FULL NAME AND TITLE: (in block capitals please) 

(Dr Mr Mrs Miss Ms)....................................………………………………....…………………………………………………

AGE:
…………

ADDRESS FOR CORRESPONDENCE:

….…............................................................……………………………………………..……………………………………..

…................................................................................…........................................................………………………………

EMAIL ADDRESS:…........….....................................................……………………………….………………………………………

TELEPHONE NUMBER: 

Work…….……...............……........................................
Home/ Mobile.....................…….....................................…..

OCCUPATION OR PROFESSION:

Employed   □

Self Employed
□

Student
   □

· If you are employed please state:

Job title and qualifications.………………………………………………………........................................................…………………….

Employer………………………………………………..…….................….....................................................………………

· If you are self employed please give details...................................................................................………………………………………………………….

· If you are a student please state:  

Undergraduate
  □

Postgraduate
□

Subject………………………………………………………..............................................................................……………..

University/College…………………………………………………………………………………………………………………

Relevant post graduate courses and/or work experience………………………………………………………………………..

…………………………………………………………………………………………………………………………………..

Experience of personal analysis/therapy……………………………………………………………………………………….

On a separate sheet please give your reasons for applying ……………………………………………….

……………………………………………………………………………………………………………………………………

How did you learn about this course? ……..................................………………..................................……………………

Please note that you will need to attend an interview in order to decide if you can be accepted to the course.

DATE..........................................................................

SIGNATURE…………………………………………….

Please return application forms with payment to:

The Foundation Course, 112a Shirland Road, London w9 2eq

Tel: 020 7563 5011        Fax:  020 7563 5001            Email: katerina.tsami-cole@iopa.org.uk 
Applicants to the Foundation Course who have an interest in gaining a post-graduate qualification from London University may also wish to consider applying for the MA, 'Psychoanalysis, History and Culture' 

(Birkbeck College) or the MSC, 'Theoretical Psychoanalytical Studies' (UCL). Work on the Foundation Course can be counted as a credit towards either of these Masters courses.

Please note that a separate application process is involved. For the details, see 

http://www.ucl.ac.uk/psychoanalysis/courses/theory-msc/index.htm
http://www.bbk.ac.uk/study/pg/psychology/TMAPSCHI.html
If you would like to discuss these options please contact Prof. Mary Target regarding UCL (m.target@ucl.ac.uk), and Prof. Daniel Pick regarding Birkbeck (d.pick@bbk.ac.uk)
