
Current 
Presenting 
Problem(s)  

  
Clearly identifies and describes the 
current presenting problem(s). As 
relevant, student should include 
information about the historical 
components of this presenting problem.  

 
Fails to adequately describe 
the presenting problem(s).  

  

 
Relevant 
Patient/Client 
History  

  
Adequately covers historical information 
regarding prior treatment, previous 
assessments, family, developmental, 
medical, social, academic, work, and 
substance use.   

 
Omits or provides insufficient 
detail on key historical 
information or lacks 
demonstration of relevant 
medical or psychosocial 
background knowledge.   

  

 
Behavioral 
Observations
/ Mental 
Status 
Examination 
(MSE)  

  
Includes descriptions of the patient's 
appearance and general behavior, level 
of consciousness and standard MSE 
elements such as: attentiveness, motor 
and speech activity, mood and affect, 
thought and perception (e.g., psychotic 
symptoms), SI/HI, attitude and insight, 
and the reaction evoked in the 
examiner.  

 
Fails to provide thorough 
behavioral observations or 
standard elements of an 
MSE.  

  



  
 

 
Current 
Assessment 
and Testing 
Results  

  
Includes relevant current 
assessment/testing results, using 
interviews, psychological testing, and/or 
behavioral assessments. Demonstrates 
clinical reasoning in selecting 
appropriate assessment methods and 
explains how prior evaluation information 
was incorporated into the current 
evaluation.  

 
Lacks current 
assessment/testing results, 
content and/or grammatical 
errors, the choice of 
assessment methods is 
poorly justified, or fails to 
explain how prior evaluation 
information was used in the 
current assessment.   

  

 
DSM-5-TR 
Diagnosis   

  
Offers a clear and accurate DSM-5-TR 
diagnostic profile that is thoroughly 
supported throughout the document. 
Ensures the diagnosis aligns with the 
diagnostic criteria outlined in the DSM-5-
TR and is substantiated by the available 
evidence. Effectively synthesizes 
information from multiple sources (e.g., 
interviews, testing, medical records) to 
support the diagnostic conclusions.  

 
The diagnosis is inaccurate, 
inadequately supported 
throughout the document, 
and demonstrates a lack of 
integration of diagnostic 
information.  
  

  

  
Recommend-
ations  

  
Recommendations are clearly stated, 
specific, and align with assessment 
results and/or DSM-5-TR diagnosis.  
 Recommendations should include:   

 Whether intervention is 
recommended   

 The type and frequency of 
therapy/intervention needed   

 Goals and objectives to be 
addressed during intervention   

 Clear links between 
symptoms/test results and 
specific recommendations  

 Recommendations for additional 
testing or referrals, including 
other diagnostic concerns  

  
Recommendations are not 
clearly stated, do not align 
with assessment results 
and/or DSM-5-TR diagnosis, 
or do not provide sufficient 
detail for proficiency.  
  

  

 
Ease of 
Reading  

  
The report is well written, with no 
grammatical errors, adherence to ethical 
standards (e.g., deidentified), missing 
words, and spelling mistakes.   

 
The report is poorly written, 
with grammatical errors, and 
does not adhere to ethical 
standards, missing words, 
and/or spelling mistakes.  

  

  
  

  



  
 

 
Required Elements and Rubric 

 
Required Elements:    

 Identifying Information and Reason for Referral  
 Presenting Problem  
 Patient History  
 Mental Status Exam  
 DSM-5-TR Diagnoses  
 Case Conceptualization  
 Treatment Plan  
 Course of Treatment  

    
Category   Proficient (Pass)   Not Proficient (Fail)   Notes   

   
Identifying 
Information and 
Reason for 
Referral   
   

   
Provides relevant demographic 
information (e.g., name, DOB, age, 
grade (for child/adolescent), DOE, 
Race/Ethnicity, Gender/Gender 
Identity) and Referral Information 
(e.g., referral source, reason for 
referral)   

 
Missing relevant 
demographic details, 
content and/or 
grammatical errors, or 
lacking clarity in reason 
for referral.   

   
   
   

 
Current 
Presenting 
Problem(s)   

   
Clearly identifies and describes the 
current presenting problem(s). As 
relevant, student should include 
information about the historical 
components of this presenting 
problem.   

 
Fails to adequately 
describe the presenting 
problem(s).   

   

 
Relevant 
Patient/Client 
History   

   
Adequately covers historical 
information regarding prior 
treatment, previous assessments, 
family, developmental, medical, 
social, academic, work, and 
substance use.     

