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APPLICATION FOR ADMISSION TO THE 
COMBINED TRAINING PROGRAM
Your typed application should be accompanied by:

(1)
A recent photograph.

(2)
A personal and professional autobiographical narrative (typed) to include the significant events of your life and the significant steps in your career, including any experiences and relationships which you consider important factors in having interested you in psychoanalysis.

(3)
Application fee of $150.00.
(4)
Case Summaries


A. IF APPLYING TO THE CLINICAL TRACK


i. If applying to the 5-year Psychoanalytic Track: Summaries of two adult cases, preferably one male, one female, which show your diagnostic understanding  of the patient and the process of therapy, to be used as a basis for presentation to members of the faculty.  Each summary should not exceed ten double-spaced typewritten pages. There will be four interviews with members of SDPC faculty, which will be arranged upon receiving applications. 


ii. If applying to the 2-year Psychoanalytic Psychotherapy Track: Summaries of one adult or child case, which show your diagnostic understanding of the patient and the process of therapy, to be used as a basis for presentation to members of the faculty.  The summary should not exceed ten double-spaced typewritten pages. There will be two interviews with members of SDPC faculty, which will be arranged upon receiving applications.

B. IF APPLYING TO THE ACADEMIC TRACK

No clinical samples are required.

(5)
Signed and dated Authorization and Release form (page 6 of the application.)  We will request letters of reference from training institutions, training programs, or supervisors.

(6)
Copy/photo of license to practice. 
(7)
Copy/photo of diploma(s).

(8)
Proof of malpractice insurance.

Please note:
The San Diego Psychoanalytic Center does not discriminate in employment and in its educational programs and activities, including admission or access thereto, on the basis of race, national origin, color, creed, religion, sex, age, marital status, disability, veteran status, sexual orientation, or gender identity.

Date of Application:                                                                                                        

1. Name and contact information (phone; email): 
2. Additional Information:      
    (a)  Date of Birth:                                                                                                                                    

    (b)  Place of Birth:                                                         
    (c)  Marital Status:                                                    
(d) Children and Ages:                                                                                                   
PLEASE ATTACH A RECENT PHOTOGRAPH      

2. Addresses: 
   Office:                                                                                                                               
   Phone:
Email address:                                                      
Residence:                                                                                                              

Phone:
3.  Education
A. Undergraduate degree, date of graduation, institution, major, honors:
B. Graduate Education
i. Medical School Name(s):     
	Degree
	

	Date
	

	Honors
	

	Residency (type)
	

	Psychiatric fellowships
	

	Other
	


ii. Graduate School Name(s):
	Degree
	

	Date
	

	Honors
	

	APA approved Pre-doctoral internship (If not APA approved, please see below *)
	

	Type of setting
	

	APA approved Post Doctorate Training (If not APA approved, please see below **)
	

	Other post graduate Training
	


*If not an APA approved predoctoral internship, please indicate the following: 

a) clinical activities and responsibilities (time devoted to psychological testing, individual psychotherapy, couples or group psychotherapy, adults, children, or adolescents); 
b) supervision (frequency, length, theoretical orientation, individual or group); 

** If not an APA approved post-doctorate fellowship, please indicate the following                                                                                                                                                                                                                                                                                                                                                            

a) clinical activities and responsibilities (time devoted to psychological testing, individual psychotherapy, couples or group psychotherapy, adults, children, or adolescents); 
b) supervision (frequency, length, theoretical orientation, individual or group); 

5.  Military service:

6.  California license/registration number to practice including date and number. If reporting a registration number, please indicate the name of the supervisor under whose license you may practice:

7.  Malpractice insurance (name of company, policy number):

8.  Professional Experience:
(a)  Clinical experience (Describe number of patients treated, frequency of clinical interviews per week for each patient, length of treatment, type and/or diagnosis of patients, number of hours per week in clinical practice of psychotherapy.)  Use additional sheets if necessary.


(b) Teaching experience
  (c)  Experience as a supervisor                                                                                                                                        

10. Profile of current activities (hours per week devoted to clinical practice, supervision received, supervisory and teaching activities, administrative responsibilities, etc.)  Use additional sheets if necessary.

