p The Training and Research Institute for Self Psychology

17 EAST 96TH STREET, SUITE 1A, NEW YORK, NY 10128 212-828-1042

the training and research

institute for self psychology APPLICATION FOR TWO YEAR PROGRAM
( ) ( )
Name Home Phone Office Phone
Address E-mail Address Date of Birth
City State Zip Licensing (indicate for which state and discipline and provide license number)

Education
Undergraduate College(s), including major and years attended/graduated.

Graduate School(s), with year(s) attended / graduated, field(s) of specialization, and degree(s):

Previous Institute Experience and/or Seminars

Professional Experience (including dates or attach vitae)

over[]



Current/Recent Therapist/Analyst

Name Orientation, affiliation and professional background
Address

Degree(s)

Field(s) of Study Dates in treatment and sessions per week

Interest in Training

Please write a brief statement about why you are interested in studying Self Psychology at this time and what attracts you
about this particular program. What would you most like to gain from this experience?

Two letters of recommendation are required. If both letters are not immediately available, send at least one with this application,
as well as a non-refundable application fee of $50. Please provide the second letter as soon as possible.

Send to:

Ms. Anne Tierney
The Training and Research Institute for Self Psychology
17 East 96th Street, Suite 1A, New York, NY 10128