 
Omits or provides 
insufficient detail on key 
historical information or 
lacks demonstration of 
relevant medical or 
psychosocial background 
knowledge.   

   

 
Behavioral 
Observations/ 
Mental Status 
Examination 
(MSE)   

   
Includes descriptions of the patient's 
appearance and general behavior, 
level of consciousness and standard 
MSE elements such as: 
attentiveness, motor and speech 
activity, mood and affect, thought 
and perception (e.g., psychotic 
symptoms), SI/HI, attitude and 
insight, and the reaction evoked in 
the examiner.   
  

 
Fails to provide thorough 
behavioral observations 
or standard elements of 
an MSE.   

   



  
 

 
DSM-5-TR 
Diagnosis    

 
Offers a clear and accurate DSM-5-
TR diagnostic profile that is 
thoroughly supported throughout the 
document. Ensures the diagnosis 
aligns with the diagnostic criteria 
outlined in the DSM-5-TR and is 
substantiated by the available 
evidence. Effectively synthesizes 
information from multiple sources 
(e.g., interviews, testing, medical 
records) to support the diagnostic 
conclusions.   

 
The diagnosis is 
inaccurate, inadequately 
supported throughout the 
document, and 
demonstrates a lack of 
integration of diagnostic 
information.   
    

   

   
Case 
Conceptualization  

  
Offers a clear case 
conceptualization using a theoretical 
model. Explains underlying 
mechanisms and factors maintaining 

to relevant diversity and cultural 
considerations.  

   
Conceptualization lacks 
theoretical grounding, is 
vague, does not explain 
the factors maintaining 

neglects diversity 
factors.  

   

 
Treatment Plan  

 
Treatment goals are specific, 
measurable, and tied to 
conceptualization. Interventions are 
evidence-based and clinically 
appropriate and incorporate 
consideration of diversity factors that 
may impact treatment.  

  
Goals are vague or not 
linked to 
conceptualization. 
Interventions are poorly 
described, not evidence-
based, or fail to address 
relevant diversity 
considerations.  

   

 
Course of 
Treatment  

  
Describes treatment process, 
progress, challenges, and 
modifications. Reflects clinical 
reasoning, responsiveness, and 
attention to diversity and cultural 
factors influencing treatment.  
  

 
Treatment course is 
minimally described or 
lacks evidence of 
reflection and clinical 
judgment or does not 
consider diversity 
factors.  

   

 
Ease of Reading   

   
Report is well written, with no 
grammatical errors, missing words, 
and spelling mistakes.    
   

 
Report is poorly written, 
with grammatical errors, 
missing words, and/or 
spelling mistakes.   

   

 
  

 
 
 

  



  
 

 
Required Elements and Rubric 

 
Required Elements 

 Background & Presenting Problem  
 Diagnosis and Differential Diagnosis  
 Case Conceptualization  
 Treatment Plan  
 Course of Treatment (not session by session; early and mid/current)  
 Ethical/Legal Considerations  

 
Category  Proficient (Pass)  Not Proficient (Fail)  Notes  

 
Background & 
Presenting 
Problem (2-3 
minutes) 

  
 Provides clear, concise 

background with relevant 
demographic details  

 
problem including brief historical 
elements where relevant  

 Integrates diversity and cultural 
considerations that influence 
problem presentation   

 
Background and 
presenting problem lack 
clarity, omit key details, 
or neglect historical or 
cultural/diversity 
factors.  

  

 
Diagnosis and 
Differential 
Diagnosis (4-5 
minutes)  

  
 Provides accurate DSM-5-TR 

diagnosis, supported by evidence 
based on supporting assessment 
data  

 Discusses differential diagnoses 
with rationale for 
inclusion/exclusion  

 Synthesizes information from 
multiple sources   

 
Diagnosis is inaccurate, 
inadequately supported, 
or differential is 
missing/unclear. Minimal 
integration of sources.  

  

 
Case 
Conceptualization  
(3-4 minutes) 

  
 Offers clear conceptualization 

grounded in a theoretical model  
 Explains mechanisms and 

maintaining factors   
 Demonstrates integration of 

evidence-based frameworks  
Demonstrates integration of 
cultural/diversity factors   

 
Conceptualization is 
vague, lacks theoretical 
basis, or fails to connect 
to presenting concerns. 
Minimal or no attention 
to cultural/diversity 
factors.   

