APPLICATION FORM
ADVANCED SPECIALIZATION IN COUPLE AND FAMILY THERAPY

Date

Name of Applicant
Address

E-mail address Office phone

Graduate Education: (Please specify advanced degree, school, area of study)

Profession License Number

Analytic Training (if relevant): Please specify institute and dates of study.

In no more than one page, please specify why you are interested in this program:

Days of the week and hours of the day available for an interview:

Applicants are required to have a doctoral degree in a mental health field and be licensed

in a mental health profession. Applications are due by May of each year.

A copy of the applicant’s curriculum vita, license and malpractice insurance, as well as
two letters of reference from professionals familiar with the applicant’s clinical work are
required. These should be sent directly to the N.Y.U. Postdoctoral Program in
Psychotherapy and Psychoanalysis, 715 Broadway, 1% Floor, New York, N.Y. 10023-

6206, Attn: Advanced Specialization in Couple and Family Therapy.

Applicants who are being considered for admission will be interviewed by at least one

member of the faculty.



