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APPLICATION FOR ADMISSION TO PPSC’S
ONE-YEAR CERTIFICATE PROGRAM

CLINICAL JOURNEYS: How We Look, Listen, and Change

I.   PERSONAL DATA:  
Name: ______________________________________________________________________________________________
(Last)           

     (First)           

    (Middle)
Address: ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
Home Phone: (_____)______________ Work Phone: (_____)_________________________________________
Cell Phone:  _____________________________e-mail __________________________________________________
Date of Birth:_______________________________    Citizenship: ___________   Male [   ]  Female  [   ]
Social Security #_____________________________ Title (MS, Ph.D., etc.)_____________________________
II.   EDUCATION:
        
Undergraduate and Graduate Schools
                      
         Institution                               Dates  Attended               Major                 Degree          Date Received
_____________________________                _____________              ______________         _________             ____________
_____________________________                _____________              ______________         _________             ____________
Other Courses or Certifications  (Psychoanalytic, CASAC, etc.)
  
    Name of Course/Certificate      Dates Attended     Name of Course/Certificate     Dates Attended    
1._______________________________            ____________          4.______________________________        _____________    
2._______________________________            ____________          5.______________________________        _____________    
3._______________________________            ____________          6.______________________________        _____________    
Mail your application form, CV, and $50 registration fee to:  

PPSC CLINICAL JOURNEYS Admissions 
         c/o  PPSC 80 Fifth Avenue, Suite 903A
         New York, NY 10011
PPSC requires a master’s degree or current enrollment in a master’s program as minimum eligibility for the PPSC Clinical Journeys program. 
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