
Centre for Psychoanalytic Studies (CPS)
Application Form
Six-Year Training Programme in Group Analysis

Full Name: ____________________________________________

Date of Birth: _________________________________________

Address: ______________________________________________

Telephone: ____________________________________________

Email: ________________________________________________

Current Profession: ____________________________

Academic Qualifications: __________________________

Professional Registration (if applicable): ___________

Personal Statement
Please describe your interest in psychoanalytic group analysis and your reasons for
applying:

________________________________________________________

________________________________________________________

________________________________________________________

Personal Psychoanalytic Psychotherapy / Psychoanalysis

Duration: ____________________ Frequency: _______________

Therapist (optional): _________________________________

Clinical Experience (if applicable)

________________________________________________________

________________________________________________________

Documents Enclosed
□ Curriculum Vitae



□ Personal Statement
□ Copies of Academic Qualifications
□ Other Supporting Documents

I confirm that the information provided in this application is true and complete to the
best of my knowledge.

Applicant Signature: ____________________     Date: __________________