  

 
Treatment Plan  
(2-3 minutes) 

 
 Goals are specific  
 Goals are measurable  
 Goals are tied to conceptualization 

 
 Interventions are evidence-based, 

with explicit citation of relevant 
research   

 
Goals are vague, not 
tied to 
conceptualization, or 
lack specificity. 
Interventions are not 
evidence-based, lack 
citations, or neglect 
cultural/diversity factors. 
  

  



Course of 
Treatment
(3-4 minutes)

Clearly describes process 
Clear describes progress 
Discusses challenges and 
modifications 
Reflects use of supervision and 
consultation 
Demonstrates responsiveness to 
cultural/diversity factors 

Treatment course is 
inadequately described, 
lacks evidence of 
reflection, omits use of 
supervision/consultation, 
or fails to consider 
cultural/diversity 
influences.

Ethical/Legal 
Considerations
(1-3 minutes)

Identifies relevant ethical and legal 
issues 
Describes how these were 
addressed in alignment with APA 
Ethical Standards and legal 
requirements.  

OR
Identify one ethical dilemma and 
how you navigated it in accordance 
with the APA ethical standards

Ethical and legal issues 
are missing, superficial, 
or inaccurately 
described. No evidence 
of integrating APA 
ethics.

Presentation 
Quality

Presentation is clear, well-
organized, and engaging 
Adheres to timeframe 
Effectively uses professional 
language, cites research 
appropriately, and demonstrates 
integration of scholarly and clinical 
knowledge 

Presentation is 
disorganized, unclear, 
error-prone, lacks 
citations, does not 
adhere to the timeframe, 
or does not demonstrate 
integration of scholarly 
and clinical knowledge.

*Based on these time parameters, presentations may range from 15 22 minutes.



  
 

 
Requirement Elements and Rubric 

   
  Required Elements  

 Reflection on Initial Goals   
 Reflection on Growth Over the Year   
 Reflection on Supervisor Feedback 
 Future Learning and Growth Plans   

   
Category  Proficient (Pass)  Not Proficient (Fail)  Notes  

 
Reflection on Initial 
Goals  

 
Reflects on goals set at the 
start of the year, evaluating 
progress and adjustments 
made along the way.  

 
Does not revisit or reflect 
meaningfully on initial 
goals.  

   

 
Reflection on 
Growth Over the 
Year  

 
Clearly articulates how clinical 
skills, confidence, and 
understanding evolved over 
the year with specific 
examples.  

 
Lacks depth or specificity 
in discussing personal 
clinical growth.  

   

 
Reflection on 
Supervisor 
Feedback 
 

 
Reviews supervisor 
evaluations from both fall and 
spring. Identifies specific 
areas of strength and growth 
noted in feedback and 
provides thoughtful reflection. 
Explicitly indicates where 
areas of growth/concern 
appear throughout the 
document (e.g., sections and 
examples).  

 
Does not adequately 
review both fall and 
spring evaluations. Fails 
to identify specific areas 
of strength or growth or 
provides minimal 
reflection. Lacks a clear 
improvement plan. Does 
not indicate where areas 
of growth/concern appear 
in the document 

 

 
Future Learning and 
Growth Plans  

 
Outlines clear goals for the 
next year, including outlining a 
clear, actionable plan for 
improvement regarding 
supervisor noted areas of 
growth.  

 
Does not provide 
concrete goals or a plan 
for continued growth.  

   

 
Clarity and 
Thoughtfulness  

 
Writing is well-organized, 
reflective, and demonstrates 
critical thinking about clinical 
development.  

 
Lacks clarity, 
organization, or depth in 
reflection.  

   

 
 
  



  
 

 
 

 
 

 
 

 

 
  
  
 

 
  

 
 

  
 

 
  
  
  
 

 
 

 
 



  
 

 

 
 

  
  
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
 

 



  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 



  
 

 

 
 

 

 
 

 

 
 

 

 
 

 
 



  
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 

 



  
 

 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 



  
 

 

 

 
 
 
 
  



  
 

 
 

 
 

 
 

 

 

 

 

 
 

 
 
 

  
  

 
 

  
  

 
 

 
 

  
  

 
 

  
  

 
 

 
 

  
  

 
  



  
 

 
 

 
 

 
 

 

 

 

 

 
 

 
 
 

  
  

 
 

  
  

 
 

 
 

  
  

 
 

  
  

 
 

 
 

  
  

 
 


