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 Institute of Contemporary Psychoanalysis 
 Mailing Address: 2355 Westwood Blvd #825 Los Angeles, CA 90064 
 Tel. +1-310-207-8441 – Email: office@icpla.edu 
 Website: www.icpla.edu 

 
APPLICATION TO BECOME AN ICP TRAINING & SUPERVISING ANALYST 

Thank you for your interest in becoming a Training & Supervising Analyst (TSA) at ICP. Please 
complete this application and review the attached policy and procedures document that explains 
ICP’s requirements. Return the application to the office @ office@icpla.edu! 
 
Name of applicant: ______________________________________________________________ 
 
Name of psychoanalytic Institute where you trained, and year of graduation: 
 
______________________________________________________________________________ 
 
Are you applying to become a Training & Supervising Analyst at ICP, or are you simply applying 
for permission to continue supervision or analysis with one specific ICP candidate? 
 
 ☐ I would like to be an ICP TSA  ☐ I am seeking a one-time waiver 
 
You must be accepted for ICP membership before you can become an ICP TSA. Have you been 
approved for ICP membership yet?      ☐ YES  ☐ NO 
 
Are you Board certified with a specialty in psychoanalysis by any of the following organizations: 
ABPP, APsaA BOPS, ABPsa, or ABE BCD-P?    ☐ YES  ☐ NO 
 
If so, which Board certified you? ___________________________________________________ 
 

A. If you are a graduate of ICP’s Psychoanalytic Training Program: 
1. Did you complete the 5-year participation requirement in ICP Study Groups? 

☐ YES  ☐ NO 
 
How many years were you in ICP’s Peer Consultation Groups? ___________ 
How many years were you in ICP’s Supervisory Training Groups? ___________ 
 

2. Did you successfully present a psychoanalytic case to the TSA committee? 
☐ YES  ☐ NO  
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B. Training & Supervising Analysts from other Psychoanalytic Institutes: 
 

1. Have you been approved as a Training and/or Supervising Analyst by any other institute? 
☐ YES  ☐ NO 

2. What institute approved you to be a Training Analyst? 
 
______________________________________________________________________________ 
 

3. What institute approved you as a Supervising Analyst? 
 
______________________________________________________________________________ 
 

4. What was required to be approved as a Training & Supervising Analyst? 
 
 
 
 
 

C. Analysts from other Institutes who are NOT approved Training & Supervising Analysts 
1. Do you have 5 years post graduate experience working analytically? 

☐ YES  ☐ NO 
 

2. Please tell us why you chose not to become a Training & Supervising Analyst at your own 
institute:  
 
 
 
 

3. How many years of peer consultation groups or supervision training groups have you 
participated in since graduating as an analyst?   ___________ 
 
Describe the nature of these groups:  
 
 
 
 
 
A member of the ICP TSA Committee will contact you regarding your application. 
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If it is determined that your experience is not sufficiently equivalent to ICP’s standards you may 
be asked to do some combination of the following, in order to be approved as an ICP Training & 
Supervising Analyst: 
 
1. Present an analytic case to three members of the ICP Training & Supervising Committee (See 

this link ICP Training Supervising Policies and Procedures for guidelines and expectations) 
2. Discuss your experience of supervision with three members of the ICP TSA Committee.  You 

may be asked to share what you have learned from your experience conducting and/or 
receiving supervision and describe how it has shaped your philosophy of supervision and 
what you hope to offer candidates that you supervise. 

3. Participate in peer study groups and/or supervision training groups for a specified length of 
time. 

4. Provide additional information about your institute’s training program requirements to help 
us evaluate if they meet basic equivalency standards (e.g., didactic coursework, personal 
analysis of 4-5 x’s week, minimum two control cases of 3-5 x’s week frequency). 

 
☐ I hereby declare that I have read the ICP Training Supervising Policies and Procedures and 
have truthfully answered the above questions. 
 
*By selecting "I Accept" below, using any device, means or action, you consent to the legally 
binding terms and conditions of this Agreement. You further agree that your typed signature on 
this document (referred to as your "E-Signature") is as valid as if you signed the document in 
writing. 
 
 
☐ I accept*: ____________________________________Date: __________________ 
                                        Typed name = Signature of Applicant                    MM/DD/YEAR 
 

https://drive.google.com/file/d/1BJMGiW_ZeGXu7NNxWdrm0XmAWxePd97k/view?usp=share_
https://drive.google.com/file/d/1BJMGiW_ZeGXu7NNxWdrm0XmAWxePd97k/view?usp=share_link
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