 11. Membership in scientific societies                                                                                                                                  

12. Psychiatric or other certificate or diplomas held (e.g. Board certificates; give dates and numbers)  
13. Have you applied for                   or taken                    the examination for the American Board 

of Professional Psychology?  Are you listed in the National Register of Health Service Providers in 

Psychology?                         

14. Has your license to practice as designated above ever been revoked, suspended, limited?  If yes, please give details.  
15.  Have you ever been involved in an ethics investigation by a society, the state or other regulatory or membership agency?  If yes, please give details.

16. Publications (use separate sheet if necessary; include reprints of up to five articles)

17. References:  Please give the names and email addresses of at least three people who are familiar with your clinical work and in a position to pass upon your qualifications as a possible candidate in psychoanalysis

18. Previous and current personal psychotherapy and/or psychoanalysis; include name of therapist or analyst, duration, and frequency.  Include details of any hospitalization for emotional, psychological, or psychiatric causes, and of any psychotropic medications previously or currently taken or prescribed.

19. Previous applications to this and other psychoanalytic training programs (names of institutes, dates applied, disposition)

 20. Outline the essential facts of your medical history including previous illnesses, operations, hospitalizations, current somatic problems, etc.  Use additional sheets if necessary.
 21.
Understanding that psychoanalytic training is a five-year program, do you have a medical or psychological condition that could impede your ability to complete a rigorous five-year training?”
 ____ Yes     ____ No

Sign: __________________________________
Date: ______________
22. Extra professional interests (hobbies, recreational pursuits, etc.)                                                                                         

23. If accepted, I agree to abide by the rules and regulations of the San Diego Psychoanalytic Center as the same may, from time to time, be amended.  I understand and agree that the continuation of my association with the Center, including the awarding of credentials, degrees and diplomas, is in the sole discretion of the Center, and under no circumstances shall the San Diego Psychoanalytic Center, its officers, directors, faculty, employees, or members be liable to me by reason of any action or inaction in relation thereto.  I further agree that, if accepted, I will not represent myself as a psychoanalyst to the public, or in any registries, directories, lists, or programs until after such time as the Center has officially notified me of my graduation from the prescribed and complete course of psychoanalytic training.

Applicants Signature: _________________________ Print Name:_____________________ Date:____________
Please scroll down for Release Authorization 

AUTHORIZATION AND RELEASE BY STUDENT APPLICANT

By applying for admission to the Adult Psychoanalytic Training  Program of the San Diego Psychoanalytic Center, and ultimately for membership in the San Diego Psychoanalytic Center, I hereby authorize the Center, their faculty, the Administrator and representatives to consult with administrators, faculty members, and other representatives of institutions and organizations with which I have been associated or at which I have studied, and with other parties who may have information bearing on my professional competence, character, and ethical qualifications for admission to the Center, and successful completion of the curriculum and membership in the Center.  I further consent to the inspection by the Center, their faculty, their Administrator and representatives of all records and documents that may be material to an evaluation of my professional, personal, and ethical qualifications and competence.


I hereby release from liability the Center, their faculty, their Administrator and representatives for their acts performed in good faith and without malice in connection with evaluation of my application and qualifications.  I further release from liability any and all individuals and organizations who provide information to the Center, their faculty, or representatives, in good faith and without malice, concerning my professional competence, ethics, character, and other qualifications for admission to the Center, successful completion of the curriculum, and membership in the Center.  I hereby consent to the release by those parties of such information.


I authorize and consent to the release by the Center, their faculty, their Administrator and representatives of information concerning my professional competence, ethics, character, and other qualifications to other facilities, organizations, and interested persons, on request, provided such information is released in good faith and without malice.  I further release from liability the Center, its faculty, their Administrator and representatives, for so doing.


I agree to abide by the Bylaws of the Organization and the Education Committee and Student Manuals (the "Manuals") regardless of whether I am admitted to the Training Program in all respects concerning my application, and, if admitted, agree to abide by the Bylaws and the Manuals, in all other respects.

Applicants Signature:________________________ Print Name:__________________ Date:____________
