
APPLICATION FOR ADMISSION

DAT E:

NAME :

AD DR E S S  H OME :

B U SI N E S S:

H OME  PH ON E: B U SI N E S S  P H ON E:

DAT E  O F  BI RT H:

H OW DI D  YOU  LEA RN  AB OUT  NY S P P?

1. LICENSING:    Indicate for which State and discipline and your licens e numbe r.

       Lic en se #:

2. EDUCATION

a. Un dergraduate C oll eg e:

Year graduated:                         Major:

b. Grad uate Sc hool :

D egre e Awarded : Year: Major:

c. Previous  institute experienc e and/or seminars:

THE NEW YORK SCHOOL FOR
PSYCHOANALYTIC PSYCHOTHERAPY AND 

PSYCHOANALYSIS

200 We st 57th Street • New York, NY 10019 • (212) 245-7045 • Fax:  (212) 873-4979



3. PERSONAL STATEMENT – State brie fly your professional  goal s and your reas on  for seeking  
advance d training.

4. TREATMENT – Have you had psychoanalysis ?                                  Or psychotherapy?

Nam e of therapist/analyst:

Addres s:

D ates in treatment:

S ession s per we ek:

Therapi st’s affiliations (Indicate training institute):

All previous  or later treatment:

Nam e of therapist/analyst:

Addres s:

D ates in Treatment:

S ession s per we ek:

Therapi st’s affiliations (indicate training institute):

5. REFERENCES  – Pl ea se list two pe opl e who are in a position to eval uate your ability to pursue  this 
program:

Nam e:

Addres s: Tel epho ne :

In what capacity has  your referenc e known you and for how long ?

Nam e:

Addres s: Tel epho ne :

In what capacity has  your referenc e known you and for how long ?

PLEASE ENCLOSE YOUR RESUME  AND A NON-REFUNDABLE APPLICATION FEE 
OF $30.00 WITH THIS APPLICATION AND RETURN TO THE ADDRESS BELOW.

C HAI R
Admission s C ommittee

New York Sc hool  for Psych oanalytic Psych otherapy and Psych oanalysis
200 We st 57th Street – Su ite 1307

New York, NY 10019


