[bookmark: QuickMark]	APPLICATION FOR TRAINING PROGRAM
	PERSONAL INFORMATION	
Date
Name	 SS #			
Address	State		Zip
[bookmark: _GoBack]Home Phone	Cell Phone	Work Phone
Email Address
Professional Degree(s), Titles, Etc		
Certification or License

	EDUCATIONAL BACKGROUND

Institution				City/State		Dates Attended			Degree




	PROFESSIONAL EXPERIENCE

Employer				Address			Position			Dates






	
OTHER CREDENTIALS, EXPERIENCE, PUBLICATIONS, ETC.  (Please enclose pertinent documents.)



	PREVIOUS OR CURRENT PSYCHOTHERAPY EXPERIENCE (Please tell us what the experience was like for you)

Therapist’s Orientation			Length of Therapy	Comments	




	WHAT EVENTS HAVE YOU ATTENDED AT OUR CENTER?

|_|Intro to Gestalt	|_| Workshop		|_| Weekend Intensive		|_| Other

Comments:


	
PLEASE CHECK THE ITEMS YOU HAVE COMPLETED OR ARE SUBMITTING

	
|_| Application	
|_| Personal Statement (next page)
|_| Letter of Reference

	
|_| Copies of academic transcripts
|_| Faculty Interview

	
|_| $50 Application Fee	
|_| Copy of Mental Health License if you have one


	Applicant’s Signature								Date:

	PLEASE RETURN DOCUMENTS AND $50 FEE, PAYABLE TO  GESTALT  CENTER TO:

THE GESTALT CENTER, 220 FIFTH AVENUE, SUITE 802, NEW YORK, NY  10001							



PERSONAL STATEMENT

TELL US WHAT BROUGHT YOU TO OUR CENTER AND WHAT YOU WANT TO ACHIEVE, EXPERIENCE, ETC.
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