Application for Training

Doctorate of Psychoanalysis
Doctorate of Philosophy in Psychoanalysis

Institute of
C‘Jnl-?mpﬂrﬂr\y pﬁ“fch U‘ﬂ“-'lly&ls

15t Deadline for application submission is May 15t

NAME DATE

First Last

HOME ADDRESS

Street City St Zip
OFFICE ADDRESS

Street City St Zip
HOME PHONE OFFICE PHONE
EMAIL FAX
DEGREE DATE REC’D INSTITUTION
CA LICENSE DATE 15T LICENSED DATE OF BIRTH

SOCIAL SECURITY NUMBER

CURRENT PRIMARY PROFESSIONAL POSITION

I AM APPLYING FOR: (Please check one)
The Weekday Program: Full-time Part-time Psy.D.
The Weekend Program* Full-time (10 weekends per year) Psy.D.

*To be eligible for the Weekend Program, applicants must live at a distance or have a full time job (not including private practice hours). In any
rear, the Weekend Program must have a minimum of four candidates in order for classes to be held that year. Accepted candidates may have to
year, g y ¥

wait for a year or more until there is a large enough group of candidates to offer classes.

Ph.D. (ICP offers a Doctorate of Philosophy in Psychoanalysis, not a clinical degtee)
PARTICIPATION IN PREVIOUS PROGRAMS:

Dates Group Leader

Extension Program

Psychoanalytic Psychotherapy

REFERENCES:

Please list the names of three individuals, supervisors, or colleagues (do not include a current or past therapist) who can be
contacted, who are familiar with your work, and who can recommend you.

1. NAME OFFICE PHONE
ADDRESS
Street City St Zip
2. NAME OFFICE PHONE
ADDRESS
Street City St Zip
3. NAME OFFICE PHONE
ADDRESS

Street City St Zip



PSYCHOTHERAPY AND PSYCHOANALYSIS (Therapists and analysts will not be contacted)

Name of Therapist Date Began Date Ended Hours per week
Has your license ever been revoked or suspended? Yes No__

Have you ever been sued for professional malpractice? Yes No

Have you had any chatges brought against you by any ethics committee or any organization? Yes No

Have any complaints against you been filed with any state licensing agency? Yes No

(If the answer to any of these questions is YES, please attach a separate page clarifying.)

CHECKLIST OF DOCUMENTATION INCLUDED WITH THIS APPLICATION

1)  Brief autobiography (we would prefer no more than 4 double spaced pages)

2)  Curriculum Vitae (including schools attended, professional and clinical experience, and degrees received)

3) Please include any experiences in your life that you feel directed you toward your interest in psychoanalytic studies
and practice.

4) Include training/study that has informed you as to psychoanalytic theoty and its clinical application.

5) Application fee (non-refundable): $300 on/ or before May 15t $400 on/ after June 15t $500 on June 15t%.
Applications will not be accepted after June 15%. No exceptions will be made.

6) Photo copy of current state license

7)  Photo copy of professional liability policy

8) Graduate transctipts

I hereby certify that all of the information in this application and the supporting documentation is true and correct. I agree that
the ICP may verify any of this information and understand that I am obligated to advise the Institute of any changes that occur
after this application has been submitted.

I give the Admissions Committee and the Board of Directors permission to review all of the foregoing information and materials
and to contact all the above individuals, and others in the professional community, in order to assess my work and character.

I understand and agree that admission to the Institute of Contemporary Psychoanalysis is subject to approval by the Admissions
Committee. The decision is final and cannot be appealed, except to the Board of Directors on procedural grounds only.

The Institute of Contemporary Psychoanalysis admits students of any race, color, gender, sexual orientation, religion, age
handicap, or national or ethnic origin to all rights, privileges, programs and activities general accorded or made available to
students at the Institute. It does not discriminate on the basis of race, color, gender, sexual orientation, religion, age, handicap, or
national or ethnic origin in administration of its educational policies, admissions policies and other school administered programs.

The Institute of Contemporary Psychoanalysis resetves the right, in its sole discretion, to rescind your acceptance and terminate
your status at any time if, in the discretion of the Institute of Contemporary Psychoanalysis, your participation is not consistent
with the goals, policies, and/or standards of the Institute of Contemporary Psychoanalysis. The decision of the Institute of
Contemporary Psychoanalysis is final and non appealable. By applying to the Institute of Contemporary Psychoanalysis, you
agree to be subject to this provision regarding termination.

Signed Date

Contact Information
12121 Wilshire Boulevard, Suite 505 m Los Angeles, CA 90025-1164 m 310.207.8441 office
310.207.6083 fax m website: www.icpla.edu m email: office@icpla.edu



