MANHATTAN |ror
INSTITUTE

PSYCHOANALYSIS |
APPLICATION TO THE CERTIFICATE PROGRAM IN PSYCHOANALYSIS
FIVE YEAR PROGRAM
Name:
( Last) ( First) ( Middle)

Home Address:

Telephone Number:

Cell Number:

Email Address:

Business Address:

Telephone Number:

Institution Awarding Professional Degree:

Type of Degree: Date of Degree

Are You Licensed? License Number:

Do You Have Malpractice Insurance?

List Carrier and Amount:

1. EDUCATION: List All Colleges and Universities Attended:

From: (Mo/Yr) To: (Mo/Yr) Name & Address of Institution Major __ Degree Date (Mo/Yr)

245 East 13" Street Grnd Floor, New York, NY 10003, Tel.212.422.1221, Fax 212,422.1181
minstitute@aol.com, www.manhattanpsychoanalysis.com




2. EXPERIENCE: Beginning with the current year, list your professional experience. Include the
name and address of each employer, the name of each supervisor, your position and activities.
Specify the number of hours worked per week in each position. Unless you specifically request
us not to, we assume that you grant us permission to communicate with any of your
supervisors. If additional space is needed, please append extra pages:

3. List three (3) patients seen in individual therapy in the past three years:

Male or Age: Sessions Length of Name of Duration of

Female per week Treatment Supervisor Supervision
1)
2)
3)

4. REFERENCES: List the name and addresses of three (3) references that you will ask to complete the
enclosed letter of recommendation. One reference should be in a position to evaluate your academic
performance and two should be in a position to evaluate your professional experience. Do not include
references from personal analysis.

Name: Address:

1.)

2.)

3.)

245 East 13" Street Grnd Floor, New York, NY 10003, Tel.212.422.1221, Fax 212,422.1181
minstitute@aol.com, www.manhattanpsychoanalysis.com




5. LIST THE NAME(S) OF YOUR ANALYST(S) AND/OR THERAPIST(S) IN THE PAST OR PRESENT.

Name of psychoanalytic
Institute granting certificate FREQUENCY- TOTAL
To analyst. DATES: WEEK HOURS ANALYST

6.) We would also appreciate receiving any additional information which you may consider
helpful, e.g., your expectations of our training program, personal background; special areas of
interest, etc. (if additional space is needed, please append extra pages.

7.) How did you learn about the Manhattan Institute for Psychoanalysis?

APPLICANT’S SIGNATURE: DATE:
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APPLICATION TO THE PSYCHOANALYTIC TRAINING PROGRAM
LETTER OF RECOMMENDATION

NAME OF APPLICANT:

The above-named applicant has applied to the Psychoanalytic Training Program of the Manhattan Institute for
Psychoanalysis for advanced training in psychoanalysis. Your name has been submitted as a reference. Our action
with regard to this applicant will be influenced considerably by your evaluation; we hope that you will be frank and
candid in what you say.

We hope that you will comment on all characteristics of this applicant in which we are interested, i.e., this person’s
intellect and character, potential as a therapist and commitment to a broad-gauged contribution to the public and
the profession of psychoanalysis.

Your early response will be most helpful and appreciated. We wish to have adequate time to consider the
applicant’s credentials as fully as possible.

SIGNATURE: DATE:

TITLE OR POSITION:

ADDRESS:

245 East 13" Street Grnd Floor, New York, NY 10003, Tel.212.422.1221, Fax 212,422.1181
minstitute@aol.com, www.manhattanpsychoanalysis.com
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APPLICATION TO THE PSYCHOANALYTIC TRAINING PROGRAM
LETTER OF RECOMMENDATION

NAME OF APPLICANT:
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Psychoanalysis for advanced training in psychoanalysis. Your name has been submitted as a reference. Our action
with regard to this applicant will be influenced considerably by your evaluation; we hope that you will be frank and
candid in what you say.

We hope that you will comment on all characteristics of this applicant in which we are interested, i.e., this person’s
intellect and character, potential as a therapist and commitment to a broad-gauged contribution to the public and
the profession of psychoanalysis.

Your early response will be most helpful and appreciated. We wish to have adequate time to consider the
applicant’s credentials as fully as possible.

SIGNATURE: DATE:

TITLE OR POSITION:

ADDRESS:
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