	NYU Psychoanalytic Institute

APPLICATION FOR CHILD & ADOLESCENT PSYCHOANALYTIC TRAINING
Rev. 5/05

	CONTACT

DATA

AND 

PERSONAL INFORMATION

Date of Application

Name

HOME:

Address

Telephone                   Fax                    Email

OFFICE:

Address

Telephone                   Fax                    Email

Age

Date of Birth               Sex                    Marital Status 

Place of Birth             Citizenship         Social Security #      



	Please attach your Curriculum Vitae to this application.  If the following information is included in your C.V.
 it is not necessary to duplicate it below.



	CURRENT 

PROFESSIONAL ACTIVITIES
include locations, dates, time required
(Please include your experience working with children and adolescents)


	TRAINING 
(include degrees, dates, names of institutions, and locations)
Undergraduate

Graduate

Thesis or Dissertation subject (if applicable)
Please arrange for transcripts of medical school or graduate and postdoctoral records to be forwarded to the Institute, attention: Child & Adolescent Psychoanalysis Program.  If you are a candidate in the Adult Psychoanalysis Program of NYU Psychoanalytic Institute it is not necessary to submit your transcripts again.


	TRAINING,

CONTINUED

Internships, Externships, Residencies, Fellowships and other Post-Doctoral Training

Please include names of training directors and/or department chairs

Psychoanalytic Training



	LICENSE(S) 

AND CERTIFI-

CATION(S)

License/State/Year

Certification/Certifying Organization/Year



	RESEARCH EXPERIENCE



	TEACHING, CONSULTING AND SUPERVISORY EXPERIENCE



	MEMBERSHIP IN SCIENTIFIC SOCIETIES



	PUBLICATIONS



	ACADEMIC/

SCIENTIFIC HONORS
OTHER PROFESSIONAL EXPERIENCE



	PERSONAL MEDICAL HISTORY



	PSYCHOTHERAPY, PSYCHIATRIC TREATMENT, PSYCHOANALYSIS

Include dates and frequency of past and present treatment, if applicable

PRIOR TRAINING APPLICATIONS

Have you ever applied to this Institute or any other psychoanalytic institute?  Indicate names, dates and disposition of application.  



	ETHICS

Have you ever been charged with a criminal offense or an ethics violation? 

          Yes_______     No _______

	Has your license ever been suspended, revoked or limited? 

          Yes_______     No _______

	Have your professional privileges ever been limited or denied?

          Yes_______     No _______

	If the answer to any of the above questions is yes, please attach an explanation.



	REFERENCES
Please list four individuals whom we may contact about you.  At least two should be professionals who have supervised you or worked with you.  At least one reference should be from a training director or department chair of one of the institutions you attended for your professional training.


	Name (Ref. 1)
	Please be specific with building #, department, zip code, etc.

	
	

	Name (Ref. 2)
	

	
	

	Name (Ref. 3)
	

	
	

	Name (Ref. 4)
	

	
	

	Please be sure to include the following with your application:

· A copy of your license to practice

· A copy of your curriculum vitae

· A check for $100 made out to: NYU Psychoanalytic Institute


	Mail completed application to:

Charles Goodstein, M.D., Chair
Child & Adolescent Psychoanalytic Program
NYU Psychoanalytic Institute

NYU Medical Center * 400 E. 34th Street * New York, NY  10016
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